State Budget
Balanced on
the Backs of
Texas' Most
Needy Citizens
A Message from Jerry Grammer, Ph.D.
Board Chairman

At the end of what some consider one
of Texas’ roughest legislative sessions,
mental health has been dealt yet another
bad hand.
Months of deliberation, advocacy and
compelling testimony did not engage
legislative officials enough to improve
services for individuals with mental
illnesses. Instead, Legislators of the
78th legislative session merely shuffled
the deck and are now holding in hand, a
state budget that is largely balanced on
the backs of many of Texas' most needy
citizens—including those living with
mental disorders.
Cuts made to health and human
services is a short-term solution that
helped balance the 2004-2005 budget
that, ultimately, will not be a cost
saving measure to the state.

The cuts made this year will only
increase the financial and humanistic
burden of dealing with the public mental
health crisis that Texas experienced at
the start of the session.
Mental illnesses do not disappear simply
because mental health treatment is not
funded. Texans diagnosed with mental
illnesses who do not receive services in a
treatment setting show up in more costly
state agencies. Inadequate treatment and
lack of community support transfers the
burden of disease to our jails, hospitals,
homeless shelters, foster homes, and

End of 78th Legislative Session Marks Changes
in Mental Health Services
state. Legislators heard these stories of families ripped apart and
lives shattered, and still the legislature reduced the budget of the
public mental health system, narrowed the population able to
access care, and refused to implement legislation to improve
other avenues of obtaining care, such as reimbursement of
mental health care through private insurance.
Legislative Rationale
Overwhelming evidence forced many legislators to
acknowledge that the state provides woefully inadequate
resources to meet the needs of mental health consumers.
Nevertheless, the legislature implemented budget cuts to
community mental health centers and rationalized the cuts—
claiming that the cuts will not impact services—by narrowing
the definition of who can access care.
Rather than identify the additional resources required to meet
the needs of Texas' mental health system, new policies were
adopted that reduced the population of people able to access
care in that system, thereby further shifting the burden of care
to local governments for those individuals previously part of the
state's mental health system priority population.
MHAT and other advocacy organizations worry that this shift
will lead to more people getting their mental health care in
emergency rooms, or ending up in court rooms and morgues.
People with "less severe" mental health disorders who become
disruptive to their community because their illness is untreated,
will likely fill jail cells because their diagnosis isn't considered
serious enough for care by community mental health centers.
The state currently has rates of suicide greater than rates of
homicide—an average of six suicides per day. Fears are high
that this number will only increase as services are denied for
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people who need help.

Rep. Aaron Pena (D-Edinburg) urges legislators not to make cuts to
mental health services and talks about the impact cuts will make in
the future.

The 78th session of the Texas Legislature brought astonishing
changes to mental health policy in Texas. More information
about mental health issues was requested from and presented to
legislators than possibly ever before.
There was increased awareness by legislators in leadership
positions about Texas' historic failure to adequately address the
needs of children and adults with mental illnesses.
The Mental Health Association in Texas (MHAT) presented
compelling data about the current system and the consequences
of failing to prioritize mental health care in Texas.
Mental health consumers and family members described their
attempts to access care and harrowing consequences due to the
inadequacy of both the public mental health system and private
sector resources.
Law enforcement officials detailed the migration to jails and
prisons of persons with mental illnesses for whom the public
mental health system has failed to provide an adequate safety
net. Parents chronicled their last-resort efforts to access mental
health care for their children by relinquishing custody to the

Consumers and advocates traveled from across Texas to urge
legislators to continue funding mental health services.
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Public Mental Health System Priority
Population Re-Defined
Individuals with depression not categorized as "clinically
severe" will no longer be eligible for services from the public
mental health system. Neither will individuals suffering from
post traumatic stress disorder or anxiety disorder. People with
obsessive-compulsive disorder will have to seek care
elsewhere. The door of community mental health centers will
only be open for adults with schizophrenia, bipolar disorder
or "clinically severe" depression and children with serious
emotional illnesses.
The Cold Hard Reality of a New Mental Health System
Ralliers chanted and sang, “Don’t cut mental health spending”.

This 78th legislative session was not one in which the
improvements in education for legislators resulted in
improvements to mental health consumers.

These proposed budget cuts for 2004-5 are in addition to the
7.5 percent cut that the agency was handed in the spring of
2003 because of budget shortfalls this year. As a result, many
people will not be able to get the services they need.

MHAT and other advocacy groups and individuals asked
legislators not to cut the budgets in agencies that serve people
with mental illnesses. Our plea was not granted. We argued
that because of historical under-funding and budget cuts, the
Texas Department of Mental Health and Mental Retardation
(TDMHMR) has served only a portion of the people who are
in need of and eligible for public mental health services- only
33% of adults and 25% of children 2002.

On top of these cuts, significant changes were made to
Medicaid and Children's Health Insurance Program (CHIP),
which will affect low income Texan's ability to obtain mental
health care. Along with changes in eligibility and enrollment
processes, which will drastically reduce the number of adults
and children who can access these two programs, the
following changes have also been made:

These arguments did not sway legislators, who budgeted to
TDMHMR $58.5 million less than needed to maintain even
this low level of community mental health services.

z Upon requested approval from the federal government,
the Texas CHIP program will no longer contain a
mental health benefit. Many of the children whose
mental health care was paid through CHIP will either
go without mental health care until they are in a crisis,
or will return to
strapped community
mental health
centers, the juvenile
justice system, and
local emergency
rooms for care.

Snapshot of TDMHMR
Mental Health Budget Cuts
Current
Services
Request*

Budget for
2004-05
(HB1)

Amount of
%
Reduction Reduction

583,678,630

551,403,483

32,275,147

5.5%

Children's MH 124,223,191
Community
Services

121,994,592

2,228,599

1.8%

MH
Community
Hospitals

52,904,760

40,328,496

12,576,264

23.8%

NorthSTAR
Behavioral
Health Waiver

184,622,158

182,574,630

2,047,528

1.1%

MH State
Hospital
Services

557,008,697

547,602,783

9,405,914

1.7%

TOTAL for
1,502,437,436 1,443,903,984 58,533,452
Mental Health

3.9%

Adult MH
Community
Services

z Medicaid will no
longer pay for
counseling for adults
because it is one of
the many 'optional'
services that have
been eliminated.
z Medicaid
reimbursement
reductions will mean
that fewer providers
will accept Medicaid
patients. Con’t pg. 5

* The current services request is based on what TDMHMR estimated
they would need to maintain current service levels.
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Ring of Honor “Cruisin’ for the Cause” in October
WHAT YOU CAN DO TO HELP

It is with great pleasure that we invite you to
participate in the Mental Health Association in
Texas' 2003 Ring of Honor event.

Our organization reaches out to communities
across the state to promote mental health,
prevent mental disorders, and improve the care
and treatment of people with mental illnesses.

This year's event is an exclusive lake cruise
aboard Austin’s famous Capital Cruises
riverboat that departs from the Hyatt Regency
boat dock on Town Lake.

To help us make a difference in the lives of
individuals living with mental illnesses and promote mental
health for all Texans, we encourage you to make a taxdeductible sponsorship donation to the Mental Health
Association in Texas.

The event is scheduled for Thursday, October 23, 2003 in
conjunction with the Association’s Annual Meeting and Texas
Media Awards.

SPONSORSHIP PACKAGES

YES, IT’S TRUE THAT...
* Half of all Americans will experience a mental disorder
at some point in their lives.

For more information on sponsorship packages and a
registration form please visit us online at www.mhatexas.org
or contact us at 512-454-3706.

* 4.3 million Texans (3.1 million adults and 1.2 million
children) had some form of diagnosable mental health
disorder in 2002.

We look forward to “Cruisin’ for the Cause” with you at the
2003 Ring of Honor event.

* 1.5 million Texans suffered serious mental illness, which
impaired their ability to function at work, school, and in
the community in 2002.
Venue Sponsorship
Provided by Capital Cruises

Exclusive Television Promotion
Sponsorship Provided by KTBC FOX 7
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State Budget Balanced
Of the 20 million residents in Texas, 4.3 million are
affected by mental disorders. Of those, 1.5 million suffer
serious mental illnesses which impair their ability to
function at work, school and in the community. In 2002,
there were 548,630 children and adults in Texas who are at
risk and eligible for mental health services in the public
mental health system. However, TDMHMR was only able
to serve about 190,000 or roughly 30% of all individuals
who needed help in 2002.
These budget cuts will only lead to more tragedies than
are already experienced by our family members,
neighbors, co-workers and friends.
Mental illnesses are medical disorders caused by no fault
of the person afflicted with a mental illness. People with
mental illnesses do recover when effective mental health
treatments, medications and services are available.
Research is available that shows the cost effectiveness of
providing mental health treatment. Funding for mental
health services makes sense—it saves money and it saves
lives.

The proposed cuts to mental health care initially
considered by the 78th Legislature were much deeper than
those finally passed. The tenacious advocacy and
education provided to legislators by board members,
affiliates, staff, and other volunteers safeguarded the depth
of the budget cuts. The education and advocacy efforts by
all of you during this session is commendable.
The Mental Health Association in Texas (MHAT) has
been able to provide technical support, timely reports,
reliable statistics, and factual information for use in
educating your state leaders.
Please help MHAT continue to provide education and
advocacy services on behalf of people with mental
disorders by making a tax-deductible gift to the
organization. MHAT relies heavily on unrestricted funds
for the advocacy program. We need your help to work
toward improving the care and treatment of individuals
with mental disorders throughout the state.

4
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Legislative Session Marks Changes
Shake, Rattle, and Roll—Agency Reorganization
some infrastructure and changing the way pharmaceuticals are
dispensed, service levels can be maintained with fewer
dollars. Some might call this "funny math." MHAT suspects
that several of the legislated changes—proposed to save
money and free up resources—will instead reduce access to
whole groups of people who desperately need treatment and
pharmaceuticals and could end up costing more in the long
run. The following table outlines some of the cost saving
assumptions that were made and offers potential reasons why
those assumptions may not lead to the hoped-for savings:

We trained hard, but every time we formed up teams we would
be reorganized. I was to learn that we meet any new situation
by reorganizing. And a wonderful method it can be for
creating the illusion of progress while producing confusion,
inefficiency and demoralization. —Petronius Arbiter, 210 BC
In the name of cost savings, laws were passed that will shakeup, reshuffle, and reorganize state government. According to
assumptions included in the reorganization, by collapsing
ASSUMPTIONS SAID TO RESULT IN SAVINGS
Collapsing 12 state agencies into 5.

(Health and Human Services Commission, Department of State Health
Services, Department of Aging and Disability Services, Department of
Assistive and Rehabilitative Services, Department of Family and Protective
Services

PROBLEM WITH THAT ASSUMPTION
While this plan may eventually save money through
administrative consolidations, it will also result in the
loss of nearly 10,000 jobs statewide. Service disruptions
can be expected while the agencies reorganize.

Narrowing the adult priority population eligible to receive
public mental health treatment to those with Schizophrenia,
Bipolar, and "clinically severe" Depression.

By reducing the roles of people receiving treatment by
nearly 17,000 people (those with other diagnoses), the
state may be able to show that the books are balanced in
the mental health system. But at what cost to our
community hospitals, jails, and families? Costs to local
governments will increase as the burden of care shifts to
the local level.

Providing Disease Management to adults with Schizophrenia,
Bipolar, and "clinically severe" Depression. The assumption is
that the state will save money by eliminating services for some
and provide 'deluxe' services for others.

Disease management—which assumes available and
sufficient care and treatment—is the right way to
provide mental health services. It is also a very
expensive way. People will lose services because their
disease has the wrong name. Disease management and
rationed resources are inherently in conflict with one
another, perhaps leading this "new" approach to
continue the crisis model that now exists.

Budget cuts directed to administrative functions (i.e., not to
client services) (administration budget from 14% to 10%).

While it may be possible to cut some administrative
functions and not affect services, most mental health
facilities have been working on a bare bones budget
already and will likely not be able to effectively serve as
many people without the administrative support.

Pharmacy savings from the institution of a preferred drug list
and supplemental rebate program (5%).

While this plan could save some money, access to
medication could be detrimentally affected because of
the need for busy physicians to get prior authorization if
a needed drug is not on the preferred drug list.

A 3.5% reduction to Medicaid provider reimbursements.

While this does not sound like a large reduction, it will
be the last straw for many psychiatrists and other
providers who have seen Medicaid patients at a reduced
rate of reimbursement. This could strongly impact the
number of mental health service providers willing to
treat Medicaid patients and many providers may decide
to stop seeing Medicaid patients altogether.
con’t on pg.6
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heard of such a thing. The brave father telling his heartbreaking story informed legislators that the state's protective
services agency told his family that bringing his daughter
back into his home would result in the removal of his other
children into child protective services, because the daughter
with the emotional disorder was a danger to those children.
The disbelieving legislator declared that this couldn't possibly
happen more than maybe once per year. Evidence to the
contrary from the Department of Protective and Regulatory
Services did not sway this legislator, and that the proposed
legislation that would potentially have had a positive impact
on this situation was allowed to die in committee.

78th Legislative Session Marks Changes

Finally, sweeping legislation that would have established
clear legislative support for providing services to children
with emotional disturbances and their families in a positive,
strengths-based, community oriented approach—a process
that is standard in many other states, proving to save money
and keep families intact—was weakened to near
inconsequentiality. Rather than establishing legislative
support for this system of delivering and coordinating
services for these children, the legislation simply allows
systems of care for children's mental health to continue
scraping along for another two years, to be revived again for
the 2005 session, once again begging for legislative support.

Do Children Matter?
Funding Resources
Since 1995 the state has failed to appropriate new funds to
the public mental health system for children's mental health
care. In 1999 a mental health benefit was added to the
Children's Health Insurance Program (CHIP). Because the
CHIP mental health benefit became available to children
previously being provided care with state general revenue,
the legislature reduced the children's mental health services
budget by $5.8 million in 2001. The 2003 legislature further
reduced the children's mental health services budget by nearly
two percent while simultaneously rescinding the mental
health benefit in the CHIP program. This double jeopardy
will have significant consequences for families and
communities struggling to provide mental health care early in
a child's illness, when treatment is most effective.
Children's Mental Health Insurance, Custody
and Systems of Care
Legislation affecting children with mental illnesses passed
only if it was something already being done and guaranteed
not to cost the state any more money. Even if the impact was
not on the state's budget—as would have been the case with
passage of a health insurance bill mandating equality between
physical and mental health provisions of health insurance
reimbursements—legislators abandoned their responsibilities.
Hearing from a father who is in the process of relinquishing
custody of his daughter to the state so that she can continue
receiving the mental health care she desperately needs—and
which her insurance company refuses to continue paying
for—one legislator expressed disbelief that this is a common
problem.

What The Legislature Did Pass for
Children's Mental Health
TDMHMR and the Interagency Council for Early Childhood
Intervention will develop a continuum of care for children
with emotional disturbances under the age of three, and
TDMHMR, the Texas Council on Alcohol and Drug Abuse
and the Texas Education Agency will study school-based
mental health and make recommendations regarding further
development of such programs. Each of these measures
already existed within the described agencies, so these
measures codified legislative support. con’t on pg. 7

Even when presented with evidence that an estimated 250
families go through this process each year, relinquishing
custody of their children for the sole purpose of accessing
otherwise unavailable mental health care, this legislator
declared that in all of his years in the legislature he had never

Changing Minds...Changing Lives
www.mhatexas.org
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78th Legislative Session Marks Changes
Next Steps
In the coming months, all mental health stakeholders will
need to prepare for the impact of the decisions that were
made in this 78th Legislative Session. The reason is simple:
Many Texans who depend on the public mental health system
as their last resort for help, will no longer have this safety
net, inadequate though it may have been. As policy changes
are implemented, communities may begin to notice
increasing numbers of mental health crises resulting from
increasing lack of access to care. In order to assess the impact
of these changes, the following indicators should be
monitored:
Rep. Sylvester Turner (D-Houston) at mental health rally at the State Capitol

As a Result of Untreated Mental Illness:

As a Result of Budget Cuts and Policy Changes

z Increased numbers of hospitalizations for
untreated mental illnesses
z Increased contact by people with mental illness
in the criminal justice system
z Higher suicide rates
z More homelessness

z Fewer psychiatrists willing to see Medicaid patients
z Higher unemployment and poverty rates
z Increased tax burden at the local level
In addition to monitoring these indicators, community
members, advocates and consumers should begin educating
current and future legislators and other policymakers on
mental health issues. We simply cannot ignore the increasing
pressure on all public systems that will result from the
inability of our public mental health system to serve those
who are at risk. The result of not treating people with mental
illness now will certainly be quantifiable increases in
numbers of people in our emergency rooms and jails with the
cost shifted to local community governments and taxpayers.
For more information on the 78th Legislative Session,
visit our website at www.mhatexas.org/.

Lynn Lasky, president of MHAT, Philip Burguières, vice chairman of the
Houston Texans, Rep. David Farabee (D-Wichita Falls) and Rep. John
Davis (R-Houston) and at a press conference in support of children’s
mental health parity in Texas.

Rep. Ciro D. Rodriguez Named Legislator of the Year
The National Mental Health Association honored Rep. Ciro
D. Rodriguez (D-Texas), with the National Legislator of the
Year Award at its annual meeting in Washington, D.C.
Rep. Rodriguez is a strong advocate on behalf of Latinos
with, or at risk of, mental illness.
During his career, Rep. Rodriguez developed and introduced
the Hispanic Health Improvement Act, to improve the health,
including mental health, of Hispanic individuals.
He also supported mental health parity legislation; advocated
prevention and early intervention services for children with
or at risk of mental disorders; and for improved mental
health services for veterans.
Rep. Rodriguez brings invaluable expertise and experience
to the legislative process. Last year he encouraged
legislation that helped advance the importance of

Rep. Ciro D. Rodriguez receives award from MHAT board chair Jerry
Grammer at the National Convention in Washington, D.C.
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strengthening the health workforce by addressing the need
for bilingual professionals and for cultural competence
training. Having qualified clinicians whom the consumer can
trust is critical in closing the treatment gap and stigma
surrounding mental health in many communities.

"At the risk of facing the stigma often associated with mental
illness, Philip's work to educate executives and CEO's about
depression using his own personal story is nothing less than
courageous," said Michael Faenza, NMHA president and
CEO, "Through his example, Philip has helped many
business leaders diagnosed with depression feel less ashamed
and more willing to speak out on their own experiences."
Burguières spends a third of his time advocating on behalf of
mental health services in his community and works with the
World President's Organization, a global organization of more
than 3,850 individuals who are or have been CEO's of major
business enterprises, to address depression in the workplace.
As vice chairman of the NFL's newest franchise football
team, the Houston Texans, Philip Burguières has established
parity for mental health insurance coverage for employees of
the organization.
The National Mental Health Association honored Philip
Burguières, vice chairman of the Houston Texans, with the
William Styron Award at its annual meeting in Washington,
D.C.
Named for the Pulitzer Prize-winning novelist who struggled
with depression, this prestigious award is presented to a
public figure who has spoken out about his or her mental
health challenges and recovery.

After a series of personal successes followed often by bouts
of despair, Philip Burguières was diagnosed with depression
at age 48. Fortunately, he was able to get the treatment
necessary to stabilize his condition. As a result of his
personal experience with the illness, he is now an outspoken
advocate on behalf of executives and CEO's with depression.
Burguières and his battle with depression is chronicled in the

College Instructor Uses Volunteerism To Address Mental
Health and Mental Illnesses With Students
While some students are enjoying the experiences and
challenges associated with “college life”, others are not so
joyous—they are living with mental illnesses. Serious mental
illnesses, like depression, affects more than 1.5 million
Texans each year—many of them college students.
Mental illnesses like depression, if unidentified or left
untreated, can affect a student’s ability to work, sleep, eat,
study, and possibly hinder a student’s academic progress.
To build awareness about depression among college students,
the Mental Health Association in Texas (MHAT) and
Mark Butland, an Austin Community College
communications professor, combined traditional teaching
methods with volunteerism to create mental health-based
service learning for students.

Student Volunteers: Teneisha Wilson, Kim Bunch, Mark Butland, Angela
Franklin, Sabrina Heenan, and Jeanna Harwood

This concept of merging volunteerism with education to
create service learning opportunities for students stems from
ideas conceptualized by MHAT and Butland as a way to
provide mental health and mental illness education to a
population that is often affected by depression.

Students from Butland's classes worked with MHAT to
showcase a campus-based, Depression Awareness exhibit for
college students.

Round Rock Opportunity Center
Students Promote Mental Health

MHAT Honors Mental Health Care
Workers with Psychiatric Aide Award

High school teens who are a part of the service learning
team at the Round Rock Opportunity Center relate to early
elementary aged children the importance of sharing their
feelings with their parents and other trusted adults.

Each May, in observance of National Mental Health Month,
the Mental Health Association in Texas recognizes individuals
in non-professional positions who work one-on-one with
people living with mental illnesses. The care and time that
these dedicated workers give patients often affects the
progress of their treatment.

Through age-appropriate games, interactive skits, role play
and puppetry, teens involved with the service learning team
engaged the children in activities that showed them how to
begin expressing a variety of emotions that they may feel as
they grow up.

This year, the Association proudly honors the following
individuals with the distinguished Psychiatric Aide Award:

After working with the children on these activities, teens
prepared and distributed “parent packs” that included MHAT
bilingual literature on children’s mental health and a “How
Do You Feel” coloring books for children to take home and
review with their parents.

Max Hernandez, Big Spring State Hospital
Kevin Evans, Cook Children’s Medical Center (Ft. Worth)
James Donald Walker, Trinity Springs Pavilion (Ft. Worth)
Ema Amaya, Kerrville State Hospital
Gwendolyn E. Stevens, San Antonio State Hospital

Did You...

Ardell Jackson, Terrell State Hospital
Celedonio Sandoval, Waco Center for Youth

Register to Attend the
2003 Ring of Honor Event?

Gerald Jackson, North Texas State Hospital
(Vernon Campus)
Johnny Cervantes, North Texas State Hospital
(Wichita Falls Campus)

www.mhatexas.org
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Texas Affiliate News.
Mental Health Association of Greater Dallas
Honors Individuals Who Make a Difference

Pro Bono Mental Health Clinic Without Walls
Mental Health Association in Greater San Antonio

The Mental Health Association of Greater Dallas will pay
tribute to those who have made a difference in the
community on behalf of individuals with mental illness, as
well as those who have worked to improve awareness of
mental health issues at the 2003 Prism Awards Luncheon.

San Antonio has devised a solution to an increasing
challenge—a growing population that has no access to
affordable mental health care or insurance plans that provide
inadequate levels of coverage for both physical and mental
illnesses.

This year, the luncheon is scheduled for Monday, September
22nd from noon to 1:30 p.m. in the Landmark Ballroom at
the Hyatt Regency Dallas; and will feature Wally Lamb the
best-selling author of the #1 New York Times bestsellers and
Oprah Book Club selections She’s Come Undone and
I Know This Much is True.

The Pro Bono "Clinic Without Walls" is a counseling clinic
comprised of mental health professional volunteers providing
free, short-term counseling services for the underinsured and
uninsured residents of San Antonio and Bexar County. The
San Antonio Metropolitan Health District is the host site for
the Pro Bono pilot clinic.

The 2003 Prism Award winners:

Support groups are facilitated as part of the counseling
services and medications in some situations. Eligible clients
are matched with a volunteer and non-eligible clients will
receive referrals to the appropriate resource.

Ruth Sharp Altshuler Award
Green Oaks Behavioral Healthcare Services, recognizing
Tom Collins, CEO, Chris Carson, M.D., Medical
Director, and John Dornheim, Community Liaison in
honor of outstanding community service meeting the
needs of persons with mental illness.

Clients may schedule from one to five sessions annually.
MHA's "Clinic without Walls" will facilitate counseling
services to a population who otherwise would not receive
support. Support groups will be facilitated by mental health
licensed professionals.

Pamela Blumenthal Memorial Mental Health Award
Carol Matyas, Vice President, Public Programs of
ValueOptions in recognition of her long-term
commitment to quality of care and dedicated delivery of
services to people with mental illness.

MHA Houston Gives Community Awards
To honor the media and community leaders who help
communicate messages and make changes in mental health,
MHA Houston is honored to recognize the following
individuals for their contributions:

Michael M. Faenza Mental Health Advocate Award
Tim Wyatt, staff writer for the Dallas Morning News in
recognition of consistent advocacy on behalf of
emotionally disturbed children and adolescents and
adults with serious mental illnesses.

Print Media Award
The Houston Chronicle’s Editorial Board for its excellence in
analyzing the mental health crisis in Harris County and
throughout Texas.

Special Recognition Award
Capital One for their Leadership Grants Program in
recognition of their long-term and exemplary dedication
to improving the mental health of the community.

The Chronicle’s editorial board writers and editors have
courageously championed those with mental illness and no
resources and have repeatedly challenged the budget cuts of
the 78th Texas Legislature. The writers have brought mental
illness and the service crises in Harris County to the front
burner.

Mental Health Association in Texas

Other media awardees are: Nancy Holland, KHOU-TV, for
excellence in TV coverage of mental illness and Jim Bell,
KUHF-FM for excellence in radio reporting.
Helen Farabee Community Leadership Award
Senator John Whitmire and Representative Sylvester Turner
both received the Helen Farabee Community Leadership
Award for volunteers or professionals who have demonstrated
exceptional leadership in the community to improve con’t pg.11
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Texas Parents as Teachers Program Increasing
Quality Assurance
As part of the Parents as Teachers (PAT) National Center's
initiative to establish standards that promote the implementation
of quality programs and ongoing program improvement, the
PAT program of the Mental Health Association in Texas, and
the Kansas PAT program were selected to pilot test models for
the standards and program self-assessment process statewide.

PAT Improves Outcomes for Paroled Parents
"Young paroled parents who receive Parents as Teachers services
are less likely than other youth to be rearrested, especially for a
violent offense, less likely to be reincarcerated, especially to a state
prison, less likely to be rearrested for any offense, and less likely
to be discharged from the Texas Youth Commission for a negative
reason." (Texas Youth Commission, 5/16/03)

"The PAT standards and quality indicators provide programs
with a blueprint for quality implementation and the PAT model,
based on best practices in the field of early childhood home
visitation," said Elaine Shiver, Director of the PAT program in
Texas.

Texas PAT Stats
z 418 certified PAT parent educators in Texas
z 119 programs in 160 locations
z 13,000 families served annually
z 62% of families were linked to community resources

The standards cover four service delivery components of the
PAT model (personal visits, group meetings, screening and
resource network), along with additional areas of program
implementation (recruitment and enrollment of families,
program management, professional development and
evaluation).

z Families Ethnicity: 53% Hispanic/Latino, 23 %
Anglo-American, 17 % African-American, 7% Other
z 84% of families served had a special need, such as
teen parents, low education or English as a second
language.

Partners in the quality assurance pilot project are PAT programs
around the state, including those that have participated in site
visits to test the evaluation process and instruments: Garland
ISD, Ft. Worth ISD, Austin ISD - Andrews Elementary and
Widen Elementary, Temple ISD - Even Start, Waco ISD,
Northside ISD - Even Start, San Antonio, Crocket ISD - Even
Start, Cuero ISD, Allen ISD, Lamar CISD - Project LEARN,
Cradle Rockers - Tyler, Amarillo ISD and the East Dallas
Community School.

National PAT News
z The Bureau of Indian Affairs announced the expansion of
Parents as Teachers program; 60 Bureau-funded schools
will implement parent education programs.
z The Parents as Teachers National Center partnered with the
Dollywood Foundation and the Bureau of Indian Affairs to
bring books to Native American Children.

Another component of the quality assurance project is to
develop and field test a Technical Assistance System, with
Texas' PAT regional trainers leading the effort. Information
gathered in the pilot will benefit the 3000 PAT programs
worldwide.

z Head Start Associate Commissioner Windy Hill recognized
the work of Missouri Head Start/Parents as Teachers
partners, noting that collaboration helps families prepare
their young children for kindergarten.
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MHA Houston Awards

the treatment and care of persons with mental illness.

health initiative for adults and children funded through the
Texas Council on Offenders with Mental Impairment, a project
that pairs juvenile probation officers with mental health
caseworkers. Rep. Turner is named one of 10 best legislators
last session by the Hispanic Journal.

Whitmire, a longtime advocate for people with mental illness,
holds the title Dean of the Senate for his 20 years of service.
An attorney with Locke Liddell & Sapp, Whitmire was
instrumental in rewriting the Texas Penal Code and, this
session, served as chair of the Criminal Justice Committee and
on the Senate Finance Committee

MHA Houston Volunteer of the Year
Judson Robinson III, past president of MHA Houston Board of
Directors and former City Councilman received the MHA
Houston Volunteer of the Year Award. Since serving as
president, Robinson has been an active member of MHA
Houston’s Public Policy Committee and the Board Governance
Committee and serves on the Mental Health Association in
Texas’ Board of Directors.

Rep. Sylvester Turner, appointed Speaker Pro Tempore of the
House this session and a powerful force on the House
Appropriations Committee, proved instrumental in securing
funding last session for adults and children with mental illness
in the criminal justice system and for holding onto it this
session. Rep. Turner helped restore budget cuts to the mental
11

Non-Profit Org.
U.S. Postage
PAID
Austin, Texas
Permit #2647

Mental
Health
Association
in Texas

Address Service Requested

8401 Shoal Creek Blvd.
Austin, Texas 78757

Jerry R. Grammer, Ph.D., Chair
Lynn Lasky, LMSW, President and CEO
Mary Ellen Nudd, Vice President
Melanie Gantt, Public Policy Director
Traci Patterson, Communications Director

VISIT OUR WEBSITES:
www.MhaTexas.org
www.TxPAT.org
www.ParentingInformation.org
www.InformacionParaPadres.org

ADVOCATE Newsletter
Subscription Information

( )

I would like to receive a quarterly subscription
to the Mental Health Advocate newsletter.

( )

Update the Mental Health Advocate mailing list
with my new address information.

( )

I would like to discontinue my subscription
to the Mental Health Advocate.

Mr. / Mrs. / Miss / Dr. (circle one)
Name _______________________________________
Title ________________________________________
Mailing Address_______________________________
____________________________________________
____________________________________________
This is my ( ) home or ( ) business address
email_______________________________________
Return to: Mental Health Association in Texas, attn: Publications,
8401 Shoal Creek Blvd., Austin, Texas 78757 OR (512) 454-3725 (Fax)

