
Services We Offer, based upon eligibility 

 Medication-Related Services

 Case Management (Service

Coordination)

 Psychosocial Rehabilitation and/or

Skills Training

 Crisis Services

 Crisis Hospitalization

 Family Support Services, Including

Respite Assessments

 Other Services Funded by DSHS

and/or DADS

Questions or Concerns? 

If you have any questions or need additional 

information, contact: 

Texoma Community Center 

Your Contact’s Name & Title: 

_________________________________ 

_________________________________ 

Contact’s Address & Phone #: 

__________________________________ 

__________________________________ 

You may also contact Lori Marshall,
Texoma Community Center’s Rights  

Officer at: 

P. O. Box 1087 

Sherman, TX  75091-1087 

Phone:  903-957-4874 

Visit our web site at: www.texomacc.org 

What Every Consumer 

Needs To Know 

Charges For  

Community Services 

TEXOMA 

COMMUNITY 

CENTER 

Texas Department of State Health Services 

(DSHS)  

and  

Texas Department of Disability Services 

(DADS) 

2002 (revised 2016 by csmith) 



The services we offer are funded by the State 

of Texas, local government and consumers 

who have the ability to pay. 

How We Charge for Services 

We will not turn you away from services just 

because you cannot pay for them.  The 

amount we charge for services is based upon 

your ability to pay.  The way we decide your 

ability to pay is fair and is the same for every 

one.  We will show you the way we did it and 

answer any questions. 

What We Need From You 

To decide if you are able to pay for services, 

we will ask you to tell us, and bring in proof 

of: 

 A form of Identification (ID, Driver’s

License, etc…)

 Your Income (Pay stub, W2 forms,

Tax forms)

 Any extraordinary expenses (major

medical expenses, child care

expenses, major property loss or

damage, etc.)

 Insurance cards (Medicaid, Medicare,

private)

 The number of people in your family

 Guardianship papers (if applicable)

What You Will Pay 

Your income (minus any extraordinary 

expenses) and the number of people in your 

family will be applied to a fee schedule to get 

your maximum monthly fee.  We will tell you 

the amount of your maximum monthly fee 

and give you the fee schedule we used. We 

will give you the form used to decide your 

maximum monthly fee.  If your fee is more 

than zero, then you will receive a bill for 

services.  You may pay more than your 

maximum monthly fee, if you want.   

If You Have Medicare or Medicaid 

Benefits 

Medicaid covered services will be billed 

directly to Medicaid.  You will not receive a 

bill for any services paid by Medicaid.  If you 

have Medicare, you are responsible for 

expenses and/or deductibles, up to your 

maximum monthly fee.  If your services are 

not covered by Medicaid or Medicare, they 

you may be charged, up to your maximum 

monthly fee. 

If You Have Private Health Insurance 

If you have private health insurance 

and complete an “assignment of benefits” 

then we will bill your insurance 

directly for covered services.  You are 

responsible for charges that insurance does 

not pay for.  If you have insurance and do 

not complete an “assignment of benefits”, 

then we may charge you the full standard 

rate for services.  If we are not a provider 

for your insurance plan, we will assist you 

in locating a provider who accepts your 

insurance. 

Trusts and Charges for Community 

Services 

Some individuals or their family members set 

up trusts to provide for their own or their 

loved ones’ care and treatment.  Trusts may 

be subject to claims for some or all TCC 

services.  Anyone concerned about 

protecting trusts from liability should consult 

with his or her own attorney.  For example, 

a statute in the Texas Health and Safety 

Code §534.0175 

protects a trust from liability for the 

individual’s support including TCC services, 

if the trust’s assets do not exceed $250,000 

and certain criteria of the trust are met.   

Financial Hardship 

If it is difficult to pay all charges owed, we 

may be able to arrange for you to temporarily 

pay a lesser amount each month.  If you have 

private health insurance and financial 

hardship prevents you from paying your full 

co-insurance, co-pay, or deductible, we will 

make arrangements with you to pay no more 

than your maximum monthly fee (or $5.00 a 

month if your maximum monthly fee is zero). 

Reduction or Termination of Services for 

Non-Payment 

It is our goal to work with you to get the 

services your physicians and treatment team 

believes are best for you (with your 

agreement, of course).  If charges remain 

unpaid and non-payment is not due to illness, 

disability, or financial hardships, we may 

propose to reduce or stop your services.  You 

have the right to appeal the decision.  

Instructions for appeal are in the written 

notification.  You may request that the appeal 

decision be reviewed by the Office of 

Consumer Services and Rights Protection – 

Ombudsman, 1-800-252-8154 (MH) or  

1-800-458-9858 (IDD)

Note:  If we do not accept your private health insurance

and refer you to another provider to receive services, you

may appeal this decision as a denial of services. 



























TEXOMA COMMUNITY CENTER NOTICE OF PRIVACY PRACTICES 

PLEASE REVIEW THIS INFORMATION CAREFULLY.  

Your Rights Regarding Your Protected Health Information:  
Although your health record is the physical property of Texoma 
Community Center (TCC), the information belongs to you. You 
have the following rights:  

To inspect and copy your PHI: You can look at or get a copy 
of the health information that we have about you. There are 
some reasons why we will not let you see or get a copy of your 
health information, and if we deny your request, we will tell you 
why. You can appeal our decision in some situations. You can 
choose to get a summary of your health information instead of 
a copy. You will be charged a reasonable fee for the summary 
or copy of your health information. We will respond to your 
request within 15 days. If your health information is maintained 
electronically, you have the right to request that information in 
electronic format. We may charge a reasonable fee to cover 
our expenses.  

To request an amendment of your PHI: You can ask us to 
correct information in your records if you think the information 
is wrong. We will not destroy or change our records, but we will 
add the correct information to your records and make a note in 
your records that you have provided the information. You will 
be notified if we cannot correct your information as requested.  

To find out what disclosures have been made: You can get 
a list of when we have given health information about you to 
others in the last six years. The list will not include disclosures 
for treatment, payment, health care operations, national 
security, law enforcement, or disclosures where you gave your 
permission. There will be no charge for one list per year.  

To request restrictions on use/disclosures: You can ask us 
to limit some of the ways we use or share your health 
information. We will consider your request, but the law does 
not require us to agree to it. If we do agree, we will put the 
agreement in writing and follow it, except in the case of 
emergency. We cannot agree to limit the uses or sharing of 
information that are required by law.  

To choose how we contact you: You can ask us to contact 
you at a different place or in some other way. We will agree to 
your request as long as it is reasonable. You can ask that 
health information not be disclosed to health insurance 
companies/health plans for items or services that you paid for 
out-of-pocket in full (not billed to your insurance or health plan.) 
If we intend to contact you to raise funds, you have the right to 
opt out and ask that you not receive such communications.  

Breach Notification: You have the right to receive notice of a 
breach – we will notify you if your unsecured protected health 
information has been breached.  

You can get a copy of this notice any time you ask for it.  

Our Responsibilities and Duty to Safeguard Your 
Protected Health Information: The law requires us to protect 
the privacy of your health information. The means that we will 
not use or let other people see your health information without 
your permission except in ways we tell you in this notice. We 
will not tell anyone if you sought, are receiving, or have ever 
received services from TCC, unless the law allows us to 
disclose that information. We are required to give you this 

notice of our legal duties and privacy practices, and we must 
do what this notice says. We can change the contents of this 
notice and, if we do, we will have copies of the revised notice 
available to you at our facilities or on our website: 
www.texomacc.org We are required to notify you if we are 
unable to agree to a requested restriction. We are required to 
accommodate reasonable requests you may have to 
communicate health information by alternative means and 
alternative locations. We will not disclose information about 
you related to HIV/AIDS without your specific written 
permission.  

Disclosure for Treatment, Payment, and Health 
Operations: We may use and disclose your PHI for a variety 
of reasons. We have a limited right to use and/or disclose your 
PHI for purposes of treatment, payment or our health care 
operations. For uses beyond that, we must have your written 
authorization unless the law permits or requires us to make the 
use or disclosure without it.  

We will use your health information for treatment: We may 
use health information about you to provide you with medical 
treatment or services. This includes providing care to you, 
consulting with another health care provider about you and 
referring you to another health care provider. For example, we 
can use your health information to prescribe medications for 
you. Unless you ask us not to, we may also contact you to 
remind you of an appointment or to offer treatment alternatives 
or other health-related information that may interest you.  

We will use your health information for payment: We can 
use or disclose your health information to obtain payment for 
providing heath care to you or to provide benefits to you under 
health plans such as the Medicaid program.  

We will use your health information for regular health 
operations: We can also use your health information for 
health care operations; for activities to improve health care, 
evaluating programs, and developing procedures; reviewing 
competence, qualifications, performance of health care 
professional and others; conducting accreditation, certification, 
licensing, or credentialing activities; providing medical review, 
legal services, or audit functions; and engaging in business 
planning and management or general administration.  

We will make sure to verify identity before releasing 
information: Although you are entitled to a copy of your 
Protected Health Information, we will execute due diligence in 
making sure that your, or authorized agents, identity is verified, 
and have a right to access the record.  

UNLESS YOU ARE RECEIVING TREATMENT FOR 
ALCOHOL OR DRUG ABUSE, TCC IS PERMITTED TO USE 
OR DISCLOSE YOUR HEALTH INFORMATION WITHOUT 
YOUR PERMISSION FOR THE FOLLOWING PURPOSES: 

Business Associates: There are some services provided in 
our organization through contracts with business associates. 
Examples include inpatient mental health services at certain 
hospitals, certain clinical laboratories, and private providers of 
medication management. When these services are contracted, 
we may disclose your health information to our business 
associate so that they can perform the job we’ve asked them to 



do and bill for services rendered. To protect your health 
information, we require the business associate to appropriately 
safeguard your information.  

Research: When required by law – we may disclose 
information to researchers when their research has been 
approved by our institutional review board that has reviewed 
the research proposal and established rules to ensure the 
privacy of your health information.  

Medical Examiners/Coroners: We may disclose health 
information to Medical Examiners or Coroners consistent with 
applicable law to carry out their duties.  

Workers Compensation: We may disclose health information 
to the extent authorized by and to the extent necessary to 
comply with law relating to workers compensation or other 
similar programs established by law.  

Reporting Suspected Abuse or Neglect: To a government 
authority – If we think that you are a victim of abuse: We may 
disclose your health information to a person legally authorized 
to investigate a report that you have been abused, neglected, 
or denied your rights.  

Public Health: As required by law, we may disclose your 
health information to public health or legal authorities charged 
with preventing or controlling disease, injury, or disability.  

To address a serious threat to health and safety: We may 
use or disclose your health information to medical or law 
enforcement personnel if you or others are in danger and the 
information is necessary to prevent physical harm.  

Correctional Institution: Should you be an inmate of a 
correctional institution; we may disclose to the institution or 
agents thereof health information necessary for your health 
and the health and safety of other individuals.  

Judicial and Administrative Proceedings/Law 
Enforcement: We may disclose your health information if a 
court or administrative judge has issued an order or subpoena 
that requires us to disclose it. We may disclose health 
information for law enforcement purposes as required by law or 
in response to a valid court order.  

National Security: We will disclose your health information if 
necessary, for national security and intelligence activities; and 
to protect the president of the United States.  

Government Benefits Program: We may use or disclose your 
health information needed to operate a government benefit 
program, such as Medicaid.  

Your Legally Authorized Representative (LAR): We may 
share your health information with a person the law allows to 
represent your interests. If you are receiving IDD services: We 
may give health information about your current physical and 
mental condition to your parent, guardian, relative, r friend, in 
accordance with the law.  

The Secretary of Health and Human Services: When 
requested in order to enforce the privacy laws.  

NOTICE FOR ALCOHOL/DRUG PATIENT RECORDS: 
Confidentiality of Alcohol and Drug Abuse Patients Records – 
The confidentiality of alcohol and drug abuse patient records 
maintained by this program is protected by federal law and 
regulations (42 CFR Part 2). Generally, the program may not 
say to a person outside the program that a patient attends the 
program, or disclose any information identifying a patient as a 
drug or alcohol abuser unless one of the following conditions is 
met: 

1. The patient consents in writing
2. The disclosure is allowed by a court order.
3. The disclosure is made to medical personnel in a medical
emergency or to qualified personnel for research, audit, or
program evaluation.

Violation of federal law and regulations by a program is a 
crime. Suspected violations may be reported to appropriate 
authorities in accordance with federal regulations. Federal law 
and regulations do not protect any information about a crime 
committed by a patient either at the program or against any 
person who works for the program or about any threat to 
commit such a crime. Federal laws and regulations do not 
protect any information about suspected child abuse or neglect 
from being reported under state law to appropriate state or 
local authorities.  

For More Information or To Report a Problem: 

If you have questions or would like additional information, you 
may contact the TCC Rights Protection Officer at (903)957-
4874 or toll-free at 877-530-2228.  

If you believe your privacy rights have been violated, you can 
file a complaint with the TCC Rights Protection Officer or with 
the federal Office for Civil Rights.  

There will be no retaliation for filing a complaint. 

Lori Marshall, Rights Protection Officer, TCC: (903)957-4874 
or toll-free 877-530-2228 

You may also file a complaint with: State Consumer Services 
and Rights Protection (800)252-8154 PO Box 13247 Austin, 
TX 78711 or U.S. Department of Health and Human Services 
200 Independence Avenue, S.W. Washington, D.C. 20201 
(877)696-6775.

You must file your complaint within 180 days of when you 
knew or should have known about the event that you think 
violated your privacy rights.  
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This handbook 
is provided to make 

you aware of the 
rights guaranteed to you 

while you are receiving services within the 
Department of State Health Services (DSHS) 
system. This listing of rights is not complete, 
but rather, it should increase your awareness 
that you retain your rights as a citizen unless 
there is a specific reason to restrict them 
under law or court order. 

The information in this handbook should not 
be considered the granting or denying of any 
right guaranteed under the law. In addition to 
your rights, as a consumer of mental health 
services, you may also have responsibilities. 
These may include, but are not limited to, 
active participation in treatment, attending 
scheduled appointments, taking medications 
as prescribed, and following through on 
treatment recommendations. If you have a 
question or concern regarding your rights and 
responsibilities as a consumer of services in 
the public mental health system, you should 
contact the Rights Protection Officer at the 
facility or community MHMR center where 
you are being served. 
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Under law, the state facility or community 
mental health center is responsible for 
making sure that you have been informed 
of your rights. The DSHS system is 
required to respect and provide for your 
rights.

To help you determine which rights in this 
handbook apply to you, you should be 
aware of your status with respect to the 
following conditions:

•  the type of treatment program you are in 
(outpatient, inpatient, or other residential);

•  your legal status (competent adult, adult 
or minor with a guardian, emancipated 
minor, or minor with a conservator);

•  your admission status (voluntary, 
emergency detention, Order of Protective 
Custody, Court Order for Temporary 
or Extended Services, or Forensic 
Commitment).

3

If you are 
not sure of your status, 

ask your treatment provider or 
ask for assistance from your 

Rights Protection Officer.
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Your Right 
to be Informed of 

Your Rights
You have the right to be given 
a copy of these rights before 

you agree to accept voluntary 
services or when you are admitted 

to involuntary services. A copy can 
also be given to the person of your choice. If a guardian has 
been appointed for you, or you are less than 18 years-of-
age (less than 16 years-of-age if you have been admitted 
voluntarily to inpatient services), another copy will be given 
to your guardian, parent, or conservator.

You also have the right to have these rights explained to you 
aloud in a language you can understand within 24 hours of 
being admitted for services. This same explanation must 
also be given to your guardian, parent, or conservator, as 
appropriate.

You have the right to make a 
complaint and to be informed 
of whom to call for help. The 
addresses and phone numbers 
are listed below. You have the 
right to make a complaint without 
any form of retaliation.

If you believe any of your rights have been violated or you 
have other questions, concerns, or complaints about your 
rights or your care, you may contact one or more of the 
following:

•	 Rights Protection Officer – 
	 see stamp on front of handbook.
•	 Texas Department of State Health Services 
	 Office of Consumer Services and Rights Protection
	 Mail Code 2019
	 P.O. Box 12668
	 Austin, TX 78711-2668
	 1-800-252-8154
•	 Advocacy, Inc.
	 7800 Shoal Creek Blvd., Suite 171-E
	 Austin, TX 78757
	 1-800-252-9108 (voice and TDD)

Your Right 
to Make a 
Complaint



•	 Joint Commission on Accreditation 
	 of Healthcare Organizations �

	 One Renaissance Blvd.
	 Oakbrook Terrace, IL  60181
	 1-800-994-6610

You have the right to be told about Advocacy, Inc. when 
you first enter an inpatient unit and also when you leave. 
Advocacy, Inc., is a federally-funded agency which is 
independent of DSHS and whose purpose is to protect 
and speak up for your rights.

If you believe you have been abused or 
neglected, you can complain to:

Texas Department of Family and Protective Services
P.O. Box 149030
Austin, TX 78714-9030
Mail Code E-561
1-800-647-7418

If you believe your attorney did not prepare your case 
properly or that your attorney failed to represent your point 
of view to the judge when you were involuntarily committed, 
you may report the attorney’s behavior to the State Bar of 
Texas by writing or calling:

State Bar of Texas
Chief Disciplinary Counsel
La Costa Center, Suite 300
6300 La Calma Dr.
Austin, TX 78752
1-800-932-1900

You have the right to be offered the opportunity to complete 
a satisfaction survey at discharge from an inpatient 
program, telling us what you did like or did not like. 
You may request an early survey at any time during your 
stay by asking your social worker or by contacting the Office 
of Consumer Services. This right extends to your family.

  1 Applies to inpatient programs and accredited outpatient programs.
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1.	 You have all the rights of a citizen of the State of Texas 
and the United States of America, including the right of 
habeas corpus (this means you have the right to ask 
the court if it is legal, based on the procedures of your 
court commitment, for you to be kept in the hospital), 
property rights, guardianship rights, family rights, 
religious freedom, the right to register and vote, the right 
to sue and be sued, the right to sign contracts, and all 
the rights relating to licenses, permits, privileges, and 
benefits under the law.

2.	 You have the right to be presumed mentally competent 
unless a court has ruled otherwise.

3.	 You have the right to be treated without discrimination 
due to your race, religion, sex, ethnicity, nationality, age, 
sexual orientation, or disability. If you believe you have 
been discriminated against for any of the reasons listed 
above, you may contact the HHSC Civil Rights Office at 
1-888-388-6332.

4.	 You have the right to be treated in a clean and humane 
environment in which you are protected from harm, have 
privacy with regard to personal needs, and are treated 
with respect and dignity.

5.	 You have the right to appropriate treatment in the least 
restrictive, appropriate setting available that provides 
protection for you and the community.

6.	 You have the right to be free from mistreatment, abuse, 
neglect, and exploitation. If you believe you have been 
abused, neglected or exploited, you should contact 
DFPS at 1-800-647-7418.

7.	 You have the right to protection of your personal 
property from theft or loss.

Basic 
Rights for All 

Persons Receiving 
Mental Health 

Services

(Outpatient as well as 
Residential Inpatient 
Programs)
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8.	 You have the right to be told in advance of all estimated 
charges being made, the cost of services provided, 
sources of the program’s reimbursement, and any 
limitations on length of services. You should be given 
a detailed bill of services upon request, the name of 
an individual to contact for any billing questions, and 
information about billing arrangements and available 
options if insurance benefits are exhausted or denied. 
You may not be denied services due to an inability to 
pay for them.

9.	 You have the right to fair compensation for any work 
performed in accordance with the Fair Labor Standards 
Act.

10.	 When you are admitted to an inpatient or outpatient 
program, you have the right to be informed of all rules 
and regulations related to those programs.

11.	 You have the right to review the information contained 
in your medical record. If your doctor says you shouldn’t 
see parts of your record, you have the right to have 
the decision reviewed. The right to review your records 
extends to your parent or conservator if you are a minor 
(unless you have admitted yourself to services) and to 
your legal guardian.

12.	 You have the right to have your records kept private. 
You also have the right to be told about the conditions 
under which information about you can be shared 
without your permission. You should be aware that your 
records may be shared with employees of the DSHS 
system (state facilities and community MHMR centers) 
who need to see them in order to provide services to 
you. You should also be aware that your status as a 
person receiving mental health services may be shared 
with jail personnel if you are incarcerated.

Confidentiality
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Care and Treatment

13.	 You have the right to be informed of the use of any media 
devices, such as one-way vision mirrors, tape recorders, 
television, movies, or photographs.

14.	 Except in an emergency, medical and/or surgical 
procedures require your permission or the permission of 
your guardian or legal representative. You have the right 
to know the advantages and disadvantages of medical 
and surgical procedures 

15.	 You have the right to consent or withhold consent to take 
medication unless a court has ordered you to take them, 
your guardian has consented to their administration, or 
there is an emergency situation in which you or someone 
else might be harmed due to your behavior.

16.	 You have the right to consent or withhold consent to 
participate in research.

17.	 You have the right to withdraw your permission at any time 
in all matters for which you have previously consented. If 
you do not grant consent or if you withdraw your consent 
for any particular treatment, it will have no effect upon 
your eligibility for any other care and treatment.

18.	 You have the right to an individualized treatment plan.  
You have the right to take part in developing that plan, as 
well as the treatment plan for your care after you leave the 
hospital or community program. Your parent/conservator 
(if you are a minor), or your legal guardian, has the right 
to participate in the development of the treatment plan. 
You have the right to request that any other person that 
you choose take part in the development of the treatment 
plan. Your request should be reasonably considered and 
you will be informed of the reasons for any denial. Staff 
must document in your medical record that the parent, 
guardian, conservator, or other person of your choice   
was contacted and invited to participate.
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19.	 You have the right to be free from unnecessary or 
excessive medication.

20.	 You have the right to be told about the care, 
procedures, and treatment you will be given. You 
also have the right to be told about the risks, side 
effects, and benefits of all medications and treatment 
you will receive, including those that are unusual or 
experimental, the other treatments that are available, 
and what may happen if you refuse the treatment.

21.	 You have the right to meet with the staff responsible for 
your care and to be told of their disciplines, job titles, 
and responsibilities. In addition, you have the right to 
know about any proposed change in the appointment 
of professional staff responsible for your care.

22.	 You have the right to request and receive a second 
opinion from another professional treatment provider 
at your own expense. You have the right to be granted 
a review of your treatment plan or a specific procedure 
by in-house staff.

23.	 You have the right to be told why you are being 
transferred to any program within or outside of the 
agency.

24.	 You should be notified of your right to appeal a 
decision by a community MHMR center to deny, 
terminate, or reduce services or support. If you are a 
Medicaid recipient, you also have the right to request a 
Medicaid Fair Hearing.

25.	 You have the right to receive services that address 
both psychiatric and substance use disorders.

26.	 You have the right to appeal a decision made by the 
MHMR center to deny, terminate or reduce services or 
support, based on non-payment. 
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Additional Rights of 
Persons Admitted to 
Inpatient/Residential 

Programs

1.	 You have the right to exercise religious freedom, 
including the right to refuse religious activity.

2.	 You have the right to ask to be moved to another 
room. The staff must pay attention to your request  
and give you an answer and a reason for the answer 
as soon as possible.

3.	 You have the right to receive treatment for physical 
or medical problems which affect your treatment. 
If your physician believes treatment of the physical 
problem is not required for your health, safety, or 
mental condition, you have the right to seek treatment  
outside the inpatient unit at your own expense.

4.	 If you are in a state hospital or a state center and 
there is no way to pay for your own transportation 
home when you are released, the state will pay the 
cost of transportation.

5.	 If you are an adult, without a guardian, who has been 
admitted to an inpatient program, you have the right to 
be given information about your health care decisions 
and to execute advanced directives as allowed by 
state law.

6.	 You have the right to have individuals of your 
choosing notified of your admission and/or discharge.

7.	 You and your family have the right to be notified of  
the availability of the trust fund for the safekeeping    
of your personal funds.
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8.	 You have the right to be informed in writing about 
any prescription medications ordered by your treating 
physician, including the name of the medication, the 
conditions under which it may be prescribed, any 
risks, benefits, and side-effects and the source of 
the information provided. This right extends to your 
family, so long as you agree to it.

9.	 You have the right to receive a written list of the 
medication prescribed to you within four (4) hours of 
requesting it in writing. The list must include the name 
of each medication, its dosage, how it is given, and 
how often it is given as well as the name of the doctor 
who prescribed it. This right extends to your family, 
with your consent.

10.	 You have the right to be free from physical restraint 
and seclusion unless a physician orders it. You may 
be restrained or secluded in an emergency situation 
without a physician’s order. If the physician does not 
agree with this decision, you will be released. You 
must be told why you were restrained or secluded 
and what you must do to be released.

If you are in an inpatient program, the following rights 
(11-16) may be limited by your physician, but only on 
an individual basis in order to maintain your physical 
and/or emotional well-being or to protect another person. 
The reasons for any limitation must be written in your 
medical record, dated, signed by your physician, and fully 
explained to you and any person legally authorized to 
represent your interest. Unless otherwise specified, the 
limit on your rights must be reviewed no less often than 
every seven- (7) days and if renewed, renewed in writing.



11.	 You have the right to communicate with others, in 
writing, by phone and in person, with as much privacy 
as possible. These rights are:
•	 reasonable visiting hours,
•	 opportunities for parents to visit with their minor 

children,
•	 access to a telephone, and to send and receive 

sealed and uncensored mail.

12.	 In no case may your right to contact an attorney 
or an attorney’s right to contact you be limited. 
You also have the right to have unrestricted visits 
with the Rights Protection Officer, Advocacy, Inc. 
representative, private physicians, and other mental 
health professionals at reasonable times and places.

13.	 You have the right to keep and use your personal 
possessions, including the right to wear your own 
clothing and religious or other symbolic items. You 
have the right to wear suitable clothing, which is neat, 
clean, and well fitting. If you do not have adequate 
clothing, it will be made available for you.

14.	 You have the right to daily opportunities for physical 
exercise and to spend time outside, with or without 
supervision. A physician’s order limiting this right 
must be reviewed and renewed no less often than 
every three (3) days. Any limitation to this right must 
be written in your medical record and explained to 
you, your parent, or guardian.

15.	 You have the right to go to areas of the campus away 
from the unit, including recreation areas, the canteen 
or snack area, with or without supervision, when you 
are not supposed to be participating in treatment 
activities.

16.	 You have the right to have opportunities to meet 
with persons of the opposite sex, with or without 
supervision, as your treatment team considers 
appropriate for you.
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Additional 
Rights of Persons 

Admitted to Inpatient 
Programs

1.	 You have the right to request your discharge from 
voluntary admission to a hospital or crisis stabilization 
unit at any time. You can make this request in writing or 
by telling a staff person. The staff person must document 
your request for discharge.

2.	 By law, you have the right to be discharged from the 
hospital within four (4) hours after you make a request 
to be discharged. There are only three reasons why you 
would not be released:
•	 If you change your mind and decide to stay, you can 

sign a paper that says that you do not wish to leave, 
or you can tell a staff member that you do not want to 
leave. The staff member has to write it down for you.

•	 If you are under 18 years old and the person who 
admitted you (your parents, guardian, or conservator) 
does not want you to leave, you may not be able to 
leave. If you request your release, staff must explain 
to you whether or not you can sign yourself out and 
why. The hospital or crisis stabilization unit must notify 
the person who has the authority to sign you out and 
inform them of your request to leave. The doctor or 
another member of your treatment team must talk to 
your parent or guardian and document the date, time, 
and outcome of the conversation in your medical 
record.

•	 You may be detained longer than four (4) hours if 
a doctor has reason to believe that you might meet 
the criteria for court-ordered services or emergency 
detention because:
-	 You are likely to cause serious harm to yourself,
-	 You are likely to cause serious harm to others, or
-	 Your condition will continue to deteriorate and you 

are unable to make an informed decision as to 
whether or not to stay for treatment.
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Voluntary Admissions-Special Rights
NOTE: This section does not apply to 
forensic commitments.



•	 If the doctor thinks you meet the criteria for court-
ordered services or emergency detention, he or 
she must examine you in person within 24 hours 
of your filing the discharge request. You must be 
allowed to leave the hospital upon completion of the 
in-person examination unless your doctor confirms 
that you meet the criteria for court-ordered services 
and files an application for court-ordered services. 
The application asks the judge to issue a court order 
requiring you to stay at the facility for services.

•	 Even if an application for court-ordered services is 
filed, you cannot be detained at the hospital beyond 
4:00 p.m. of the first business day following the in-
person examination unless a court order (order for 
emergency detention or order of protective custody) 
is obtained.

•	 If the judge agrees with the physician’s request, a 
court order requiring you to stay at the facility will 
be issued. You have the right to speak with your 
attorney prior to your court hearing. You also have 
the right to attend and participate in all scheduled 
court hearings unless you waive this right. If you 
waive the right to appear at your court hearing, 
however, an order for court-ordered services may 
be issued without your input.

3.	 You have the right not to have an application for court-
ordered services filed while you are receiving voluntary 
services at an inpatient unit unless your doctor 
determines that you meet the criteria for court-ordered 
services and:
•	 you request your discharge,
•	 you are absent without authorization,
•	 your doctor believes you are unable to consent to 

appropriate and necessary treatment, or
•	 you refuse to consent to necessary and appropriate 

treatment and your doctor states in a certificate of 
medical examination that:
-	 there is no reasonable alternative treatment and
-	 you will not benefit from continued inpatient care 

without the recommended treatment.
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Your doctor may consider the option of discharging 
you if you refuse to consent to treatment.

4.	 The doctor must document in your medical record 
and inform you about any plans to file an application 
for court-ordered treatment or for detaining you for 
other clinical reasons. If the doctor finds that you are 
ready to be discharged, you should be discharged 
without further delay.

5.	 You have the right to be free from threats or 
misleading statements about what might happen 
if you request to be discharged from a voluntary 
admission to the inpatient program.

Note: The law is written to ensure that people who do 
not need treatment are not committed. The Texas Health 
and Safety Code says that any person who intentionally 
causes or helps another person cause the unjust 
commitment of a person to a mental hospital is guilty 
of a crime punishable by a fine of up to $5,000 and/or 
imprisonment in county jail for up to one year.
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1.	 You have the right to be told:
•	 where you are,
•	 why you are being held, and
•	 that you might be held for a longer time if a judge 

decides that you need treatment.

2.	 You have the right to call a lawyer. The staff must help 
you call a lawyer if you ask. If you contact a lawyer 
and engage his or her services, the cost of those 
services is your responsibility.

3.	 You have a right to be  examined by a doctor as soon 
as possible, but in no case more than 12 hours after 
you have been apprehended. You will not be allowed 
to leave if the doctor believes that you may seriously 
harm yourself or others, the risk of this happening is 
likely unless you are detained in an inpatient setting, 
and emergency detention is the least restrictive 
means of restraint. If the doctor decides you do 
not meet all of these criteria, you must be allowed 
to leave within 48 hours after you were detained, 
except on weekends and legal holidays, when the 
decision and your release may be delayed until 12:00 
noon on the first regular workday. The decision and 
your release may also be delayed in the event of an 
extreme weather emergency. If the court is asked to 
order you to stay longer, you must be told that you 
have a right to a hearing within 72 hours.

4.	 If the doctor decides that you do not need to stay in 
the inpatient unit, the hospital or crisis stabilization 
unit will arrange for you to be taken back to where 
you were picked up if you want to return, or to your 
home in Texas, or to another suitable place within 
reasonable distance.

5.	 You have the right to be told that anything you say 
or do may be used in legal proceedings for further 
detention.

16

(Admission for up to 48 hours
for evaluation)
NOTE: This section does not 
apply to forensic commitments.

Emergency 
Detention-

Special Rights



1.	 You have the right to call a lawyer or to have a lawyer 
appointed to represent you in a hearing (called a 
“probable cause hearing”) to determine whether 
you must remain in custody until a hearing on 
court-ordered mental health services (temporary or 
extended commitment) is held. The court appointed 
lawyer represents you at no cost to you.

2.	 Before a probable cause hearing is held, you have 
the right to be told in writing:
•	 that you have been placed under an order of 

protective custody,
•	 why the order was issued, and
•	 the time and place of a hearing to determine 

whether you must remain in custody until a 
hearing on court-ordered mental health services 
can be held. This notice must also be given to 
your attorney.

3.	 You have the right to a probable cause hearing within 
72 hours of your detention on an order of protective 
custody, excluding weekends or legal holidays, 
when the hearing may be delayed until 4:00 in the 
afternoon on the first regular workday, or in the event 
of an extreme weather emergency.

4.	 You have the right to be released from custody if:
•	 72 hours have passed and a hearing has not 

taken place(except weather emergencies and 
extension for week-ends and legal holiday),

•	 an order for court-ordered mental health services 
has not been issued within 14 days of the filing of 
an application (30 days if a delay was granted by 
the court), or

•	 a doctor finds that you no longer need protective 
custody or court-ordered mental health services.
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Order of 
Protective Custody -

Special Rights
(Admission for up to 14 days)
NOTE: This section does not 
apply to forensic commitments.
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1.	 You or another person may, at any time during your 
commitment, ask the court to grant a motion for   
re-hearing.

2.	 If you are on a court order for extended mental 
health services, you may ask a judge to order 
a physician to re-examine you to determine 
whether you still meet the criteria for commitment. 
If the judge agrees to review the commitment, 
a physician must file a certificate of medical 
examination with the court within ten (10) days of 
the filing of your request with the court.

3.	 If the physician says that you continue to meet 
the criteria for commitment, or if no certificate of 
medical examination has been filed within ten (10) 
days and you have not been discharged, the judge 
may set a time and place for a hearing on your 
request. If the doctor says that you do not meet the 
criteria for commitment, you must be discharged. 

Court-ordered 
Services-Special 

Rights
Temporary (up to 90 days) or 
Extended (up to 12 months 
Commitment)
NOTE: This section does not apply 
to forensic commitments.

www.dshs.state.tx.us/mentalhealth.shtm
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Introduction: 
 
“Hope, Resilience, and Recovery for Everyone” is the vision statement of the Mental 
Health and Substance Abuse Division (MHSA) of the Department of State Health 
Services (DSHS).  
 
Having resilience means having the ability to overcome challenges and adapt to stressful 
or life-changing situations.  
 
Everyone is on a continuum of mental health. For example, some children do not have a 
diagnosis of mental illness or a serious emotional disturbance, but it does not 
necessarily mean they are mentally healthy. Even though some children or youth have 
been given a diagnosis of a serious emotional disturbance, they can achieve mental 
wellness and function well in their families and community. 
 
The resilience a child or youth has depends on a lot of things. Often children, youth, and 
their families can benefit from extra support. We believe that the services and supports 
provided in the community mental health system help identify and build upon the 
supports and strengths children, youth, and families already have. As the strengths of 
the child, youth, and their family get stronger, so does their ability to overcome 
challenges and adapt to stressful or life-changing situations.  
 
When a child or youth has the resilience they need, they can achieve mental wellness 
and achieve their dreams and potential. We know you have these hopes for your child—
and so do we. And by working together, we believe they can happen.  
 

This Family Guide to Children’s Mental Health Services was created to help you navigate the 
Children’s Mental Health System under the Department of State Health Services in Texas. 
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Your child is more than his/her mental health needs. Your child is a part of your family, 
a student at school, an important member of the community. He/she has friends, 
hobbies and interests. He/she is important to other people, and other people play an 
important role in his/her life; teachers, friends, neighbors, relatives, etc.  
 
Many children and youth experience life events, biological, environmental and 
developmental changes that impact their mental health. Some experience changes in 
behavior, feelings, social relationships, and academic achievement in school.  These 
changes could be a sign of the need for additional support or the need for mental 
health services.    
 
Having mental health needs is very common.  National statistics show that one out of 
four children or youth will have a mental illness or serious emotional disturbance 
during childhood. Early identification and treatment increases resilience and the 
possibilities of a prompt recovery.   
 
Formal supports (also known as services) address mental health needs and should help 
to develop natural supports and strengths. The more natural supports and strengths 
your child has, the less he or she will need formal supports. With a little help from us in 
the beginning, your child will be able to use his/her strengths to overcome challenges 
and adapt to stressful or life-changing situations across his/her entire life. 
 
 
 
 
 
 
 

 
 

Your Child’s Mental Health Needs 
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               If you or a family member is contemplating suicide, please call: 
• National Suicide Prevention Helpline: 

   1-800-273-TALK (8255); 
• TTY 

   1-800-799-4TTY (4889) 
• Red Nacional de Prevencion del Suicidio 

   1-888-628-9454 
 

 

 
  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

First identify your local community mental health center, also known as a Local Mental 
Health Authority (LMHA). Each LMHA provides services to designated counties. There 
are several ways to locate the Local Mental Health Authority in your area:  

• By computer:  http://www.dshs.state.tx.us/mhservices-search/  
This site will allow you to locate your Local Mental Health Authority by entering 
your county, city or zip code. 

• By phone: Dial 211 and ask for the Local Mental Health Authority in your area 
 

Once you have identified your local center, give them a call. See the next page for more 
information about what to expect once you call.  
 

What if my child is in crisis? 
If your child is in crisis: 

• Call the crisis hotline at your Local Mental Health Authority; or 
• Dial 911 

 

 How do I know if my child needs crisis services? 
 A child/youth is in need of mental health crisis services if the child/youth: 

o is an immediate danger to self or others; or  
o is at risk of serious mental or physical deterioration; or 
o believes that they present an immediate danger to self or others. 

 

What to Do 
If Your 

Child Needs 
Mental 
Health 

Services: 
 

http://www.dshs.state.tx.us/mhservices-search/
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Your Child’s Mental Health Needs 

Who is eligible for services? 
 

Children and youth ages 3-17 who: 
• have a diagnosis of mental illness (other than a diagnosis of 

substance abuse, autism, intellectual disability [IDD] or pervasive 
developmental disorder); and 

• exhibit serious emotional, behavioral or mental disorders; and  
o have a serious functional impairment; or 
o are at risk of disruption of a  preferred living or child care 

environment due to psychiatric symptoms; or 
o are enrolled in a school system’s special education 

program because of serious emotional disturbance. 

 
 
 

Screening 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

What do I need for the screening? 
Try to have the following items with you to answer some 
of the screening questions over the phone or in person: 

• Your child’s Social Security number 
• Medicaid, CHIP, or other insurance information 
• Date of Birth of the child/youth 
• Residential address 

If your child is not eligible for services at this 
time, your LMHA can provide information about 
other community supports in your area. 

 

Staff at the Local Mental Health Authority (LMHA) 
will briefly screen to determine if your child meets 
the requirements to receive services. This screening 
may take place over the phone or the LMHA might 
request that you come in person.  
 

Reaching Out For Help 

  

If your child is eligible for mental health services 
at the LMHA, staff will schedule an intake 
appointment. At intake a complete assessment 
will be provided to identify your child’s mental 
health needs. This assessment helps determine 
which level of care and types of services best 
meet his/her needs.  
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First Appointment 
If this is an intake appointment (to enroll your child in services for the first time or to re-enroll them 
after a long break) please bring the following with you to the appointment:  

• Photo ID 
• Proof of income (most current pay stub) 
• Most current Medicaid Card (if applicable) 
• Proof of residence (last 30 days; utility bill or rental agreement) 
• Name, address and phone number of any physician who has treated your child; 
• A list of all medications your child is taking or has taken; 
• A list that includes dates of any psychiatric hospitalizations for your child; 
• Any behavioral issues identified by school personnel (behavioral reports, referrals, suspensions, 

etc.); 
• If necessary, any legal court document that places the child in your custody; and 
• Any court orders from the juvenile justice system 

 

Identifying Mental Health Needs 

Participation in Services 
Your participation as a caregiver impacts your child’s treatment.  You will provide 
information and participate in the creation of a recovery plan for your child, and may be 
asked to take part in counseling, skills training, or other services. These services can help 
support the recovery of the child and can help support you. 
Consent  
At your first appointment, you will complete paperwork including “consent for services.” 
This is how you give permission to us to provide services and treat your child.  Your 
child’s rights and your rights as a parent/caregiver will be explained at this time. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Diagnostic Interview 
A licensed clinician will meet with you and your child to evaluate his/her 
mental health diagnosis and treatment needs. The diagnostic interview 
will be completed at least every year. 
 

Assessment  
You and your child will meet with an intake worker and participate in an 
interview that uses an assessment tool called the “Child and Adolescent 
Needs and Strengths,” named the CANS for short. The CANS is very 
detailed and might ask questions that make you and/or your child 
uncomfortable or embarrassed to answer, but the questions are 
important to ask. The answers help identify all of your child’s areas of 
need and which available services are most likely to meet those needs. 
The information you provide is kept confidential within the limits of the 
law.  
 

This assessment is done at least every 90 days to be aware of any 
changes that might have happened. This also helps track progress your 
child has made towards his/her recovery, including the building of 
strengths which are essential to developing the resilience he/she will 
need throughout life. 
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Level of Care Assignment (Responding to the Level of Need): 
Children are unique and so are their mental health needs. Some children have intense and/or 
complex needs. They should be provided an intense level of care with a complex array of services. 
When the children/youth build resilience and have less intense and less complex needs, they will 
require a less intense level of care.  
 
The Children’s Mental Health system has designed Levels of Care (LOCs) that respond to the 
intensity and complexity of the child/youth’s identified needs. Below is a description of the primary 
Levels of Care your child might be authorized after the assessment is completed and the child meets 
eligibility.  

 

Level of Care 4: Intensive Family Services 
This is the highest level of care available in outpatient services 
for children/youth. This level of care is designed for 
children/youth whose mental health needs have led to negative 
involvement in other child serving systems such as juvenile 
justice, alternative education, or child welfare. At this level of 
care there is an emphasis on the approach taken to service 
coordination. This approach uses the Wraparound Planning 
Process. The Wraparound process is designed to help children 
and youth who are at risk for being removed from their 
preferred community. A Wraparound facilitator will lead this 
process using a team approach in which you and your child play an equal role as members of the 
team.  Formal supports like counseling and skills training are also available to address emotional 
and/or behavioral needs. All of your formal supports –and more importantly natural supports 
and strengths– will be assembled to work together on one team. The solutions that come from 
the team will have a lasting impact on your family’s ability to recover from the difficulties your 
child is facing. And the natural supports and strengths make it possible to maintain that 
resilience and recovery for a lifetime.  
 

 

Level of Care 3: Complex Services 
This level of care is designed to provide a complex array of 
services that target complex needs or symptoms. In this 
level of care, children/youth have symptoms that have a 
negative impact on both their emotional health and their 
behavioral health. Children/youth in this level of care are 
provided counseling to help with their emotional needs and 
skills training to address their behavioral needs. This level of 
care would also be ideal if your child was participating in 
counseling and you were able to participate in skills training 

for parents –designed to help you as a parent to address your child’s mental health needs. The 
formal supports provided will help your child to better manage the complex symptoms affecting 
his/her mental health. Over time he/she will need less of these services or may be able to 
discontinue them. This will indicate that he/she requires a less intense level of care because 
he/she has built up their strengths and resilience. There is hope that things can keep getting 
better!  

Determining Level of Need 
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Level of Care 2:  Targeted Services 
This level of care is designed to provide services that target 
specific types of needs or symptoms. In this level of care 
children/youth have a set of symptoms that either have a 
negative impact on their emotional health or their behavioral 
health. Counseling will likely be offered as a treatment option 
first for those children/youth with emotional needs. For those 
children/youth with behavioral needs, skills training will likely 
the service offered. However, counseling and skills training are 
not “one size fits all.” During the review of your child’s recovery 
plan, it may be determined that a different type of service 
should be tried. Once your child builds the necessary resilience and increases his/her natural 
strengths, he/she will be able to discontinue these formal supports and move to a lower level of 
care. All of the hard work you all have been doing is really starting to pay off!  
 

Level of Care: Young Child Services 
This level of care is not based on intensity of need. Instead, 
it has services that are developmentally appropriate for 
children ages 3-5. For this age group, the evidence based 
practices are designed to improve the parent-child 
relationship as the strength of that relationship is critical to 
your child’s present and future success. Services might 
include skills training designed to help you as a parent to 
address your child’s mental health needs. They might also 
include counseling with both you and your child to improve 
your connection and relationship and help you address your 
child’s emotional, behavioral, and social needs. Wraparound 

may also be appropriate for your family, where a team approach will be used to identify and 
build natural supports to meet the needs of your family. The skills you and your child develop in 
this level of care will directly impact the lifelong resilience of you, your child, and your family.  
 
 
Level of Care 1: Medication Management 
This is the lowest level of care and, therefore, has a very limited 
array of services. It is designed for children/youth who have already 
developed a high degree of resilience and who are stable in their 
recovery. This means that they may have needed a more intense 
level of care in the past, but through the skills they learned, 
services completed, and strengths they have developed, they are 
able to navigate their world with fewer formal supports. Formal 
supports like counseling and skills training are not available in this 
level of care. If your child is recommended for this level of care, he/she has been prescribed 
psychiatric medication and will continue to take the medication to manage symptoms of their 
emotional disturbance or mental illness. If medication is either no longer needed or if it is 
needed and a prescribing physician can be found in your community, discharge from services at 
the mental health center may be discussed. Way to go, this is what you and your child have 
been working towards! 
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• Natural Supports and Strengths: Relationships and abilities that already exist or can be developed. 
They increase the chances of success for you and your child to live healthy and happy lives in your 
community. Natural supports can be people (family, neighbors, and coaches, etc.); places (church, 
community center, school, etc.); or things (artistic ability, family pet, positive attitude, etc.). 
 

• Formal Supports: Professional services provided by a formal structure, agency, network, etc. Examples 
of formal supports include counselors, special education, medical care, etc. 
 

• Evidence-Based Practices: Evidence-Based Practices (EBPs) are programs or practices that combine the 
best research with clinical expertise, cultural competence, and the values of the individuals receiving 
the service. These should be provided the way they are designed in order to get the most 
improvement of your child’s mental health symptoms.  
 

 
Diagnostic Interview Examination: A licensed clinician will meet with you and your child 
to evaluate his/her psychiatric diagnosis and treatment needs.  
 

Assessment: You and your child will participate in an interview that uses a tool called 
the “Child and Adolescent Needs and Strengths” assessment, named the CANS for short. 
This is a detailed assessment that helps identify all of your child’s areas of need. This 
assessment is done at least every 90 days to be aware of any changes that might have 
happened. This also helps track progress your child has made towards his/her recovery, 
including the building of strengths which are essential to developing the resilience 
he/she will need throughout life.  
 

Engagement Activity: Short activities with your child and/or you that create a trusting 
relationship or explain how the services being offered can help. Engagement activities 
emphasize the important role you and your abilities play in meeting your child’s mental 
health needs. Of course, children and youth are also equal partners in their care and 
should also have their voices heard by those providing formal supports. 
 

Case Management: Services that assist your child and your family in gaining access to 
necessary services. Your case manager will help coordinate your services, make referrals 
to community resources, and help advocate for you and your child. 
 

Family Partner Supports: Family Partners are individuals who have experience 
navigating a child-serving system such as the mental 
health system as the parent or legal guardian of a child 
with a serious emotional disturbance. They have 
received special training to provide supports to other 
parents. These supports may include sharing their 
personal story of their child’s resilience and recovery; 
introducing you to the treatment process; helping you 
advocate for your child; teaching skills specific to 
parenting a child with an emotional disturbance; and 
helping you identify the natural supports in your life.   

Available Services 
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Counseling: Counseling can take place in an 
individual, family, and/or group setting. A 
therapist will use a therapeutic process through 
conversations, therapeutic activities, or games 
to address personal, family, and situational 
issues. Counseling can improve individual and 
family relationships or circumstances. It can 
also address parent-child relationships, 
depression and/or anxiety, or traumatic events. 

 
Skills Training: Skills training is used to address negative behaviors that are symptoms of 
emotional disturbance. Someone will work with your child to build skills that improve 
his/her ability to cope with his/her unique symptoms. These skills will help your child 
function independently in school, at home, and in the community. Skills training is also 
available for parents. This goes beyond basic parenting techniques and is specifically 
designed to help parents address their child’s mental health needs. 
 
Wraparound: A planning process that uses a team 
approach and follows a series of steps. This approach 
brings everyone involved in your child’s life to the 
same table to achieve the same goal: your child’s 
success! Your Wraparound team will have both 
formal and natural supports, and you and your child 
are essential team members. The Wraparound 
process helps your child and family build upon 
natural supports and strengths to achieve resilience 
and meet your positive vision for the future. This 
process is designed for children/youth that may need 
extra support to remain in their preferred 
community.  
 
Medication Training and Support: Instruction and guidance regarding the medication 
your child is prescribed to treat his/her symptoms of emotional disturbance. 
 
Parent Support Group: Regularly scheduled meetings where parents find support and/or 
information regarding having a child with a severe emotional disturbance. 
 
Crisis Intervention Services: These services may be provided if your child is a danger to 
him/herself or others due to his/her emotional disturbance. Crisis Intervention Services 
are intended to help your child remain safe in your home or community. 
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Child Centered: Child/youth centered means that children and youth should be 
engaged as equal partners in their care. They should have their voices heard 
throughout the process. 
 
Family Focused: Family focused means that caregivers also have a primary decision-
making role in the care of their children/youth.  
 

 Developing a Recovery Plan 
After your child has completed an assessment and been assigned to the level of care that best 
meets his/her needs, a recovery plan will be created. This plan outlines your child’s strengths, 
needs, goals, and resources and describes the services that will be provided to best support 
building their resilience and recovery. Both you and your child should help in the development 
of this plan and discuss any concerns you have as the plan is implemented. The recovery plan is 
continuously adjusted to meet your child’s needs and is formally reviewed every 90 days. 
 

Receiving Services from Your Recovery Team 
Once a recovery plan for your child has been developed, a recovery team of professionals will be 
assigned that can provide the services/formal supports to you and your child. Sometimes one 
person might be providing a few different types of services. 
 
Below are some of the people who might be on your child’s recovery team, in addition to 
yourself: 
  
Psychiatrist- A Physician who specializes in psychiatry. He/she will assess for and provide a 
mental health diagnosis, prescribe medications, and provide psycho-education.   
Case Manager- Your case manager will coordinate services, keep track of progress on the 
recovery plan, make referrals to community resources, and 
advocate for you and your child. 
Certified Family Partner- Family partners are the parents or legal 
guardian of a child with mental health needs. They have 
completed a certification process to fill this role. Through their 
lived experience and specialized training, Certified Family Partners 
are able to provide assistance and support to parents navigating 
the child serving systems. 
Skills Trainer- This person has received special training in a variety 
of evidence-based practices that help address behavioral needs 
related to your child’s mental health diagnosis. They are also 
trained to provide skills training curriculums that help parents 
manage their child’s mental health needs.  
Therapist- Therapists are licensed mental health clinicians who have also received training in 
therapies that help address emotional needs related to your child’s mental health diagnosis. 
They are usually Licensed Professional Counselors, Licensed Clinical Social Workers, or Licensed 
Marriage and Family Therapists among others.   
Wraparound Team- Lead by a trained facilitator, this team will consist of you, your child, other 
members of the recovery team, other formal supports involved in your child’s life, and all the 
natural supports (the people you turn to in times of need) in your family’s life.   

Setting Goals and Choosing Strategies 
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90 Day Evaluation/Reassessment 
The Child and Adolescent Needs and Strengths (CANS) 
assessment is done every 90 days. The questions will be the 
same that were asked at your intake and someone from 
your recovery team will be able to perform this assessment. 
Completing the assessment identifies which services best 
meet your child’s ongoing needs and helps track the 
progress your child has made towards his/her recovery 
goals. Progress includes a reduction in symptoms and the 
improvement of strengths, both of which are essential to 
building the resilience your child will need throughout life. 
 

 
 
 
Discharge 
It is the hope of the Department of State Health Services that the care provided within 
the Texas mental health system fosters resilience, hope, and recovery in all those 
participating in care. Each individual can develop a healthy sense of identity and well-
being, and can succeed in school, the family, and in the community. If your child has the 
necessary natural supports and strengths that support their ongoing resilience and 
recovery, it may be possible that your child no longer needs the formal supports 
provided in the mental health system. We will be here if you need us again.  
 

 
 
 
 
 
 
 
 
 
 
 

Building Strengths and Resilience 
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Frequently Asked Questions: 
 

• What happens if I have a concern about the mental health care my child has 
been offered or is receiving?  

o The service providers at your Center are very interested in helping you 
find solutions to the challenges faced by your child and family. First, try 
speaking to someone on your child’s recovery team (case manager, 
therapist, certified family partner, doctor, etc.) about your concern.  He 
or she will be happy to sit down and discuss any concerns you have. 

o If you are not satisfied with the outcome of your conversation, ask the 
receptionist at your Center to connect you with the Clients Rights Officer.  
Each Center has a Clients Rights Officer to help individuals resolve 
concerns related to your child’s care. 

 
• What happens if my center is not addressing my concerns or complaints that I 

have brought to their attention?  
o If speaking with the Center’s Clients’ Rights Officer does not address your 

concern, you may contact the Department of State Health Services 
(DSHS) Client’s Rights Office in Austin for further assistance: 
 Rights Protection Officer 

       Texas Department of State Health Services Office of Consumer  
  Services and Rights Protection  

 Mail Code 2019 
         P.O. Box 12668 
         Austin, TX 78711-2668  

 1-800-252-8154 
 

• What happens if my child is placed on a waitlist for services?  
o If your child has Medicaid coverage, he or she may not be placed on a 

wait list to receive mental health care at the Center.  If your child is not 
covered by Medicaid he or she might be placed on a wait list.  

o At any time if your child experiences a psychiatric crisis, he or she is 
eligible for immediate crisis services.  See page 5 of this guide if you 
believe your child is experiencing a crisis.  

o If your child is placed on a wait list for services, a staff member from the 
Center will contact you at least every 30 days to check in on your child’s 
condition while waiting for services. Contact your Center if you believe 
his or her condition has worsened. 

o If your child remains on a wait list a full year before entering services, a 
staff member from the Center will contact you to schedule another full 
assessment to determine if his or her needs have changed. 
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• What if my child has specific kinds of needs that cannot be addressed at my 
LMHA?  

o If the assessment done by the Center shows that your child has special 
types of needs that cannot be addressed at the Center, your case 
manager, family partner, or therapist will likely give you information 
about providers in the community with the qualifications, expertise, and 
resources to address those needs.  If Center staff do not offer community 
provider referrals, just ask, they will be happy to help you identify 
resources. 

 
• How do I know if I am eligible for financial help?  

o All the Centers accept Medicaid and CHIP insurance.  Ask if your Center 
offers assistance in accessing CHIP, Medicaid, WIC and other 
state/federal assistance programs or if they can provide information 
about local offices for these programs. 

 
• Community Resources you may find helpful:  

o Dial “211”:  a program of the Texas Health and Human Services 
Commission is committed to helping Texas citizens connect with the 
services they need. Whether by phone or internet, the goal is to present 
accurate, well-organized, and easy-to-find information from over 60,000 
state and local health and human services programs. 

o Community Resource Coordination Groups (CRCGs):   
 Community Resource Coordination Groups (CRCGs) are local 

interagency groups comprised of public and private agencies. 
Together, they develop service plans for individuals and families 
whose needs can be met only through interagency coordination 
and cooperation. 

 CRCGs make it more likely for individuals and families to get the 
help they need before the situation becomes unsolvable. In many 
communities, CRCGs identify service gaps in their area and help 
plan for appropriate resources to meet their clients’ needs. As a 
result, more people get the services and support they need. 

 There are CRCGs for children/youth available to all Texas counties. 
To find a CRCG in your area: 

• Call the State CRCG Office at (512) 206-4658; or 
• Via internet at 

http://www.hhsc.state.tx.us/CRCG/Local_CRCGs/local_NEW.html. 
 

 
 

  

http://www.hhsc.state.tx.us/CRCG/Local_CRCGs/local_NEW.html
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NOTES:  
 




