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The below acronyms will be used in the document to reference the health-related institutions. 

BCM Baylor College of Medicine 
TAMHSC Texas A&M University System Health Science Center 
TTUHSC Texas Tech University Health Sciences Center 
TTUHSC EP Texas Tech University Health Sciences Center at El Paso 
UNTHSC  University of North Texas Health Science Center at Fort Worth 
UT Austin Dell The Dell Medical School at the University of Texas at Austin 
MD Anderson The University of Texas M.D. Anderson Cancer Center 
UTMB The University of Texas Medical Branch at Galveston 
UTHSCH The University of Texas Health Science Center at Houston 
UTHSCSA The University of Texas Health Science Center at San Antonio 
UTRGV The University of Texas Rio Grande Valley School of Medicine 
UTHSCT The University of Texas Health Science Center at Tyler 
UTSW The University of Texas Southwestern Medical Center 
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Executive Summary  
 

The Texas Child Mental Health Care Consortium (the TCMHCC or the Consortium) was created by 
the 86th Texas Legislature in Senate Bill 11 (SB 11) to address gaps in mental health care for 
children and adolescents in Texas.  Through the TCMHCC, Texas is provided a unique opportunity 
to implement evidence-based programs throughout the state.  The implementation will be 
achieved through the collaboration of the state’s many health-related institutions, state agencies 
and nonprofits, building on the ability and success of existing programs at some of the 
institutions, developing new programs in conjunction with local school districts and local 
community mental health providers, and addressing the shortage of psychiatrists.   

The TCMHCC was funded by the Legislature through the Texas Higher Education Coordinating 
Board (the THECB) to implement five different mental health initiatives.     

1) Child Psychiatry Access Network (CPAN): A network of child psychiatry access centers at 
the health-related institutions that will provide child and adolescent behavioral health 
consultation services and training opportunities for pediatricians and primary care 
providers.   

2) Texas Child Health Access Through Telemedicine (TCHATT): Telemedicine or telehealth 
programs between health related institutions and local school districts (ISDs) for schools  
to identify and assess the behavioral health needs of children and adolescents and 
provide access to mental health services, prioritizing the needs of at-risk children and 
adolescents and maximizing the number of school districts served in diverse regions of 
the state. 

3) Community Psychiatry Workforce Expansion (CPWE): Providing full-time psychiatrists to 
serve as academic medical directors at facilities operated by community mental health 
providers and new psychiatric resident rotation positions at the facilities. 

4) Child and Adolescent Psychiatry Fellowships (CAP Fellowships): Providing additional 
child and adolescent psychiatry fellowship positions at the health-related institutions. 

5) Research: Development of a plan to promote and coordinate mental health research 
across state university systems in accordance with the statewide behavioral health 
strategic plan developed by the Texas Health and Human Services Commission (HHSC). 

The following represents a summary of the estimated distribution of the appropriated funds 
across the five initiatives and among the health-related institutions.  Throughout this 
document, budget information represents the current projected amounts required to 
implement the five initiatives. Detailed plans and proposed budgets for the initiatives and the 
allocation of funding to each individual health-related institution can be found below under 
“Plans for the Initiatives”. 
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Proposed Budgets by Institution & Program  
(Excluding Research and Centralized Operations Support Hub) 

Institution CPAN TCHATT CPWE CAP Fellowships Grand Total 
BCM  $2,490,162   $3,426,333   $173,688   $793,507   $6,883,690  
UT Austin Dell  $1,803,887   $3,833,217     $5,637,104  
TAMHSC  $1,580,340   $1,692,816   $816,200   $150,188   $4,239,544  
TTUHSC    $1,919,530   $3,222,359   $328,322   $756,048   $6,226,259  
TTUHSC EP  $2,022,950   $2,294,685   $497,398   $521,725   $5,336,758  
UNTHSC  $2,126,815   $3,471,940   $575,229    $6,173,984  
UTHSCH  $2,513,150   $5,859,766   $1,666,386   $590,765   $10,630,067  
UTHSCSA  $2,038,000   $2,123,313   $1,118,413   $428,475   $5,708,202  
UTHSCT  $1,190,572   $1,956,900   $457,417   $100,000   $3,704,888  
UTMB  $1,902,450   $3,031,526   $267,690   $318,655   $5,520,321  
UTRGV  $2,396,197   $2,177,816   $1,339,800   $762,665   $6,676,478  
UTSW  $4,833,185   $4,076,162   $744,642   $212,500   $9,866,489  
Grand Total  $26,817,238   $37,166,834   $7,985,185   $4,634,527   $76,603,784  

 

Proposed Budgets by Year (Excluding Research and Centralized Operations Support Hub) 

Institution Year 1 Year 2 Grand Total 
BCM  $2,397,083   $4,486,608   $6,883,690  
UT Austin Dell  $1,725,220   $3,911,884   $5,637,104  
TAMHSC  $1,447,396   $2,792,148   $4,239,544  
TTUHSC    $2,501,344   $3,724,915   $6,226,259  
TTUHSC EP  $2,243,080   $3,093,678   $5,336,758  
UNTHSC  $2,310,135   $3,863,849   $6,173,984  
UTHSCH  $3,031,516   $7,598,551   $10,630,067  
UTHSCSA  $1,366,988   $4,341,213   $5,708,202  
UTHSCT  $918,713   $2,786,175   $3,704,888  
UTMB  $1,925,894   $3,594,427   $5,520,321  
UTRGV  $1,726,172   $4,950,306   $6,676,478  
UTSW  $3,848,138   $6,018,350   $9,866,489  
Grand Total  $25,441,681   $51,162,103   $76,603,784  

 

In addition to the distribution of the appropriated funds to the health-related institutions for the 
initiatives, one institution will be chosen by the executive committee of the TCMHCC (the 
Executive Committee) to serve as host for telecommunications and data management hubs and 
the high-level medical direction needed for CPAN and TCHATT (Centralized Operations Support 
Hub).   The selected institution will receive an additional $2,275,171 million ($1,139,196 million 
in year 1 and $1,135,975 million in year 2) to provide these services.  
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The Research efforts of the Consortium will focus on peer reviewed health systems research, 
conducted collaboratively through networks and targeted at high priority areas affecting children 
and adolescents.  The TCMHCC expects to spend up to $10 million on these activities.  See “Plans 
for the Initiatives - Research” below for a more complete description of the planned research 
activities. 

Under this implementation plan, approximately $90 million will be expended by the TCMHCC 
over the biennium.   The time needed to organize the Consortium, plan for and implement the 
initiatives will result in greater expenditures in the second year of the biennium, with around $58 
million to be spent in year 2.  

The TCMHCC will evaluate further opportunities to use the remaining unallocated appropriated 
funds in line with the legislative intent of SB 11 and will present these additional options to the 
Legislative Budget Board (the LBB) for consideration and approval by May 2020. Priority will be 
placed on further expansion of TCHATT into additional schools and associated one-time expenses 
for the operation and administration of the initiatives and the Consortium.   At the end of FY 
2020, the Executive Committee will review each initiative and identify any needed reallocation 
of the funds for FY 2021; if more than 10% of the funds are to be reallocated, the TCMHCC will 
seek approval by the LBB. 

In developing the plans for the initiatives, existing programs were examined, with the recognition 
that flexibility is needed in order to test different models in various parts of the state.    The funds 
received will not be sufficient to cover all children and adolescents in Texas, but the Consortium 
has attempted to provide coverage across all regions of the state. 

Going forward and with the approval of this implementation plan, the University of Texas System 
(the UT System) as the administrative coordinator of the TCMHCC will support the Consortium in 
tracking progress towards attainment of the submitted plans and measuring the impact of 
implementing each initiative. 

On a quarterly basis, institutions will submit data regarding attainment of the agreed upon 
metrics for each initiative. These metrics will be used to track the progress, reach and outcomes 
of the initiatives. Additional internal program evaluation of the achievement of the initiatives’ 
goals will be conducted by the UT System, as will surveys and interviews to assess the 
effectiveness of the programs, their successes, potential barriers and needs, and the capacity for 
expansion. Finally, an independent external program-specific comprehensive evaluation will be 
contracted for by the UT System ($750,000) to provide policymakers and Consortium members 
with assessments that can guide quality improvement and decision-making for future program 
planning and implementation.  
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The overall proposed budget for all activities covered under the TCMHCC programs is as follows: 

Activity Year 1 Year 2 Grand Total 
CPAN $10,440,799 $16,376,439 $26,817,238 
TCHATT $11,827,037 $25,339,797 $37,166,834 
CPWE $1,671,542 $6,313,643 $7,985,185 
CAP Fellowships $1,502,303 $3,132,225 $4,634,527 
Research $5,000,000 $5,000,000 $10,000,000 
Centralized Hub $1,139,196 $1,135,975  $2,275,171  
External Evaluation $250,000 $500,000 $750,000 

Grand Total $31,830,877 $57,798,079 $89,628,955 
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Introduction 
 

As the Texas Legislature approached its 86th regular legislative session in 2019, recent events 
and trends in the state and throughout the nation were on its mind.   Tragic school shootings and 
an increase in youth suicide rates brought a heightened focus on young Texans with mental 
health issues and the recognition that many children and adolescents with mental health needs 
are seen in a primary care setting, underscoring the need to empower pediatricians and primary 
care providers with guidance about treatment options. This was coupled with concerns that 
Texas faces a severe shortage of child psychiatrists and other mental health professionals and 
that these workforce shortages present a barrier to services.  At the same time, legislators 
identified that the state’s many health-related institutions of higher education offered the 
opportunity to leverage their wealth of expertise to address gaps in the state's child and 
adolescent mental health system. 

 

Background  
 

In response to this situation, Senator Jane Nelson of Flower Mound, Chair of the Senate Finance 
Committee, filed Senate Bill 10 (SB 10) to establish a consortium among Texas health-related 
institutions that would focus on implementing statewide child and adolescent mental health 
initiatives. The consortium would be designed to foster collaboration among health-related 
institutions and community-based providers with the goal of improving access to child and 
adolescent mental health services; to address psychiatry workforce issues; and to coordinate 
mental health research.  SB 10 also recognized the role of the judiciary in these issues and would 
strengthen judicial training on juvenile mental health.  Senator Nelson described the bill this way 
when it first came before the Senate Health and Human Services Committee: “Senate Bill 10 
focuses on our youth, and it leverages the expertise of our health-related institutions to address 
gaps in the system.” 

Governor Greg Abbott lent his support to the effort when, in his State of the State address on 
February 5, 2019, he announced that he was designating SB 10 as one of his emergency legislative 
items, applauding the broad-based plan and calling it “big and bold.”   

As the bill made its way through the legislative process, it was refined to create a child psychiatry 
access network, enabling pediatricians and primary care providers to efficiently consult with 
mental health experts on treatment options.  Telehealth programs between health-related 
institutions and schools would be expanded, to allow for early identification of behavioral health 
needs and subsequent intervention.  To address workforce shortages, psychiatry residency 
rotations would be expanded into the community mental health provider systems and additional 
fellowships at health-related institutions would be developed.  Training would be provided to 
judges and their staff on available mental health resources in order to help reduce the number 
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of young people with a mental illness entering the criminal justice system and reduce recidivism 
rates. 

SB 10 passed the Texas Senate unanimously on March 5, 2019.  As the bill moved through the 
Texas House, the provisions of SB 10 were added to SB 11 and the consortium created by the 
legislation was designated as the Texas Child Mental Health Care Consortium.  SB 11 passed both 
chambers of the Legislature on May 26, 2019, and was signed by Governor Abbott on June 6, 
2019, becoming effective immediately.  (The provisions of SB 11 establishing the Consortium are 
attached as Appendix A.) 

Under SB 11, the TCMHCC is administratively attached to the THECB.  The THECB was 
appropriated $99 million for the work of the Consortium in Rider 58 of its funding under House 
Bill 1 (Rider 58).   (The text of Rider 58 is attached as Appendix B.)  The TCMHCC is governed by 
its Executive Committee, made up of representatives of the Consortium members and other 
groups determined by the committee.  Under Rider 58, the Consortium may designate an 
institution of higher education to serve as its administrative coordinator, which is to then 
contract with the THECB.  Details regarding the Executive Committee and the administrative 
coordinator are found in “Oversight and Management” below.  

Rider 58 requires the TCMHCC to develop a plan to implement the five mental health initiatives 
outlined in the rider.  The implementation plan must be submitted to the LBB by November 30, 
2019.  Rider 58 provides that the plan is considered approved unless the LBB issues a written 
disapproval within 30 business days of the date the plan is submitted.  This document is the 
required implementation plan, which was unanimously approved by the TCMHCC at the meeting 
of the Executive Committee on November 22, 2019. 

 

Oversight and Management  
 

With the passage of SB 11 initiating the Consortium, the THECB requested that all the health-
related institutions named in the bill identify two representatives to sit on the Executive 
Committee and HHSC identify its two representatives.  Additionally, the THECB identified and 
requested nominations for the three non-profit organizations and at least one hospital system 
representative to serve on the Executive Committee.  The THECB convened a meeting on August 
22, 2019, to bring the identified Executive Committee members together and have them select 
other members of the committee.  During the meeting, the Executive Committee selected the 
Hogg Foundation, the Texas Council of Community Centers and the Meadows Mental Health 
Policy Institute as the three non-profit organizations and Children’s Health and Baylor Scott and 
White as two hospital system representatives. (A list of the Executive Committee members can 
be found under Appendix C.) 

The full Executive Committee consists of 35 members and since its formation has met four times 
prior to the compilation and submission of this implementation plan.  The committee identified 
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workgroups and workgroup leaders and members to develop criteria for the implementation, 
expansion, and budgeting for each of the five initiatives identified in Rider 58 (a list of workgroup 
members can be found under Appendix D) and developed and approved a governance plan 
(attached as Appendix E) to guide decision making.  

The workgroups developed initial plans for structuring and providing the services under the 
initiatives and templates for identifying the needed budgets.  Each health-related institution 
provided input on both the plans and the budgets.  For each initiative, each institution stated 
whether it would participate and, if participating, provided a detailed budget.  The budgets were 
reviewed to assure they were consistent across institutions for the same initiative.  In addition, 
the workgroups identified metrics that would be used to measure progress, reach, access and 
outcomes.  

The Executive Committee also selected the UT System to serve as the administrative coordinator 
of the Consortium through a contract with the THECB and elected Dr. David Lakey, Vice 
Chancellor and Chief Medical Officer of the UT System, as its presiding officer.  The UT System 
and THECB entered into the required interagency contract on September 11, 2019. (The contract 
is attached as Appendix F.) 

Under the interagency contract, the UT System will work closely with the THECB to create a 
structure to monitor the progress of each institution towards the implementation of the 
initiatives.  Monitoring activities will include tracking of progress toward the identified 
performance targets and metrics and the timelines outlined below.  Each institution will be 
required to submit an implementation plan, followed by quarterly progress reports that include 
expenditures towards each initiative.  Each report will be reviewed by the UT System prior to 
communicating to the THECB acceptance of the report and a request for the transfer of funds to 
the institution.   

Additionally, on a quarterly basis, institutions will submit data regarding attainment of the agreed 
upon metrics for each initiative.  These metrics will be used to track the progress, reach and 
outcomes of the initiatives.  The Executive Committee will meet monthly initially and then every 
other month to discuss progress and to identify barriers and solutions.  The health-related 
institutions currently operating similar initiatives will, along with their partners, provide technical 
assistance, guidance, and support to institutions that are newly implementing an initiative.  

At the end of FY 2020, the Executive Committee will examine the success of the health-related 
institutions in implementing each initiative and identify any needed redistribution of the funds 
for FY 2021.  In the case of a need to reallocate funds across the five initiatives by more than 10%, 
the TCMHCC will seek approval by the LBB. 
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Central Administration 
The UT System was selected by the Executive Committee to provide overall administrative 
support for the Consortium. Rider 58 provides $1 million in year 1 and $500,000 in year 2 of the 
biennium to fund this administrative support.  

The UT System’s administrative TCMHCC budget will fund in year 1 an executive director (1 full-
time equivalent [FTE]), program manager (0.5 FTE), grants manager (0.25 FTE), communications 
director (0.25 FTE), administrative support (0.35 FTE), legal support (0.35 FTE) and accounting 
support (0.4 FTE). Additional funds are provided to bring in key speakers for TCMHCC meetings 
and travel as needed to develop the five initiatives and to hire a UT institution faculty member 
and research fellow to provide internal program evaluation support. The internal evaluation will 
assess reach and ability to achieve the initiatives’ intended goals.  Additionally, key-informant, 
institution and provider surveys and interviews will be conducted to assess the effectiveness of 
the programs, key successes, potential barriers/needs, and capacity for expansion.  

The UT System will also provide significant in-kind support without drawing on the appropriated 
funds from multiple offices, including the offices of health affairs and governmental relations. 

In year 2 of the budget, the UT System administrative budget will continue to fund  the executive 
director (1 FTE), program manager (0.5 FTE), grants manager (0.1 FTE), communications director 
(0.25 FTE), administrative support (0.35 FTE), legal support (0.25 FTE) and accounting support 
(0.1 FTE).  Additional support for bringing in key speakers and limited travel and for continued 
internal program evaluation will also be funded. As in year 1, the UT System will provide 
significant in-kind support for this initiative.  

(The FTEs listed above will be adjusted depending on the demonstrated workload and need.)  

The UT System will provide overall central coordination and management of the TCMHCC, 
including managing the public TCMHCC website and communications strategy, overall analysis of 
the initiatives, and reporting to the LBB and other entities.  

Centralized Operations Support Hub  
In order to facilitate the consistency and quality of TCMHCC CPAN and TCHATT initiatives, a 
centralized operations support hub will be developed.  By centralizing certain support functions, 
efficiencies and coordination will be enhanced. These key functions include: 

1) A centralized communications system linking all CPAN and TCHATT sites 
This communications system will allow physicians from across the state to call one 
statewide number. Calls will be forwarded to the appropriate regional health-related 
institution but will also be forwarded to another institution if the initial institution 
cannot respond in a timely manner.  
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2) A centralized data management system 
This data management system will allow clinicians to link patient care information 
across both the CPAN and TCHATT service lines to help facilitate coordinated care.  The 
data management system will include the following functions:  
• Data collection, storage and management  
• Data analytics and reporting  
• Data security 
• Patient engagement 

 
3) Medical Director 

The medical director of the Centralized Operations Support Hub will provide high level 
coordination and facilitate collaboration between physicians providing CPAN and 
TCHATT consultations.  The medical director will review and share best practices and 
guidelines and review the overall outcome data of the individual sites, using tools such 
as Project ECHO to facilitate peer-to-peer learning and continual quality improvement.  

This centralized operations support hub will be embedded in one of the health-related 
institutions. Selection of the institution will be made by the Executive Committee through an 
open process. The proposed budget for the centralized operations support hub is as follows:  

 Title Qty Base Fringe Total 

Year 1 
(2/3 year) 

Medical Director 0.4  $300,000  25%  $150,000  
Program Manager 0.667  $125,000  30%  $108,388  
Administrative Assistant 0.333  $50,000  30%  $21,667  
Data Analyst 0.667  $80,000  30%  $69,333  
System Administrator 0.667 $80,000 30% $69,333 
Legal / Accounting Support 0.15 $105,000 30%  $20,475  

Year 2 

Medical Director 0.3  $300,000  25%  $112,500  
Program Manager 1  $125,000  30%  $162,500  
Administrative Assistant 0.5  $50,000  30%  $32,500  
Data Analyst 1  $80,000  30%  $104,000  
System Administrator 1 $80,000 30% $104,000 
Legal / Accounting Support 0.15 $105,000 30%  $20,475  

  
 

Personnel Subtotal $975,171 

      
 Item Description Qty Unit Amt Per Unit Total 

Year 1 Communications System 1 year  $200,000   $200,000  
Data Management System 1 year  $500,000   $500,000  

Year 2 Communications System 1 year  $200,000   $200,000  
Data Management System 1 year  $400,000   $400,000  

   Technology Subtotal  $1,300,000  

    
 

 
   Total Hub Costs  $2,275,171  
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External Evaluation 
The UT System will contract with a Texas university or coalition of Texas universities to carry out 
an independent evaluation of the programs under the TCMHCC. Texas schools of medicine may 
not apply to be part of the external evaluation contract. The evaluation will center on a 
systematic approach to planning with program-specific comprehensive evaluations. The 
evaluations will use mixed quantitative and qualitative methods, with a specific focus on 
implementation science, quality improvement, and health economics. Focus will also include 
participatory approaches to engage stakeholders affected by the programs. 

The overall goal of the independent evaluation will be to provide policymakers and Consortium 
members with program outcome assessments to guide quality improvement and decision 
making for future program implementation and dissemination planning. The project will include 
a formative (process) summary to document the initial implementation, as well as preliminary 
summative (outcome) and cost analysis evaluations. The proposed budget for the independent 
evaluation will be $750,000 for Fiscal Years 2020 and 2021.  
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Plans for the Initiatives 

Child Psychiatry Access Network (CPAN) 
The CPAN workgroup, led by Drs. Laurel Williams of the Baylor College of Medicine and Sarah 
Martin of the Texas Tech University Health Sciences Center at El Paso, met seven times to develop 
the CPAN statewide plan. The workgroup included not only members of the TCMHCC Executive 
Committee, but also representatives from the Texas Pediatric Society and the Texas Academy of 
Family Physicians.  

CPAN will be a network of child psychiatry access centers, based at the health-related institutions 
that provide consultation services and training opportunities for pediatricians and primary care 
providers (PCPs) to improve the care of children and adolescents with behavioral health needs. 
These centers are not intended to provide long term behavioral health care for children and 
adolescents, but rather consultative support to enhance the ability of PCPs and pediatricians to 
retain and manage their patients while providing high quality care. If a patient needs to be seen 
in person or on a frequent basis, the patient will no longer be a CPAN patient, but will be referred 
to see a psychiatrist, if possible, for ongoing behavioral healthcare.  

The geographic area of responsibility for each CPAN can be seen in the following map: 

 

Detailed maps of each geographic area of responsibility by institution can be found in Appendix G. 
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Performance metrics for each CPAN center will include the following: 

1) Percentage of PCPs within each region that are enrolled 
2) Percentage of phone calls answered, by team and statewide, within 5 minutes 
3) Percentage of consultative requests responded to within 30 minutes, by team and 

statewide 
4) Percentage of enrolled PCPs using consultation services at least once, by team and 

statewide 
5) PCPs’ satisfaction score 
6) PCPs’ comfort score  

Additional tracking measures will include the following: 

1) Number of phone consultations provided 
2) Number of unique children served 
3) Number of pediatric practices enrolled 
4) Number of family medicine practices enrolled 
5) Documentation of the reasons why practices unenroll  
6) Outcomes from calls 

a. Referrals to a local child and adolescent psychiatrist 
b. Instances where PCP manages the patient 
c. Referrals to a local therapist 
d. Referrals to a higher level of care 

7) Number of calls that are resource or referral requests 
8) Number of calls that are medication-related 

CPAN will be implemented in the following institutions with the following proposed budget 
allocations. (Note that UTSW will be administrating two CPAN hubs to cover its large population.) 

Proposed CPAN Budgets 

Institution Year 1 Year 2 CPAN Total 
BCM  $947,857   $1,542,305   $2,490,162  
UT Austin Dell  $904,291   $899,596   $1,803,887  
TAMHSC  $669,030   $911,310   $1,580,340  
TTUHSC    $738,570   $1,180,960   $1,919,530  
TTUHSC EP  $877,070   $1,145,880   $2,022,950  
UNTHSC  $908,291   $1,218,524   $2,126,815  
UTHSCH  $894,300   $1,618,850   $2,513,150  
UTHSCSA  $719,370   $1,318,630   $2,038,000  
UTHSCT  $435,757   $754,815   $1,190,572  
UTMB  $679,800   $1,222,650   $1,902,450  
UTRGV  $970,207   $1,425,990   $2,396,197  
UTSW  $1,696,257   $3,136,928   $4,833,185  
Grand Total  $10,440,799   $16,376,439   $26,817,238  
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Texas Child Health Access Through Telemedicine (TCHATT) 
The TCHATT workgroup is led by Drs. Sarah Wakefield of the Texas Tech University Health 
Sciences Center and Alex Vo of the University of Texas Medical Branch at Galveston. The 
workgroup included not only members of the Executive Committee, but also members 
representing the National Alliance on Mental Illness, the Texas Education Agency (TEA) and the 
TEA Education Service Centers.  
 
TCHATT is designed to provide short-term (approximately up to two months) school-based access 
to a limited number (2-4) of visits with a child and adolescent mental health professional for high-
risk children and adolescents identified by school personnel. The role of TCHATT is to provide 
initial intervention and assessment of students and referral, if necessary. Funds allocated to 
TCHATT will not be used for ongoing management of a student’s mental health needs. Rather, the 
following strategies will be used for children and adolescents needing ongoing services:  

1) Referral to a local child and adolescent psychiatrist or other mental health 
professional  

2) Referral to a local pediatrician with support via CPAN 
3) Direct billing of third-party payers for telehealth services 
4) Referral to the closest local mental health authority   
5) Other local referral options 

Because a goal of TCHATT is to implement services as quickly as possible, and with the 
understanding that the state’s health-related institutions have various experiences and 
capabilities in this arena, an initial two-phase roll-out implementation will occur over the current 
biennium.  

Phase One will consist of institutions that already have an established, school-based mental 
health telemedicine program. These programs will expand the number of schools they 
currently serve and tailor their services to the TCHATT model. These programs will receive 
initial funding in January 2020 for services during the 2020 spring semester and will be 
allowed to expand services in August 2020, if they can demonstrate need and secure a 
memorandum of understanding (MOU) with the intended expansion schools/ISDs by April 
30, 2020 in order to guarantee the additional funding.   

Phase Two will consist of institutions that do not have a current school-based mental health 
telemedicine program, but desire to do so in the immediate future. These institutions will 
need to spend time in the 2020 spring semester establishing relationships with ISDs and 
schools and will be funded to provide school-based services for the 2020-2021 school year, 
starting in August 2020. They may seek funding for a limited number of staff, including a 
program director, to plan their program during the spring of 2020. In the planning phase, 
these institutions will need to secure MOUs with the schools or ISDs with which they plan to 
partner. These MOUs will need to be secured by April 30, 2020 in order to guarantee the 
allocated funding.  
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 Phase One and Phase Two Institutions are listed below:  

 Institution 
Phase 1 Roll-out BCM 

UT Austin Dell 
TTUHSC   
UNTHSC 
UTHSCH 
UTHSCSA 
UTHSCT 
UTMB 
UTSW 

Phase 2 Roll-out TAMHSC 
TTUHSC EP 
UTRGV 

 

Although TCHATT will be implemented statewide, it will not be available to every Texas ISD or 
every school campus in participating ISDs. Rather, programs will use local knowledge to build 
their programs, focusing on high-risk children and adolescents.  The health-related institutions 
will develop a formal MOU with each participating ISD and school. Once the MOUs are finalized 
the names of participating schools and ISDs will be made available to the LBB. The distribution of 
funds may be adjusted as needs vary within each region.  

The areas of primary responsibility of each institutional TCHATT program will correlate, when 
feasible, with its CPAN region of responsibility.  However, other institutional system of care 
networks may cross CPAN lines and thus facilitate the relationships needed to develop a 
successful TCHATT program in a specific local school or ISD when it is in the best interest of the 
statewide TCHATT program. 

Each institutional TCHATT program will collect key performance metrics to be used in program 
evaluation and improvement. These metrics will be developed by the TCHATT workgroup and 
approved by the Executive Committee. Preliminary program metrics include: 

1) Number and names of schools served 
2) Number of students able to access care (covered lives) 
3) Number of students referred to the TCHATT program 
4) Number of students served   
5) Number of encounters by provider type  
6) Number of students referred for ongoing services following TCHATT 
7) Number of students for whom an immediate referral source was not available 
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The proposed TCHATT budget is as follows:  

Proposed TCHATT Budgets 

Institution Year 1 Year 2 TCHATT Total 
BCM  $1,027,660   $2,398,673   $3,426,333  
UT Austin Dell  $820,929   $3,012,288   $3,833,217  
TAMHSC  $508,166   $1,184,650   $1,692,816  
TTUHSC    $1,497,227   $1,725,132   $3,222,359  
TTUHSC EP  $915,613   $1,379,073   $2,294,685  
UNTHSC  $1,332,240   $2,139,700   $3,471,940  
UTHSCH  $1,516,166   $4,343,600   $5,859,766  
UTHSCSA  $272,693   $1,850,620   $2,123,313  
UTHSCT  $398,540   $1,558,360   $1,956,900  
UTMB  $1,049,129   $1,982,397   $3,031,526  
UTRGV  $479,565   $1,698,251   $2,177,816  
UTSW  $2,009,109   $2,067,053   $4,076,162  
Grand Total  $11,827,037   $25,339,797   $37,166,834  

 

Variations in institutional budgets and the anticipated performance of the various programs are 
related to the different implementation models, number of schools served, current experience 
in providing school-based telemedicine services, and other local factors, including the availability 
of resources among ISDs and schools. These different service models will be evaluated on a 
regular basis as part of an ongoing quality improvement effort.  
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Community Psychiatry Workforce Expansion (CPWE) 
The CPWE workgroup, led by Dr. Steven Pliszka of the University of Texas Health Science Center 
at San Antonio and Danette Castle of the Texas Council of Community Centers, includes not only 
members of the TCMHCC Executive Committee but also representatives of community mental 
health providers and local mental health authorities (LMHA) in Texas.   

Under SB11, the faculty supported by this initiative must treat children and adolescents, with one 
faculty member serving as the academic medical director for, and under their guidance additional 
residents trained within, the LMHA. The Consortium interprets this language to require that the 
faculty members do not have to be board certified in child and adolescent psychiatry but must 
be comfortable in treating children. Furthermore, the individuals seen and treated at the LMHA 
can be a mixture of both children and adults.  

As an initial step in developing this initiative, the workgroup surveyed all the LMHAs in Texas to 
determine their willingness to participate in the program. Thirty-one of the forty Texas LMHAs 
noted their willingness to participate.  After further analysis by the health-related institutions, 
the following institutions, community mental health providers and LMHAs were selected for this 
partnership: 

Institution Local Mental Health Authority/Community Mental Health Provider 
BCM • Harris County   
TAMHSC • MHMR Brazos 
TTUHSC EP • Emergence 

• Alivane 
• El Paso Child Guidance Center 

TTUHSC • StarCare  
UNTHSC • Tarrant MHMR 
UTHSCT • Andrews Center 
UTHSCH • Harris County 

• Texana 
UTMB • Gulf Coast Center 
UTRGV • Coastal Plains 

• Tropical Texas 
UTHSCSA 
 

• Gulf Bend  
• Hill Country 
• Center for Health Care Services 

UTSW • Metrocare 
 

As shown in the table below, beginning in July 2020, twenty additional psychiatry resident FTEs 
(which will consist of multiple residents per FTE) a year will rotate through these LMHAs as part 
of their training program and 12.25 academic faculty FTEs will be embedded into the LMHA 
structures across Texas. Three health-related institutions (Baylor College of Medicine, Texas Tech 
University Health Sciences Center, and the University of Texas Health Science Center at Tyler) did 
not need to ask for funding for the residents, because their residents were already working in the 
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LMHA or they had funding for these residents already in place, and they needed funding only for 
the academic medical directors.  

Initial performance metrics for this initiative are: 

1) Number of faculty and residents assigned to the LMHA  
2) Number of patient visits per quarter 
3) Number of unique patients seen per quarter 
4) Ratio of children to total patients seen 
5) Changes in child/adolescent wait lists to obtain services  
6) Number of patients seen that were initially contacted through CPAN or TCHATT 

Long term outcome metrics for this initiative will be: 

1) Number of residents who rotate through a LMHA who work in the public mental health 
system after completing their residencies 

2) Clinical outcome measures (rating scales) showing improvement of clients   

The proposed CPWE budget is as follows: 

Proposed CPWE Budgets 

Institution Year 1 Year 2 CPWE Total 
Faculty  
FTE Y2 

Resident 
FTE Y2 

BCM  $24,813   $148,875   $173,688  0.50 0.00 
TAMHSC  $270,200   $546,000   $816,200  1.00 2.00 
TTUHSC    $95,847   $232,475   $328,322  0.50 0.00 
TTUHSC EP  $190,035   $307,363   $497,398  1.00 2.00 
UNTHSC  $69,604   $505,625   $575,229  1.00 2.00 
UTHSCH  $424,129   $1,242,258   $1,666,386  2.00 4.00 
UTHSCSA  $160,688   $957,726   $1,118,413  1.75 3.50 
UTHSCT  $64,417   $393,000   $457,417  1.00 0.00 
UTMB  $37,637   $230,052   $267,690  0.50 0.50 
UTRGV  $191,400   $1,148,400   $1,339,800  2.00 4.00 
UTSW  $142,772   $601,870   $744,642  1.00 2.00 
Grand Total $1,671,542   $6,313,643   $7,985,185  12.25 20.00 
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Child and Adolescent Psychiatry (CAP) Fellowship 
The Child and Adolescent Psychiatry Fellowship workgroup is led by Drs. Elizabeth Newlin of the 
University of Texas Health Science Center at Houston and Laurel Williams of the Baylor College 
of Medicine. The health-related institutions were surveyed to determine their willingness and 
readiness to add fellowship capacity to their programs. Some programs have currently unfunded 
approved graduate medical education (GME) positions that can be readily opened and potentially 
filled in July 2020. Other programs can expand, but will need approval, while additional programs 
that currently do not have a GME-approved fellowship desire to develop one.  

The following programs plan to expand in July 2020: 

Institution 

2019 
Currently 
Funded 

Positions  

2020  
Additional  

Fellows  
Trained 

2021  
Additional 

Fellows  
Trained 

TOTAL 
Additional 

Fellows 
Trained 

BCM 6 2 2 4 
TTUHSC EP 2 1 1 2 
UTHSCH 4 1 2 3 
UTHSCSA 3 1 1 2 
UTMB 3 1 1 2 

Total  18 6 7 13 
 
The following institutions plan to expand in 2021: 

Institution 

2019 
Currently 
Funded 

Positions  

2020 
 
  

2021 
Additional 

Fellows 
Trained 

Total 
Additional 

Fellows 
Trained 

TAMHSC in partnership with Baylor 
Scott & White 2  1 1 

TTUHSC N/A Planning Grant 2 2 
UTRGV N/A Planning Grant 2 2 
UTSW 7  1 1 

Grand Total 9   6 6 
 

The following institutions will be ready to expand in 2022: 

Institution 

2019 
Currently 
Funded 

Positions  

2020 
 
  

2021   

UTHSCT N/A Planning Grant Planning Grant  

UNTHSC N/A 
Planning 

(without Grant) 
Planning 

(without Grant) 
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In summary, a total of 19 additional fellowship positions will be available during the biennium 
and 4 new child and adolescent training programs are to be developed.  

Fellows who start their two-year child and adolescent psychiatry training program during this 
biennium will complete their training during the next biennium. In order to attract fellows and 
institutions to participate in the program, the funding for trainees must be secured through the 
completion of the training experience and cannot be dependent upon the funding of the 
Consortium in the next legislative session.  Doing otherwise would place the fellows’ training 
experience in jeopardy, resulting in potential fellows not selecting the Texas training positions 
and the institutions being prevented from establishing these fellowships.  

Therefore, full funding for the two-year fellowships will be obligated to the sponsoring institution 
at the beginning of the fellow’s training experience. If the trainee does not complete the 
program, the unused funding will be returned to the TCMHCC.  

This level of expansion of child and adolescent fellowship positions in Texas is aggressive, and 
some of these positions may not fill. Therefore, if these positions do not fill, the funding 
associated with the unfilled positions will likewise be returned to the Consortium and reallocated 
to other TCMHCC initiatives, especially TCHATT. 

Performance metrics for this initiative will include: 

1) Total number of child and adolescent psychiatry fellowship positions open per institution 
2) Total number of child and adolescent psychiatry fellowship positions filled per institution 
3) Total number of child and adolescent fellowship positions open and filled in Texas 
4) Successful GME approval of new fellowship programs 
5) Percent of fellowship graduates that remain in Texas upon completion of their fellowship 

training  

The proposed budget for this initiative is as follows: 

Proposed CAP Fellowship Budgets 

Institution Year 1 Year 2 CAP Fellowship Total 
BCM  $396,754   $396,754   $793,507  
TAMHSC 

 
 $150,188   $150,188  

TTUHSC    $169,700   $586,348   $756,048  
TTUHSC EP  $260,363   $261,363   $521,725  
UTHSCH  $196,922   $393,843   $590,765  
UTHSCSA  $214,238   $214,238   $428,475  
UTHSCT  $20,000   $80,000   $100,000  
UTMB  $159,328   $159,328   $318,655  
UTRGV  $85,000   $677,665   $762,665  
UTSW 

 
 $212,500   $212,500  

Grand Total  $1,502,303   $3,132,225   $4,634,527  
NOTE: The budgets of the new programs established by this initiative include funds to support their training directors. 
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Research 
The Research workgroup is led by Dr. Carol Tamminga from the University of Texas Southwestern 
Medical Center. Under Rider 58, the “TCMHCC shall develop a plan to … promote and coordinate 
mental health research across state university systems in accordance with the statewide 
behavioral health strategic plan”.  The workgroup developed and approved principles, a plan and 
an award process for research that is summarized below in fulfillment of this charge.   (See 
Appendix H.) 

In building the overall TCMHCC proposed budget, consideration was first given by the Executive 
Committee to the clinical service initiatives called for by Rider 58. It was determined that in order 
to improve those services and mental health in general in Texas, additional research (especially 
health system research) is needed.  

The research funded by this initiative will not use the personal data obtained from the CPAN or 
TCHATT programs, nor will those initiatives be used as a recruitment mechanism for patients into 
research projects. Additionally, research proposals will undergo review and approval consistent 
with federal and state laws regarding conflicts of interest.  

TCMHCC will develop statewide research networks within the health-related institutions 
composed of researchers interested and skilled in the selected critical research topics and that 
have the necessary clinical infrastructure to support the research.  Each institution will be allowed 
to participate if they are able to and so choose. The TCMHCC will focus research this biennium 
on critical topics to advance child and adolescent behavioral health care delivery in Texas. 

Each network team will define the most important research questions to advance healthcare 
delivery in each of the selected subject areas and will devise a plan to implement the research 
questions at participating institutions.   

Each network will be funded at $2.5 million per year of the biennium, with each participating 
institution receiving a minimum allocation of $300,000 per biennium per research project to 
support their researchers’ participation in the project.  Funding will be allocated to specific 
institutions as opposed to individual researchers. Researchers based at participating institutions 
with substantial expertise in the subject matter will be selected as the co-leads for each research 
initiative and will be provided additional funds to cover time dedicated to coordination, data 
management needs, statistical expertise and assessment training for the collaborative research 
plan, including securing protections for research subjects.   

The Executive Committee will designate the members and leads of each research network based 
on the input of all members, the expertise of the institution and the relevant institutional 
support. The research workgroup will develop critical topic areas of focus and make a 
recommendation to the Executive Committee for approval. Once organized, each network will 
develop a collaborative proposal that involves all the institutions in that network (referred to as 
“nodes”), with one node serving as the lead. The networks will focus on the priority issues which 
underlie common disorders in children and adolescents and their associated behavioral health 
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consequences, based on the recommendations of and discussions with the statewide behavioral 
health coordinating council. 

Each network will engage in a collaborative planning process to develop their proposals, and each 
proposal will undergo review and approval by the participants’ Institutional Review Board (IRB) 
(or multiple IRBs, as applicable) before any work is done.  Each awarded proposal will be subject 
to ongoing review by the relevant IRBs. 

The TCHMCC will establish an independent, outside peer review process to review each 
network’s collaborative proposal.  Each collaborative proposal will be independently peer 
reviewed and evaluated based on the proposal’s alignment with the statewide behavioral health 
strategic plan, public health impact, feasibility, and community and stakeholder support.  Priority 
will be given to proposals with broad collaboration among the members of the TCMHCC and that 
will upgrade the level of research experience at each node. 

Based on the independent peer review process, the Executive Committee will review each 
collaborative proposal in a public meeting and make the final decision on whether to fund the 
proposal as well as the amount of funding. For any awarded proposals, the TCHMCC will direct 
the THECB to provide funding to the participating institutions and oversee the awarded proposal.  

The performance metrics for the TCMHCC’s research initiatives will include: 

1) Scope and reach of research proposals approved by the Executive Committee 
2) IRB approval of the research proposals 
3) Number of TCMHCC institutions participating in each proposal 
4) Total number of existing and newly engaged faculty involved in mental health research  
5) Recruitment of research participants, as applicable 
6) Submissions to and publications in peer reviewed journals 
7) Submissions to the National Institutes of Health (NIH) and other federal agencies from 

multiple TCMHCC research participants that are based on TCMHCC proposals  
8) State policies or programs changed as a result of TCMHCC health system research projects 
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Proposed Research Budget 

The following proposed budget is based on funding two topical networks over the course of the 
biennium at $2.5 million per network per year and will be adjusted based on the ratios of large 
and small nodes participating in the effort. If additional larger nodes are formed, the amount of 
resources allocated to each node will be adjusted accordingly. 

Year 1 Costs         
Item Description Qty Unit Amt Per Unit Total 
Institution Node 6 Institutions  $         150,000   $        900,000  
Institution Node (Large) 6 Institutions  $         250,000   $    1,500,000  
Sub-Network Hub 2 Hubs  $         800,000   $    1,600,000  
Co-Leads (2 per Hub) 4 Co-Leads  $         250,000   $    1,000,000  

  Subtotal Year 1  $    5,000,000  

     
Year 2 Costs         
Item Description Qty Unit Amt Per Unit Total 
Institution Node 6 Institutions  $         150,000   $        900,000  
Institution Node (Large) 6 Institutions  $         250,000   $    1,500,000  
Sub-Network Hub 2 Hubs  $         800,000   $    1,600,000  
Co-Leads (2 per Hub) 4 Co-Leads  $         250,000   $    1,000,000  

  Subtotal Year 2  $    5,000,000  

     
   TOTAL  $  10,000,000  
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Additional TCMHCC Long-term Goals  
 

This implementation plan aligns with HHSC’s Texas Statewide Behavioral Health Strategic Plan 
by addressing the following strategic plan goals: 

- Program and service coordination 
- Program and service delivery 
- Prevention and early intervention 
- Financial alignment 

 
Additionally, the following long-term goals have been adopted by the Executive Committee to 
assess the overall impact of each of the five TCMHCC initiatives on child and adolescent mental 
health services in Texas: 

 
1) Expanded access to child and adolescent psychiatric and other mental health care  
2) Increased use of best, promising, and evidence-based behavioral health practices  
3) Reduction in the inappropriate use of psychotropic medications 
4) Increase in the number and percentage of Texas schools and ISDs that have immediate 

access to mental health services 
5) Increased number of child and adolescent psychiatrists in Texas 
6) Reduction in LMHA staff psychiatrist vacancy rates  
7) Increased federal funding for mental health research in Texas  

a. Number of research initiatives funded 
b. Total funding  

i. NIH 
ii. Other federal fund sources 

 

Development of specific measures to assess achievement of these goals can be a topic of 
consideration for the Consortium and the Texas Legislature in the 2021 session. 

 

Coordination with Other Texas Statewide Mental Health Initiatives 
 

Under SB 11, the TCMHCC is to work with both HHSC’s Statewide Behavioral Health Coordinating 
Council and TEA to enhance coordination with other statewide mental health efforts and to 
improve the visibility of mental health resources to ISDs and TEA Educational Service Centers. 

The Executive Director in coordination with the presiding officer of the TCMHCC will play the lead 
role in this coordination. Several other members of the Consortium are already on the Statewide 
Behavioral Health Coordinating Council and Dr. Elizabeth Newlin was selected by the TCMHCC 
Executive Committee to represent the Consortium on the Council. Additionally, the TCMHCC will 
assure coordination with other recent legislative initiatives such as the redesign of the State 
Hospitals and the work of the Judicial Commission on Mental Health. 
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Appendix A. Senate Bill 11 
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Appendix B.  Rider 58 
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Appendix C.  Executive Committee 
 

No 
Institution/ 
Organization Name Title 

1 Baylor College of 
Medicine 

Wayne Goodman, MD D.C. and Irene Ellwood Professor 
and Chair Menninger Department 
of Psychiatry and Behavioral 
Sciences 

2 Baylor College of 
Medicine 

Laurel Williams, DO Chief of Psychiatry, TCH, Director 
of Residency Training, Child & 
Adolescent Psychiatry, BCM GME 
Liaison, Associate Professor 
Menninger Department of 
Psychiatry & Behavioral Sciences 

3 Texas A&M University 
System Health Science 
Center 

Israel Liberzon, MD Professor of Psychiatry and 
Psychology 

4 Texas A&M University 
System Health Science 
Center  

R. Andrew Harper, MD Clinical Professor and Associate 
Department Head for Clinical 
Care, Department of Psychiatry 

5 Texas Tech University 
Health Sciences Center  

Sarah Wakefield, MD Associate Professor and Chair, 
Department of Psychiatry, Texas 
Tech Health Sciences Center, 
Lubbock 

6 Texas Tech University 
Health Sciences Center  

Keino McWhinney, MPP Dir, TTU Mental Health Institute 
(TTMHI) 

7 Texas Tech University 
Health Sciences Center 
at El Paso  

Peter Thompson, MD Department Chair 

8 Texas Tech University 
Health Sciences Center 
at El Paso 

Sarah Martin, MD Director, Psychiatry Residency 
Training Program, Assistant 
Professor, and 
Child and Adolescent Division 
Chief 

9 University of North 
Texas Health Science 
Center  

Alan Podawiltz, DO, MS  Chair of Psychiatry 

10 University of North 
Texas Health Science 
Center  

Mark Chassay, MD, 
MBA 

Senior Vice Provost, Clinical Affairs 
and Healthcare Partnerships 

11 Dell Medical School at 
The University of Texas 
at Austin  

Charles B Nemeroff, 
MD, PhD 

Acting Chair & Professor, Assoc Ch 
of Research, Dir, Institute of Early 
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No 
Institution/ 
Organization Name Title 

Life Adversity Research, Dept of 
Psychiatry 

12 Dell Medical School at 
The University of Texas 
at Austin  

Stephen Strakowski, MD Acting Senior Associate Dean of 
Research, Office of Research, 
Associate Vice President for 
Regional Mental Health, and 
Professor, Department of 
Psychiatry 

13 The University of Texas 
M.D. Anderson Cancer 
Center  

Daniel Tan, MD Clinical Specialist, Department of 
Psychiatry 

14 The University of Texas 
M.D. Anderson Cancer 
Center 

Rhonda Robert, PhD Professor in Pediatrics 

15 The University of Texas 
Medical Branch at 
Galveston  

Karen Wagner, MD, PhD Chair, Psychiatry/Behavioral 
Science & Professor, Child & 
Adolescent Psychiatry 

16 The University of Texas 
Medical Branch at 
Galveston  

Alexander Vo, PhD Vice President, Telemedicine & 
Health Technology 

17 The University of Texas 
Health Science Center at 
Houston 

Jair Soares, MD, PhD Professor & Chair, Psychiatry & 
Behavioral Sciences & Executive 
Director, UT Harris County 
Psychiatric Center 

18 The University of Texas 
Health Science Center at 
Houston  

Elizabeth Newlin, MD Psychiatry – Child and Adolescent 
& Asc Pr of Psych & Bhe Sci NTC 

19 The University of Texas 
Health Science Center at 
San Antonio 
 

Steven Pliszka, MD Chair, Psychiatry & Professor, 
Child & Adolescent Psychiatry 

20 The University of Texas 
Health Science Center at 
San Antonio  
 

Joseph Blader, PhD Child, Adolescent and Adult 
Psychiatry & Meadows/SA Area 
Foundation (Semp Russ) Res Prof 
Child Psychiatry 

21 The University of Texas 
Rio Grande Valley 
School of Medicine  

Michael Escamilla, MD Chair of Psychiatry 
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No 
Institution/ 
Organization Name Title 

22 The University of Texas 
Rio Grande Valley 
School of Medicine  

Michael Patriarca Executive Vice Dean  

23 The University of Texas 
Health Science Center at 
Tyler  

Jeffery Matthews, MD Chair, Psychiatry & Behavioral 
Medicine & Associate Professor of 
Medicine 

24 The University of Texas 
Health Science Center at 
Tyler  

Daniel Deslatte, MPA, 
FACHE 

Sr VP Business Affairs  

25 The University of Texas 
Southwestern Medical 
Center  

Carol Tamminga, MD Professor & Chair, Psychiatry 

26 The University of Texas 
Southwestern Medical 
Center  

Hicham Ibrahim, MD Vice Chair for Clinical Affairs, 
Psychiatry 

27 Health and Human 
Services Commission - 
mental health care 
services 

Sonja Gaines, MBA Assistant Commissioner of Mental 
Health 

28 Health and Human 
Services Commission - 
mental health facilities 

Mike Maples Deputy Commissioner  

29 Texas Higher Education 
Coordinating Board  

Stacey Silverman, PhD Deputy Assistant Commissioner 

30 Hospital System 
 

Danielle Wesley Vice President, Network Service 
Delivery at Children’s Health 

31 Non-profit - Meadows 
Mental Health Policy 
Institute 

Andy Keller, PhD President and Chief Executive 
Officer 

32 Non-profit - Hogg 
Foundation 

Octavio Martinez, Jr., 
MPH, MD 

Sr Assoc VP & Executive Director 
for the Hogg Foundation 

33 Non-profit - Texas 
Council of Community 
Centers 

Danette Castle CEO 

34 Administrative Contract 
– University of Texas 
System 

David Lakey, MD Vice Chancellor and Chief Medical 
Officer 
 

35 Hospital System  James Alan Bourgeois, 
OD, MD 

Chair of the Department of 
Psychiatry & Clinical Professor 
(Affiliated) 
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Appendix D.  TCMHCC Workgroups 
 

Child Psychiatry Access Network (CPAN) 

Name Affiliation Workgroup Role 

Laurel Williams, DO Baylor College of Medicine  Chair and EC 
member 

Sarah Martin, MD Texas Tech University Health Sciences 
Center at El Paso 

EC member 

Joseph Blader, PhD University of Texas Health Science Center at 
San Antonio 

EC member 

Andy Harper, MD Texas A&M University College of Medicine EC member 

Elizabeth Newlin, MD The University of Texas Health Science 
Center at Houston 

EC member 

James Alan Bourgeois, 
MD  

Scott and White Health, Central Texas EC member 

Melissa DeFilippis, MD University of Texas Medical Branch at 
Galveston 

SME 

Jim Baker, MD Dell Medical School at the University of 
Texas at Austin 

SME 

Danielle Wesley Dallas Children’s Health EC member 

Cynthia Santos, MD The University of Texas Health Science 
Center at Houston 

SME-Elizabeth 
Newlin, MD 

Jim Norcross UT Southwestern SME 

Cindy Santo The University of Texas Health Science 
Center at Houston 

SME 

Tom Banning Texas Association Family Practice SME 

Carol Bieler Dallas Children’s Health SME Danielle Wesley 
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Texas Child Health Access Through Telemedicine (TCHATT) 

Name Affiliation Workgroup Role 

Sarah Wakefield, MD Texas Tech University Health Sciences Center Co-Chair and EC 
member 

Alex Vo, PhD University of Texas Medical Branch at 
Galveston 

Co-Chair and EC 
member 

Danielle Wesley Dallas Children’s Health EC member 

Alan Podawiltz, DO, 
MS 

University of North Texas Health Science 
Center 

EC member 

Laurel Williams, DO Baylor College of Medicine EC member 

Danette Castle Texas Council of Community Centers EC member 

Daniel Deslatte, MPA, 
FACHE  

The University of Texas Health Science Center 
at Tyler 

EC member 

Karen Wagner, MD, 
PhD 

The University of Texas Medical Branch at 
Galveston 

EC member 

Hicham Ibrahim, MD The University of Texas Southwestern 
Medical Center 

EC member 
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Community Psychiatry Workforce Expansion 

Name Affiliation Workgroup Role 

Steven Pliszka, MD University of Texas Health Science Center 
at San Antonio 

Chair and EC member 

Sonja Gaines, MBA Health and Human Services Commission EC member 

Mike Maples Health and Human Services Commission EC member 

Peter Thompson, MD Texas Tech University Health Sciences 
Center at El Paso 

EC member 

R. Andrew Harper, 
MD 

Texas A&M University College of 
Medicine 

EC member 

Alan Podawiltz, DO, 
MS 

University of North Texas Health Science 
Center 

EC member 

Jeffrey Matthews The University of Texas Health Science 
Center at Tyler 

EC member 

Danette Castle  Texas Council of Community Centers Co-Chair and EC member 

Mark Chassay, MD, 
MBA 

University of North Texas Health Science 
Center 

EC member 

Keino McWhinney, 
MPP 

Texas Tech University Health Sciences 
Center 

EC member 

Michael Escamilla, 
MD 

The University of Texas Rio Grande Valley 
School of Medicine 

EC member 

Elizabeth Newlin, MD The University of Texas Health Science 
Center at Houston 

EC member 

Daniel Deslatte The University of Texas Health Science 
Center at Tyler 

EC member 

Brittney Nichols The University of Texas Health Science 
Center at Tyler 

Support-Jeffrey 
Matthews 
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Child and Adolescent Psychiatry Fellowships 

 

Research 

Name Affiliation Workgroup Role 

Carol Tamminga, MD University of Texas Southwestern Medical 
Center 

Chair and EC member 

Israel Liberzon, MD Texas A&M University Health Science 
Center 

EC member 

Andy Keller, PhD Meadows Mental Health Policy Institute EC member 

Jair Soares, MD, PhD The University of Texas Health Science 
Center at Houston 

EC member 

Charles B Nemeroff, 
MD, PhD 

Dell Medical School EC member 

Michael Escamilla, 
MD 

The University of Texas Rio Grande Valley 
School of Medicine 

EC member 

Joseph Blader, PhD University of Texas Health Science Center 
at San Antonio 

EC member 

Eric Storch, Ph.D. Baylor College of Medicine SME - Dr. Goodman, MD 

 

  

Name Affiliation Workgroup Role 
Elizabeth Newlin, 
MD  

The University of Texas Health Science 
Center at Houston 

Chair and EC member 

Mark Chassay, MD, 
MBA 

University of North Texas Health Science 
Center 

EC member 

Stacey Silverman, 
PhD 

Texas Higher Education Coordinating 
Board 

EC member 

Laurel Williams, DO Baylor College of Medicine  EC member and Co-Chair 
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Appendix E. TCMHCC Governance 
 

 

Texas Child Mental Health Care Consortium 

Governance Plan 

 

September 11, 2019 

TCMHCC and the Consortium will be used interchangeably in this document to refer to the Texas Child 
Mental Health Care Consortium.  

 

Background  
TCMHCC was established through Senate Bill 11 of the 86th Regular Legislative Session in order 
to: 

1) leverage the expertise and the capacity of the health-related institutions of higher 
education in Texas to address urgent mental health challenges and improve the mental health 
care system in this state in relation to children and adolescents; and  

2) enhance the state’s ability to address mental health care needs of children and 
adolescents through collaboration of the health-related institutions of higher education. 

 

Vision 

All Texas children and adolescents will have the best mental health outcomes possible. 

 

Mission 

Advance mental health care quality and access for all Texas children and adolescents through 
inter-institutional collaboration, leveraging the expertise of the state’s health-related institutions 
of higher education, local and state government agencies, and local and state mental health 
organizations. 

 

Purpose of this Document 

This document describes the governance of TCMHCC including:  

• TCMHCC membership; and  
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• TCMHCC organizational structure and the operations, roles, and responsibilities of each 
component of the Consortium.   

 

The Consortium 
Structure of TCMHCC  

 The Consortium is composed of the following entities:  

1. The following 13-state funded health-related institutions of higher education in Texas: 

a. Baylor College of Medicine; 

b. The Texas A&M University System Health Science Center; 

c. Texas Tech University Health Sciences Center;  

d. Texas Tech University Health Sciences Center at El Paso;  

e. University of North Texas Health Science Center at Fort Worth; 

f. Dell Medical School at The University of Texas at Austin;  

g. The University of Texas M.D. Anderson Cancer Center;  

h. The University of Texas Medical Branch at Galveston;  

i. The University of Texas Health Science Center at Houston;  

j. The University of Texas Health Science Center at San Antonio;  

k. The University of Texas Rio Grande Valley School of Medicine;  

l. The University of Texas Health Science Center at Tyler; and  

m. The University of Texas Southwestern Medical Center 

2. the Texas Health and Human Services Commission (HHSC);   

3. the Texas Higher Education Coordinating Board (THECB);   

4. three nonprofit organizations that focus on mental health care, designated by a majority 
of the 13 health-related institutions; and   

5. any other entity that the TCMHCC Executive Committee (defined below) considers 
necessary. 
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Duties of the Consortium 

TCMHCC will implement projects and research directed and funded by the Texas Legislature.  The 
Texas Legislature directed TCMHCC to implement the following programs, relevant research, and 
appropriate evaluation using funds that are appropriated to the THECB and referenced in 
Subsection (b) of THECB Rider 58 of House Bill 1 (Rider 58) from the Texas 86th Regular Legislative 
Session: 

1. Child Psychiatry Access Network (CPAN). A network of child psychiatry access centers that 
provide consultation services and training opportunities for pediatricians and primary 
care providers to better care for children and youth with behavioral health needs.  The 
consortium shall establish a network of comprehensive child psychiatry access centers.  A 
center shall: 
a. be located at a health-related institution of higher education that is part of the 

Consortium 
b. provide consultation services and training opportunities for pediatricians and 

primary care providers operating in the center's geographic region to better care for 
children and youth with behavioral health needs 

2. Texas Child Health Access Through Telemedicine (TCHATT). Telemedicine or telehealth 
programs for identifying and assessing behavioral health needs and providing access to 
mental health care services, prioritizing the behavioral health needs of at-risk children 
and adolescents and maximizing the number of school districts served in diverse regions 
of the state.   

3. Community Psychiatry Workforce Expansion.  One full-time psychiatrist to serve as 
academic medical director at a facility operated by a community mental health provider 
and two new resident rotation positions at the facility.  A health-related institution of 
higher education that is part of the Consortium may enter into a memorandum of 
understanding with a community mental health provider to establish a center or expand 
a program. 

4. Child and Adolescent Psychiatry Fellowships. Additional child and adolescent psychiatry 
fellowship positions at health-related institutions. 

In implementing the CPAN and TCHATT programs, the Consortium will leverage the resources of 
a hospital system in the state if the hospital system: 

i) provides consultation services and training opportunities for pediatricians and 
primary care providers; and 

ii) has an existing telemedicine or telehealth program for identifying and assessing 
the behavioral health needs of and providing access to mental health care services 
for children and adolescents. 
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The TCMHCC Executive Committee 
 Executive Committee Structure 

The TCMHCC will be governed by an Executive Committee consisting of the following individuals.  

1. Each of the 13 health-related institutions that are Consortium members listed above will 
have up to two representatives: 
a. the chair of the academic department of psychiatry of the institution or a licensed 

psychiatrist, including a child-adolescent psychiatrist, designated by the chair to 
serve in the chair’ s place; 

b. An additional designee, if chosen by the institution’s president 
2.  a representative of HHSC with expertise in the delivery of mental health care services, 

appointed by the HHSC executive commissioner; 
3.  a representative of HHSC with expertise in mental health facilities, appointed by the 

executive commissioner; 
4.  a representative of the THECB, appointed by the commissioner of higher education; 
5. a representative of each of the three nonprofit organizations that are made part of the 

Consortium;  
6. a representative of a hospital system in this state, designated by a majority of the 

members described by 1) a above; and 
7. any other representative designated by a majority of the members described by 1) a 

above at the request of the executive committee. 
8. The Administrative Support Entity (as described below) will identify an administrative 

liaison to serve on the Executive Committee. 
 

Duties of the Executive Committee 

The TCMHCC Executive Committee will provide leadership, decision making and identify the 
projects to be conducted by the Consortium.  General duties of the Executive Committee include: 

1. In collaboration with the Statewide Behavioral Health Coordinating Council, provide 
counsel and insight on best practices to improve and develop mental health services to 
children and adolescents in Texas 
2. serve on appropriate workgroups as noted below 
3. coordinate the provision of funding to the health-related institutions of higher education 
that form the Consortium 
4. establish procedures and policies for the administration of funds of the Consortium 
5. monitor funding and agreements to ensure recipients of funding comply with the terms 
and conditions of the funding and agreements  
6. Establish metrics to monitor the impact of the Consortium’s initiatives 
7. Establish and revise the TCHMCC Governance Plan at least every two years 
8. Develop and revise the TCMHCC Strategic Plan at least every two years 



50 
 

9. Approve specific projects 
10. Meet at least quarterly 

a. All Executive Committee members are expected to attend at least 75% of all Executive 
Committee meetings. 

 
Selection of Executive Committee Members 

 
Nonprofit Consortium Members 
 
At the inception of the Consortium and three months prior to the end of each term (as defined 
below), three nonprofit organizations that focus on mental health care will be selected by 
majority vote of the 13 state-funded health-related institutions of higher education to serve on 
the Consortium. Organizations will be identified directly by Executive Committee members or 
through an application process. The term of service will be for four years but is renewable upon 
reapproval by the majority vote of the 13 institutions.   

 

Hospital System Executive Committee Member 

At the inception of the Consortium and three months prior to the end of each term (as defined 
below), Executive Committee members will identify hospital systems to nominate to serve as a 
representative on the Executive Committee.  Organizations will be identified directly by Executive 
Committee members or through an application process.  The TCMHCC will review the candidate 
organizations and, through a majority vote of the 13 health-related institutions, select a hospital 
system to serve on the Executive Committee. The term of service will be for four years but is 
renewable upon reapproval by the majority vote of the 13 institutions.   
 
Additional Consortium and Executive Committee Members 
 
Executive Committee members can nominate an additional organization that is necessary for the 
operations and decision making of the Consortium.  Any nominated organization will be reviewed 
by the Executive Committee and named through a majority vote.  All terms are for four years but 
are renewable by a majority vote of the Executive Committee.  The Executive Committee can also 
name additional Executive Committee members who are not representatives of Consortium 
members.  These members will be named through majority vote and serve four-year terms, 
which can be renewed by a majority vote of the Executive Committee. 
 
Consortium Member Representatives 
 
Each organization will identify its representative who will serve on the Executive Committee.   
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Termination of Executive Committee Member’s Term 

The term of an Executive Committee member or workgroup member may be terminated due to 
one of the following scenarios: 

1. Change in their role within their organization or employer making them no longer 
qualified or eligible  

2. For non-profit organizations and hospital systems, completion of their term and their 
organization is not selected for an additional term 

3. Their organization/agency selects a new representative 
4. The representative of an organization or agency is unable to meet the roles, 

responsibilities and tasks required by the Consortium, including meeting attendance. 
 
If the Presiding Officer concludes that it is appropriate to terminate the term of an Executive 
Committee member because of one of the reasons set forth above, the Presiding Officer will 
contact the head of the organization represented by that Committee member, state the reasons 
why termination is in order, and request that the organization appoint a new representative.   If 
the organization believes termination is not appropriate, it may request that the current 
Committee member continue.   Final decisions with respect to the continuation of Executive 
Committee members in such instances will rest with the entire Executive Committee. 

The Presiding Officer has authority to act with respect to the termination of the terms of 
workgroup members who are not Executive Committee members and will advise the Executive 
Committee of such actions. 
 
Vacancies on the Executive Committee 
A vacancy on the executive committee shall be filled in the same manner as the original 
appointment. 

Presiding Officer  
The Executive Committee shall elect a Presiding Officer from among the membership of the 
Executive Committee. The term of service will be for two years but is renewable upon the 
approval of the Executive Committee. The duties of the Presiding Officer are as follows: 

1. Serves as the official spokesperson for the Consortium 
2. Convenes and manages all Consortium meetings and oversees all Workgroup meetings 
3. Solicits input from Executive Committee members to provide opportunities for their 

ideas and concerns to be expressed 
4. Requests input from stakeholders and partners as needed 
5. Serves as the intermediary between the Executive Committee and the Administrative 

Support Entity to ensure the business of the Consortium progresses between meetings.  
 

Note: The Presiding Officer may be employed by the Administrative Support Entity. 
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The Executive Committee may remove the Presiding Officer by a vote of two-thirds of the total 
number of Executive Committee members. 

Conflicts of Interest 

Each Executive Committee and Workgroup member will yearly document and disclose any real 
or potential conflicts of interest. 

 
Executive Committee Voting and Decision Making 
 
The Executive Committee will make every effort to achieve consensus before voting. All final 
plans and elections will be approved and determined by formal vote.  
 
A majority of the total number of Executive Committee members shall constitute a quorum at an 
Executive Committee meeting. 
 
Voting decisions made by the Executive Committee will be by a simple majority of the members 
present at any meeting, with the exception of votes to (i) adopt or modify the Governance Plan 
or the Strategic Plan, or (ii) remove the Presiding Officer. The Governance Plan and the Strategic 
Plan may only be adopted or modified by a vote of two-thirds of all Executive Committee 
members.  

Executive Committee members may abstain from a vote. 

 
Timing of Elections  
 
The election and selection of the Presiding Officer, Administrative Support Entity, the nonprofit 
members of the Executive Committee, the hospital system Executive Committee member and all 
other Consortium or Executive Committee members will all occur during the August meeting in 
odd-numbered years. 
 
Texas Open Meetings Act:  
Meetings of the executive committee are subject to the Texas Open Meeting Act. 
  
Meetings of the TCMHCC workgroups are not subject to the Texas Open Meetings Act, but their 
recommendations must be approved by the Executive Committee before they are final. 
 
Texas Public Information Act: 
 
All business conducted by the Consortium and its members is subject to the Texas Public 
Information Act. 
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 The TCMHCC Administrative Support Entity 
The Executive Committee will select by majority vote an institution of higher education to serve 
as the Administrative Support Entity for the TCMHCC.  This entity will enter into a memorandum 
of understanding with the THECB to receive the funds allocated by the Texas Legislature to 
administer the Consortium. The Administrative Support Entity will identify an administrative 
liaison and request that they be named to serve as a member of the Executive Committee.  This 
administrative liaison may serve as the Presiding Officer if selected by the Executive Committee. 

Although subject to funding by the Legislature, the Administrative Support Entity will serve for a 
term of four years. The Administrative Support Entity is eligible for renewal after the four-year 
term but must be approved for renewal by the Executive Committee. The current administrative 
liaison will recuse themselves from votes by the Executive Committee for the selection of and all 
other matters involving the Administrative Support Entity.   

Workgroups 
 
The Executive Committee of the Consortium can establish specific workgroups through majority 
vote to develop draft proposals, plans, processes, reports and evaluations or to conduct reviews 
on behalf of the Executive Committee.  Workgroup leaders will be selected from and by the 
Executive Committee and will present their progress at each Executive Committee meeting.  
Workgroups will consist of both members and non-members of the Executive Committee who 
have needed expertise for the Workgroup’s mission.    Members of a Workgroup can be selected 
by the Presiding Officer and Workgroup Chair between meetings if needed but must be 
confirmed at the next Executive Committee meeting. All work developed by a Workgroup must 
be presented to the Executive Committee and approved prior to finalization or implementation.   
Each Workgroup will be discontinued after two years unless reauthorized by the Executive 
Committee.  
 

Selection of Representatives to Other Statewide Committees 
 
The Executive Committee will select a member to serve on the Statewide Behavioral Health 
Coordinating Council and as a liaison to the Texas Education Agency to develop a Rubric of 
Resources and a Statewide Inventory of Mental Health Resources under Sections 38.251 and 
38.253, respectively, of the Education Code. 
  

Reports to the Texas Legislature 
 

1) Strategic Plans 
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TCMHCC shall develop a plan to implement its initiatives, including performance targets and 
timelines, and plans to promote and coordinate mental health research across state university 
systems in accordance with the statewide behavioral health strategic plan, and submit the plan 
to the Legislative Budget Board (LBB).  The first Strategic Plan must be submitted by November 
30. 2019.  Under the terms of Rider 58, if this Strategic Plan is not disapproved by the LBB within 
30 days after submission, the Plan is approved.  
 

2) Biennial Report.  

Not later than December 1 of each even-numbered year, the Consortium shall prepare and 
submit to the governor, the lieutenant governor, the speaker of the house of representatives, 
and the standing committee of each house of the legislature with primary jurisdiction over 
behavioral health issues and post on its Internet website a written report that outlines: 

1) the activities and objectives of the consortium;  
2) the health-related institutions of higher education that receive funding by the 

Consortium; and 
3) any legislative recommendations based on the activities and objectives of the 

Consortium. 
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Appendix F.  Contract between the THECB and UT System 
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Appendix G.  CPAN Map 
The ratio of population to provider is based on a child population of 0-18-year-olds to be 
consistent with state and national standards for this ratio. 
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Appendix H.  Research Detailed Plan 
 

The Research Workgroup of the Texas Child Mental Health Care Consortium (TCMHCC) is 
organized in response to SB 11 and Texas Higher Education Coordinating Board, Rider 58 from 
HB 1, the 2020-21 General Appropriations Act.  Subsection (e) of Rider 58 provides the following 
direction, “TCMHCC shall develop a plan to implement the initiatives described in Subsections 
(c)(1) to (c)(4), including performance targets and timelines” and “to promote and coordinate 
mental health research across state university systems in accordance with the statewide 
behavioral health strategic plan and submit the plan to the Legislative Budget Board by 
November 30, 2019.”   

The Research Workgroup offers a plan to the Executive Committee (EC) after broad discussions, 
statements of opinions and current consensus around how to move ahead with fulfilling this task 
in Texas.  The Research Workgroup has met to lay out the goals of research in TCMHCC, with the 
stated support of the EC.  These Principles include the inclusion of each applicant Institution as a 
Research Node, in a system where the Nodes work together within Networks to improve health 
care delivery in at least two well established areas of childhood mental health where improving 
care is critical. 

Principles 

• Advancing the research initiative is critical to the capacity of Texas to address mental 
health needs for children, adolescents and families in the state and to the implementation 
of CPAN and TCHATT, accordingly.   

• The Research Workgroup will propose several general research areas which hold 
remarkable promise for timely advances in mental health care for children and 
adolescents, which can be supported by this healthcare delivery research.   

• The TCMHCC will promote and coordinate applied mental health research focused on 
health-care delivery, in alignment with the statewide behavioral health strategic plan. 

• Proposals funded will be designed to be at the cutting edge of their science and may stand 
outside peer-review prior to overall consideration by the TCMHCC Executive Committee 
(EC).   

• Proposals funded through the Networks will include state-of-the-art protections for 
research participants and data security. 

• Each proposal will undergo review and approval by their Institutional Review Board (IRB) 
(or multiple IRBs, as applicable) before any work is done.  Each awarded proposal will be 
subject to ongoing review by the relevant IRBs. 

Structure 

• We propose, first, the identification of state-wide Networks within Medical Campuses 
composed of nodes interested and skilled in the research topics and that have the 
necessary clinical infrastructure to support the research.  Each of the Healthcare 
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Institutions in TCMHCC will be a Research Node, if they choose.  Each of the Network 
teams will define the most important research questions to advance healthcare delivery.   
Then, we will devise a plan to implement the research questions at participating nodes.   

• Research will be promoted and coordinated through the Texas-wide Network whose 
nodes are located across the State of Texas at medical institutions that are members of 
the TCMHCC.  TCMHCC members will work together across each Network, drawing on 
diverse talents and areas of expertise.  Each Network will be open to any medical 
institution that has relevant expertise and is able to draw together relevant clinical 
infrastructure and the commitment of their institutional leadership.  The several TCMHCC 
Networks will include as many committed schools as are able to participate, to ensure a 
collaborative effort across the State.   

• The Networks will be organized by their research project(s) and will promote and work to 
upgrade the level of mental health care in children, adolescents and families across the 
state, and will be able to position the TCMHCC and its member institutions to compete 
more effectively for federal and other health care delivery research funding.  The TCMHCC 
will track funding for mental health research in Texas, which now stands at less than 2% 
of the National Institutes of Health (NIH) budget and we will seek to make that higher.   

• The Nodes of each of the several topical Networks will be equally resourced and enabled 
for any Topical Network project.  All Node members will plan the focus and details of the 
project. Each Node will have equal responsibilities to contribute to the Network 
information and equal chance to answer Health Services questions from the jointly held 
data base.  Each node will be supported by the Network hub around administrative, data-
base, statistical and research training needs.   

• In the first wave of Topical Network projects, proposals will be given priority which are 
ready for implementation within the two year time-line, at least to the point of data 
collection, with some variability expected across Nodes, to have the highest impact on 
children’s and families’ mental health in Texas within two years.  Only superior scientific 
projects focused on health services will be considered. 

• Each Network project will develop its goals, procedures and timelines with full Workshop 
assistance and in a timely fashion after funding; EC oversight and approval will be sought 
on a regular basis.  

Plan  
 

• The TCMHCC will apply to establish several Topic Networks involving any interested 
medical schools who are members of the TCMHCC and have expertise within the Network 
topic, with $2.5 million going to each Topical Network in each year of the biennium and 
with the funds spent on nodes and hubs as detailed in the proposed budgets.   

• Nodes at a Health Care campus, with the clinical infrastructure to participate in the 
Network, will be welcomed along with the commitment of the node to collect target data 
and contribute their piece to the joint Network database.   
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• Each Node would receive a minimum allocation of $300,000 per biennium to support their 
researchers’ participation in the work of the Network, resourced as directed within the 
project.  

• In addition, the topical Networks will identify a lead Hub with the substantial expertise 
required to support the project and willing to take on the substantial tasks of forming a 
Project Network in Texas for covering administrative costs, data-management needs, 
statistical expertise and assessment training for the collaborative research plan, securing 
protections for research subjects.  The Hubs will have pilot funds which can be spent 
within the Nodes on commonly projects and tasks.  In addition, the Network Hubs will 
maintain common research resources to be accessed by any node for their research 
needs; it will be the work of the Hub to be sure that Nodes have the needed training and 
skills to participate in the research. The Research Workshop committee will maintain 
oversight of each Network project to supervise, assist and hold timelines for the project. 

Award Process 

• The TCMHCC will designate the members and leads of each research Network based on 
the input of all members, the expertise of the site and the relevant institutional support. 
Once organized, each Network will develop a collaborative proposal that involves all the 
nodes in that Network, with one site serving as lead.  

• The Networks will focus on the priority issues which underlie common disorders in 
children and adolescents, based on the recommendations of and discussions within the 
State Behavioral Health Strategic Plan.  Each Network will engage in a collaborative 
planning process to develop their proposals.  

• The TCHMCC will establish an independent, outside peer review process to review each 
Network’s collaborative proposal.  Each collaborative proposal will be independently peer 
reviewed and evaluated based on the proposal’s alignment with the statewide behavioral 
health strategic plan, public health impact, feasibility, and community and stakeholder 
support.  Priority will be given to proposals with broad collaboration among the members 
of the TCMHCC and which will upgrade the level of research experience at each Node. 

• Based on the independent peer review process, the TCHMCC Executive Committee will 
review the collaborative proposal in a public meeting and make the final decision on 
whether to fund the proposal as well as the amount of funding. For any awarded 
proposals, the TCHMCC shall enter an order directing the THECB to provide funding to the 
medical schools involved and overseeing the awarded proposal.  The THECB shall 
distribute funding accordingly. 
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