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Community Centers of Texas
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@ Camino Real Communily Services
12 The Coenber for Heallh Gare Sorvices
11 Cenler for Life Resourses
12 Ceniral Counties Services
13 Cenfral Flains Center
14 Coastal Plaine Community Cantar
15 MHMR Services for the Gonche Valley
L& Molrocars Services
1F Cenion County MEMRE Center
18 Emergence Health Metwork
19 Gulf Bend Center
20 Gulf Coast Cantsr
21 Harris Center for Menial Health & DD
22 Hearl of Texas Region MAMR Cenler
23 Helen Faraoes Centers
24 Hill Country Mental Health and

Developmental Disabilites Canters
25 |akes Regional MHMR Canter
246 LifaPath Systems
27T SlarCare Specially Health Syslem
28 Behavioral Health Center of Mueces County
29 Peacan Valley Centers for Behavioral &
Developmental Healthcare
0 Permian Basin Community Cantars
231 Community Healthcore
F& Spindielop Cenler
I3 MHME Tarrant
34 Texans Center
&5 Texas Panhandle Centers
F& Texoma Community Canter
2F Tri-Counly Services
8 Tropical Texas Behaviaral Health
I9 West Texas Centers
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FY 2009
FY 2010
FY 2011
FY 2012
FY 2013
FY 2014

City

$2,858,986
$4,775,123
$5,377,085
$5,925,356
$5,312,970
$5,514,583

Local Taxing Authority Investment

County Other (e.g., Hospital Distict)
$50,450,717 $5,069,887
$51,915,530 $7,122,817
$48,392,672 $15,088,323
$51,860,573 $11,167,093
$53,806,917 $11,057,638
$57,673,184 $9,839,880

EFY2009 mFY2010 mFY2011 m™mFY2012 mFY2013 mFY2014

Total Local Taxing Authority
Investment

$58,379,590
$63,813,470
$68,975,503
$68,953,022
$70,177,525
$73,027,647
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Overview of MH Service Array
Adults & Children

Statewide

Crisis Hotline (accredited)
Mobile Crisis Outreach Teams
Crisis Transitional Services
Intensive Ongoing Services

Jail Diversion Planning
Medication-Related Services
Skills Training (psychosocial rehab)
Case Management

Cognitive Behavioral Therapy
Supported Employment
Supported Housing

Assertive Community Treatment

Benefits Assistance

Certain Local Service Areas
Crisis Stabilization Units

Extended Observation (23 — 48 hrs)
Crisis Residential Services

Crisis Respite Services

Crisis Step-Down/Local Hospital
Outpatient Competency Restoration
Community Hospitals

Local Hospital Beds

Substance Use Disorder Services
Homeless Services

Peer Support Services




DSHS Operated and Contracted
Inpatient Beds

B State Hospitals

@ Current DSHS Contracted Beds
A New DSHS Contracted Beds



Impact of Expanding Community Inpatient
Psychiatric Beds

2015 State Funded Beds m 2016 Additional State n
Funded Bed
Gulf Coast 18 ittt

Sunrise Canyon 30 Betty Hardwick 3
Harris Center 148 Austin Travis County 10
Harris (Long Stay) 6 CHCS 5
Harris (ICR) 23 Gulf Coast Center 2
CHCS 25 Spindletop Center 9
Tri-County 5 Tarrant County 10
Harris County 17 Heart of Texas 3
Tarrant County 20 Brazos Valley 6
Tropical 10 Harris Center 5
Montgomery County 94 Denton County 6
UTHSC Tyler (UTHNE) 44 Access 20
Hill Country CSU 16 West Texas Centers 10

Coastal Plains 5

Community Mental Health Hospitals
. L Contracts scheduled to become effective
Private Psychiatric during FY2016.

Crisis Intervention



Effective Community
Inpatient Psychiatric Beds

Average Length of Stay at Discharge by Component Type FY2015

Private Psychiatric _ 17.39
Community Mental Health - 9.78
o 1

0 20 a0 40 50 a0 o

Percent of Treatment Episodes Discharged in 14 Days or Less

Private Psychiatric 3%

Community Mental Health 24%

Texas Councll
of Community Canters

N |




2500 -

Civil Vs Forensic Patient Population of State Hospitals
Includes Montgomery County Mental Health Treatment Facility
Snapshot taken on January 21st of each vear. Last data point snapshot of August 4th, 2015
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Promising Practices
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WE CHANGE LIVES

* [Viental Health Law Liaison Program

» Averages 764 calls/referrals a month from Law
Enforcement with 5% of those calls resulting in
incarceration.

» Referrals have increased by 400% in the last 5 years.

* Peer Support Re-entry Pilot

» Engaging Certified Peer Support Specialists (CPS’s) to
successfully transition inmates with a mental illness
from the county jail into clinically appropriate
community-based care.

e Enhanced Mental Health Services Docket

» Program has served 155 individuals in the past year.

» Currently serving 97 released from jail on a pre-trial
bond with follow up treatment as a condition.




SPEGIALTY HEALTH SYSTEM

!'g; » STARCARE

Successes of the Sunrise Canyon Model

+ Community-based * No waiting st

* Shorter lengths of stay » County to county support

* Lower cost of care » State Mental Health Facility

+ LMHA Operated (Big Spring) diversion site FY15 Cost per Episode of Care Comparison

* Leverage of local resources » Alternate care site for other

LMHAE Facility Bed Day Cost Average Episode

' Jail di";l'E FSiDrI Length of Stay of Care Cost

Eunrise Canyon
— . 543901 25.7 o 510,405,325
» Emergency room diversion Haspitl -
Stata Mental Health
. . " 5425 007 .4ad 53L,620.00
» On-site competency restoration Facility System o
1 Natural Suppﬂ rt nemﬂrk ‘Curirg ce -tz 1 Cepetment of Swate Foalth Sarvices prosansations, ene maey bear of & aed-coy e necrer

ARG ThE Algkar rate 15 el o cartale stataere 2ted costs, nas applicabe Far camparizan wish SLoarlze
Lerwor Howpital, Forche parpase of ks chesl onbe Dicse cests ¢oeedy coor aorable belween thy e (1)

* Proximity to full service array Pl
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THE CENTER

<)’ FOR HEALTH CARE SERVICES

Mental Health & Substance Abuse Solutions

Restoration Center

The Restoration Center — Substance 24-HOUR CRISIS &
Abuze Treatment Programs SUBSTANCE USE

HOTLINE
Homeless individuals struggling with alcohol and

316.9241 OR
LFE[T233)

drugs and people expariencing severs mental

illness can now find help at the rewly construciad
detox and subsfance abuse treatment center known as The Restoration Center.
Thie Resloration Cenler serves our communily with a wide range of subslance
abuse services. Working in close parlnership wilh communily parlners across
Bexar Counly, The Restaralion Center conlinues 1o sel The slandand Tor inlegraled

care aflering & wide range of ealment oplians and residential placement, The
Resioration Genles & open 24 hours a day, 365 days of e year,

Services:

» Residential Detoxification

= Snhering

» Injured Prizoner Program

» Dutpatient Substance Abuse Treatment Program

» Intemsive Substance Abuse Outpatient Counseling Sarvices

# In-House Recovary Program

Summary of Results:

Reduced victimization and increased support for the homeless
population.
Greater efficiency in the use of law enforcement, resulting in
increased public safety and return of law enforcement officers
back to community policing.
Reduced inappropriate incarceration of persons with mental
illness and/or substance abuse issues.
Reduced inappropriate use of emergency rooms and
hospitalizations
Increased efficiency and effectiveness in the use of public dollars
Five year total cost avoidance:

City of San Antonio: $10.5 million

Bexar County: $39.5 million

12
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Program Description

Not a hospital but a hybrid

8 bed 48 hour secure observation unit &
16 bed crisis residential unit

Psychiatric care via telemedicine
Non-coercive: no seclusion, no restraint
Medical detox provided (1115 Waiver)
Average length of stay is 3 days

Provides rapid stabilization in least
restrictive environment

70% of persons presenting in crisis are
stabilized successfully at MHEC

s (i Gt
1 MESETLL ERLLTH
¢ CAMTEE q

105 Mayo Flace, Lufkin

24/7 Short-term crisis facility — unlocked voluntary unit & secure locked unit
Staff screens far appropriateness

Goal to alleviate symptoms and stabilize

Mowve to @ lesser level of care within 48 hours (highet level in limited cases)

Costorcare |

State MH Hospital stay (2011) $11,629
MH Jail Stay (2011) $10,960
Psych ED Visit (2012) $2,264
Psych Inpatient Stay (2011) $5,700
MHEC Stay (2016) $2,905

13



Bluebonnet & Yails

Ebm-munity Services
MENTAL HEALTH TREATMENT CENTER

Issue: Significant lack of state hospital bed capacity as well as a
professional healthcare shortage of registered nurses experienced in
Central Texas, the local mental health authority and a private
psychiatric hospital have collaborated on a community-based solution.

Solution through partnership: Bluebonnet Trails Community Services
(BTCS) and Georgetown Behavioral Health Institute (GBHI) to open an
Extended Observation Unit (EOU) within the private psychiatric
hospital.

BTCS, the local mental health authority and operator of the EOU, is
working with GBHI, a licensed and Joint Commission accredited private
psychiatric treatment facility, to develop a contractual agreement to

provide the space for the Extended Observation Unit (EOU) on the
fourth floor of GBHI. Extended Observation Unit (EOU) goals:

Provide focused care stabilizing persons experiencing
crises within 48 hours, diverting them from emergency

Benefits to community: Collaboration and partnership will improve
rooms, the state hospital system and jail.

clinical operations by providing access to professional staff within an
accredited setting. This action improves recruitment and retention
through association with this facility, and enhances opportunities for
third party reimbursement necessary in sustaining—and growing—a
valued system of care over time. Increases current EOU capacity from
3-bed unit to 6-bed unit at GBHI.

Step-down option for persons preparing for discharge
from Austin and San Antonio State Hospitals so that
beds may be opened at the state hospital.

Funding: The EOU is made possible through joint funding through the

DSHS Crisis Services Funding (gratefully acknowledging the support

during the 83rd Legislative Session) and the Medicaid 1115

Transformation Waiver. 14



Defining the Continuum of Care

Ideal Components of the Continuum of Care for Behavioral Health in Travis County

Strategy 4
Respond
affactivehy to
people in orisis

Strategy 3
Intervens
intensmehy for
persons with
complex nesds

Strategy 2
Outpatient Treatment \ Intervens early
with effective
Screening for Mental Health and Substance Use Disorders treatment and
supprts

Supported Recovery Services \ Strategy 1
Promote

behannorzl wellness

Prevention Services and support
recoveny

System Capabilities

Maximined Use of Techmology = Leveraged Funding = Coondinated Cane

System Characteristics and Shared Values
Bast Practices = Infegrated Care = Consumar-anentation = Cultural and Linguistic Compatemnss - Accoun@bility = Multipss Acceqs Poanis

15
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Community Mental Health
Act of 1963

+ Federal funding for Community
MH/IDD Centers

+ Community-based service
philosophy

+ Emphasized natural support
systems, new medications,
regionalized relationship with state
facilities

+ Catalyst for state legislation and
funding

Texas MH/IDD Act of 1965
(THSC, Sec. 534.001)

+ Authorized local taxing authorities
(counties, cities, hospital districts,
school districts) to

+ create local governmental
entity;

+ appoint local governing
board;

+ develop community
alternatives to treatment in
large residential facilities.

+ Established local, state and federal
partnership to create community-
based system for people with
mental illness and intellectual
disabilities

17



Population Served by Major Service Category (FY 2014)

Early Childhood
Jail-based Other Intervention
Screening/Assessment 7%
9% Intellectual &
T Developmental

Disabilities
12%

Veterans
5%

Substance Use Disorder
7%

<

Mental Health
57% 18




Expenditures by State Budget Strategy
FY2015

Community Hospital (Inpatient
Only), $68,266,594, 8%

Crisis, $169,866,621,20%

MH Adult, $496,891,873,59%

MH Child, $110,808,403, 13%

19



State Mental Health Hospital Admission &

Discharge Criteria

Admission

Discharge

Voluntary or Involuntary {Clvil) Mental
Health Commitment Coharg SeE S0 Aanc oAy
«  Disgraosed with a mental illness; and

= Deslezvore e a chaneges I sedl arcion olhers,

or at risk of deterioration®

Persans/Professionals Involved
*  Peace oficars
= Admitting ahysiclans
= Local Mantal Health Authorities (LMHAs
= Mdids! elatives & guardiass

Types of Inveluntary Mental Health

Commitments
= Emergency detentins

= (Ordar of profective custody
= Ternprary corimilmenl
+  Extended commitment

il

Forengic Commitment ehaspers 468 and 450 o

the Trume St of Criginal Frocedun)
= Found incompatent to stand 1rial (IST)
g Ghapler 468

= Found nod guilly by reason of insanity
(MGRI), e Chaoar 462

Persons/Professionals Invalved
* Courlsfjudgesjuries
= Admitbng phyzicians
+ LMHAs

= he Ny aF Ranm most DS SUREARTR AT IRWETT UReRS i aanata dermnan A0 enatand seace s st e e

st resinnnie s oohan v SIoovig rie porsna SET

Invaluntary Commitment

= Dot dischangss patlent atHme of
prnliakle A se, temporary of Spnos:
hEaring; or

a Tressalrmen ] leso delerrmires Lhie sersan
s no lenger an imminent risk 1o salf or
athers and can safely be treated in a
s reslriclive scelling and an
apgrmpnate community olacemsent exists

Forensic Commitment

= Tresiment Bam recomimencs whan the
sErsan is cnimpelant i stand hal, o,
{for WGRI), the person is no longer an
mmirant risk to saf or others and can
sately be frealed Ina less sestichve
satting

= Dourlsdjudoes moust approve dschanges
or changes i cemmitment status

+  Blale hospilals and LMHAS has e
conir over the aclual dischargs of
aatients

20



DSHS Funded Crisis Resources
2 Existing Crisis Projects
B nMew Crisis Projects

DSHS Funded Crisis Resources

Code Numbsr, LMHS Hame

10,

Btty Harowick Cener
Texas Pannandie MHMR
Awstin Travis Courty MHMR Cenbar
Central Courtties Cenier for MHMR Sarvices
Center for Health Care Senvices
Center for Lie Resources
Central Plains Canter
MOTthSTAR
Emergence Haalth Metwork
Gulf Coast Cemer
Guif Band MHMR Centar
Tropical Texas Centar for MHMR
Spindietop MHMR. S2rvices
Starcare Specialty Health Sysiem
MHMR Senvices for the Concho Valiey
Permilan Basin CDITI'ﬂLﬂnj' Centers
Behavioral Health Canter Of Mueces County
Andrews Canter

| | DSHS Funded

Crisis Resources
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200, MHMR of Tamant County S Y
220, Hean of Texas Reglon MHMR Canier
730, Helen Farabee Regional MHMR Centers -
240, Community Health Core 485 I
250, MHMR Authorily of BErazos Valay
260, Burke Cenier | |
780, MHMR Authortty of Hamis County A5
230, MHMR Services of Texoma
350, Pecan Valley MHMR Reglon 1
380, Tr-County MHMR Sendcas -_l‘IE__
400, Denton County MHMR Canter —
430, Texana MHMR Cender = N
440, ACCESS i
450, West Texas Caniers for MHMR ‘
450, Bluebonnet Tralls Community MHMR Centar Al
470, HIF Couwntry Community MHMR Canier
475, Coastal Plains Communily MHMR Center
430, Lakes Reglional MHMR Center w"
435, Border Region MHMR: Community Center Sowrce. Adult Meste Hasith Frogrem Serdces I* 'ﬁ, TLXAS
Nag Boorcs. Center for Hewlts Statelcs, G5 h C it o
4390, Camino Real Communiy MHMR Center Heslmmte- 012 ¥ s bt .
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**
Bk TEXAS Demand for
Outpatient Crisis Response

State Health Services

Crisis Qutpatient Consumers Served, 2006-2015

CUrisis Oufpatient Served
Crisis Outpatient Served per 100K Population

30,000 77,452

e Cutpationt === Outpatient Pop Adjustad 300
F0.000 56,567 67,531
280
61,877 83,239
60,000 250
50,000
200
40,000
150
29,396
30,000
125
20,000 18 100

2000 2007 2003 2009 2010 2011 2012 2013 2014 2013
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b N\ Depermentr Demand for Crisis Facilities

Crisis Residential Consumers Served, 2006-2015

Crisis Residential Served per

Crisis Kesidential Served 100K Population
25,000 103 B 100
' 22,6749
20
20,000 &0
70
15,000 60
50
10,000 10
== Fesidential =@ Resdential Pop Adjusted 30
3,000 20
10
0 0

20086 2007 2008 2009 2010 2011 2012 2013 2014 2018



Suspension, Time-
limited Suspension
& Termination

Suspending, rather than terminating, Medicaid makes regaining coverage more seamless
when someone is released from prison, allowing him or her quicker access to mental health
services, prescribed medicines, and other needed care. It also reduces paperwork for state
agencies.

16 states plus DC suspend Medicaid for the duration of incarceration, allowing quick
and seamless reactivation of coverage upon release,

15 states suspend Medicaid fora specific period of time, for example, 30 days orup to
one year. This allows people who are incarcerated for short periods to quickly reactivate their
coverage once they get out, but it forces people who are incarcerated for longer periods to
fully reapply upon release. This adds red tape and increases costs for the state,

1g states terminate Medicaid coverage altoget her when someone is incarcerated.
Such Individuals must fully reapply on release as well.

* Colanado has possed o few changing it poficy i lime-limited suspension, but the shane has rol yet implkemeanted this law.

** Hawai fras passed g fow changing its policy i indiafinife sus pension, but the stale has not yel impiementad this o

= Wirsiing ion passed 58 6430, which oliows for indefinite 5 uspension, but the fow won't be impiemented unti [uly 1, 2017
Families USA, May 16, 2016. http://familiesusa.org/product/medicaid-suspension-policies-
incarcerated-people-50-state-map 24



Link between mental iliness and substance use disorders

Figure 48, Past Year Substance Use Disorders and Mental lliness

among Adults Aged 18 or Older: 2014

SUD and
Mental liness

Su0, Mental

Mo Menty | lingss,

liness No SUD
/ \

20.2 Million 436 Million Adults

Aduits Had SUD Had Mental liness

Figure 50. Past Year Substance Use Disorders and Serious Mental
lliness among Adults Aged 18 or Older: 2014

SUD and SMI

3D, oM,
No SMI No SUD

20.2 Milion 9.8 Million
Adults Had SUD Adults Had SMI

oM = senous mental liness; SUD = substance use disorder.

source: Behavioral Health Trends in the United States, Results from the 2014 National Survey on Drug Use and Health, September 2015.
http://www.samhsa.gov/data/sites/default/files/NSDUH-FRR1-2014/NSDUH-FRR1-2014.pdf
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Texas Counties With No General Psychiatrist

There are 185 counties in Texas with no general psychiatrist. These counties include:

Andrews Childress Duval Hardin Kleherg Mitchell Runnels Upshur
Aransas Clay Eastland Hartley Knox Montague Rusk Upton
Armstrong Cochran Edwards Haskell La Salle Moaore Sabine Uvalde
Atascosa Coke Ellis Hemphill Lamb Morris San Augustine Waller
Austin Coleman Fannin Hill Lee Motley San Jacinto Ward
Bailey Collingsworth Fayette Hockley Leon MNacogdoches | San Patricio Washington
Bavylor Colorado Fisher Hopkins Liberty Mavarro San Saba Wharton
Bee Comanche Floyd Houston Lipscomb Newton Schleicher Wheeler
Blanco Concho Foard Hudspeth Live Oak Ochiltree Scurry Willacy
Borden Cooke Franklin Hutchinson Llano Cldham Shackelford Wilson
Bosque Caryell Freestone Irion Loving Crange Shelby Winkler
Briscoe Cottle Fric Jack Lynn Palo Pinto Sherman Wise
Brooks Crane Gaines Jackson Madison Panola Somervell Wood
Brown Crockett Garza Jasper Marion Farmer Starr Yoakum
Burleson Crosby Glasscock Jeff Davis Martin Pecos Stephens Young
Burnet Culbersan Goliad Jim Hogg Masaon Presidio sterling Zapata
Caldwell Dallam Gonzales Jim Wells Matagorda Rains Stonewall Zavala
Calhoun Dawson Gray lones Mawverick Reagan Sutton

Callahan Deaf Smith Grimes Karnes MeCulloch Real Swisher

Camp Delta Hale Kenedy McMullen | Red River Terrell

Carson DeWitt Hall Kent Medina Reeves Terry

Cass Dickens Hamilton Kimble Menard Refugio Throckmaorton

Castro Dimmit Hansford King Milam Roberts Trinity

Chambers Donley Hardeman Kinney Mills Robertson Tyler

Source: American Medical Association Physician Master File/MMS 2014
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Early Impact of 1115 Waiver

Unduplicated Clients Served During DY3! Total
Clients Served Regardless of Funding Source 515,663
New Clients Served with 1115 Waiver Funds 50,350
Existing Clients that Received Enhanced Services with 1115 Waiver Funds 23,728
! Demonstration Year 3; third year of the Waiver

The Waiver structure is based on pay for performance (P4P). The ability to successfully meet
performance metrics and measures determines whether a performing provider is eligible to receive a
Delivery System Reform Incentive Payment (DSRIP). These payments are used to incentivize Community
Centers to transform service delivery practices to improve quality, health status, patient experience,
coordination, and cost-effectiveness.

(’\\/:) Iexas C&lﬂcll
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Telemedicine

Thirty-six (36) Community Centers utilize telemedicine.

1115 Waiver

Seventeen (17) active jail diversion/MCOT related DSRIP
projects, highlighting use of telemedicine.

Examples related to jail services:
Betty Hardwick Center

jails in local service area

Bluebonnet Trails Community Services

Psychiatric, crisis evaluations, intake by LPHA, counseling
services, crisis assessments, jail-based services, court-based
services

Texoma Community Center
Crisis and jail assessments, as well as substance abuse
treatment

Examples related to MH crisis services:
Austin Travis County Integral Care
Crisis and routine mental health consultations

Hill Country

Services to Veterans at Hill Country clinic via contract with
Veterans Affairs (VA) and screening, continuity of care
between crisis stabilization unit and outpatient clinics

Lakes Regional
Mental health diagnosis and crisis consultations

Intake, crisis & medication services in each of five (5) county

Helen Farabee

Crisis respite unit to serve adults and children with Intellectual
& Developmental Disabilities (IDD) either Medicaid or indigent
and experience behavioral health issues, co-occurring mental
health conditions, and/or are at risk for being placed in jail or
an inpatient psychiatric facility

Harris Center

Expand Mobile Crisis Outreach Team (MCQOT), which provides
outreach and follow-up to adults and children unable or
unwilling to access traditional psychiatric services. MCOT
interventions occur in a variety of settings: person’s
community, home, or school. Services include assessment,
intervention, education, and linkage to other services.

Tropical Texas

Enhanced MCOT capacity at three clinics, with experts specially
trained in crisis services for people with co-occurring IDD &
mental health needs. Connected all MCOT staff to
telemedicine/telehealth system to increase electronic
psychiatric consultations.

West Texas
Expand MCOT capacity by a minimum of one additional
qualified MH provider.

f"\/"‘) Taxas Cnuncll
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Next Steps for Continued System
Improvements

Ready Access

Prevention & Early Intervention

Criminal Justice / Mental Health Interface
Workforce Development

(’<;) Iexas C&lﬂcll
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Ready Access

Short-term Long-term

e Streamline Performance ° MCOs (alignment of financial
Contract (Flexibility & incentives, now what?)
Accountability) * Crisis Stabilization Unit

* Leverage existing Requirements
flexibility statute * Defining Continuum of Care

* Reduce regulatory e Strengthen Outcome
barriers (SUD & MH Measurement

Integration)

r{;)l'exascnggrr.lcll
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D reve nt | O n & Ea rly School Districts in Texas: 1,219

Campuses: 8,646

n t e rV e n t i O n Source: Pocket Edition, TEA, 2014-15
Short-term Long-term
* Cross-system Collaboration:  Build on effective local
> Partnerships with local models (Bluebonnet
schools Trails)

» Foster Care (LMHAs & CPAs)
* MHFA Training

e Educate stakeholders

f\\/:) Iexas ngrr:cll
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Crlmlﬂa| JUStlce/MH County Jails in Texas: 243

TX Prisons & State Jails: 114

| nte rfa ce Adult Probation Depts: 121
Source: SAT &TCJC, 2015-16
Short-term Long-term
e Technology: increase use of * Transportation
Telemedicine * Build on effective "super-

e Cross-system collaboration: utilizers" diversion models

» Policies/procedures accessible (Bluebonnet example)

(Burke MHEC example) e VIH Deputies

» Need first responders with .
skills to intervene & tenure to * Law Enforcement Training

build relationships (speak same (CIT & others)
language)

(<;’ Iexas Cgﬂpcll
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Interns providing unpaid clinical
services in Community Center
W kf system of care (FY2014):
Or O rce Number of Interns: 730
Total Hours: 97,658
Source: Community Center Profile, 2015.
Short-term Long-term
* Telemedicine * Medical Residency
* Peer Support Services * Loan Repayment

e Strengthen partnerships
with Higher Education

f\\/:) Iexas ngﬂcll
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