


Convening of the Texas Child Mental Health Care Consortium (TCMHCC)
September 16, 2024
10:00 AM – 1:00 PM
The University of Texas System Administration
210 West 7th Street, 2nd Floor Board Room
Austin, TX 78701

Minutes


The Texas Child Mental Health Care Consortium (TCMHCC) will convene a videoconference meeting pursuant to Texas Government Code Section 551.127 on September 16, 2024, according to the following agenda. The Chairperson will be present and preside over the meeting at the posted location.

Definitions:
ARPA	– American Rescue Plan Act
CAP – Child and Adolescent Psychiatric Fellowship
COSH	– Centralized Operations Support Hub
CPAN	– Child Psychiatry Access Network
CPWE	– Community Psychiatry Workforce Expansion
CTRN – Childhood Trauma Research Network
HRI – Health Related Institution
NECMHR – New and Emerging Children’s Mental Health Researchers 
PeriPAN – Perinatal Psychiatry Access Network
TCHATT – Texas Child Health Access Through Telemedicine
TCMHCC – Texas Child Mental Health Care Consortium
Trayt	– Data Management System
YAM	– Youth Aware of Mental Health
YDSRN – Youth Depression and Suicide Research Network

I. Call to order and roll call.
· Dr. Lakey, presiding officer of the Consortium, called the meeting to order.
· 22 executive committee members were in attendance. See attendance report for full details. 
II. Approval of Executive Committee Minutes for July 15, 2024.
→ Dr. Ibrahim made a motion to approve the minutes. Dr. Tamminga seconded the motion. Motion was unanimously approved. 
III. Update from the Internal Evaluation Team
a. Salesforce
· Cynthia Smith provided an update on Salesforce
· Salesforce is a cloud-based platform designed to manage customer relationships by consolidating siloed data (e.g., districts, schools, contacts) into a unified system, offering a 360-degree view of each customer.
· The first phase is focused on building TCHATT functionalities within Salesforce, which includes managing enrollment statuses (e.g., active, pending, unresponsive), tracking MOU expiration dates with automated reminders, and replacing spreadsheets currently used by the HRIs.
· Salesforce will provide HRI reps with real-time data, reports, and dashboards to enhance outreach efforts by targeting unresponsive schools and tracking district engagement.
· It will not store personally identifiable information (PII) or student data, and will work in tandem with existing systems like Trayt.
· Additional features are under consideration, such as managing staffing updates and leveraging Salesforce's Marketing Cloud for email and text communications.
· Salesforce will allow HRIs to log staffing changes directly in the system, managing new hires, FTE details, and other relevant data.
· There's a potential future integration for managing provider enrollment for the access programs and CPWE monthly reports.
· The system was designed with HRI reps in mind, focusing on three main activities:
1. Keeping district, school, and contact records up-to-date.
2. Logging outreach activities (calls, visits, events).
3. Tracking attendance at events without storing PII, focusing on numbers and session details.
· Internal Evaluation collaborated with UTS, COSH, TCHATT leaders, and HRI reps to design the system. They also worked with external partners for backend development and custom coding.
· Salesforce contract was signed in June; the team has spent time gathering requirements, building TCHATT functionalities, and preparing data for user acceptance testing (UAT).
· The goal is to start UAT in mid-October with a testing window of about two weeks. Final preparations will take place in November/December to address any feedback and ensure the system is production-ready.
· A go-live date is planned for January 25, 2025, with staff training in December. Multiple training sessions will be held to accommodate schedules.

IV. Presentations on the following items relating to TCHATT. The full Executive Committee may review, and/or provide information and/or make recommendations on the items presented.
a. Presentation of data and update on statewide expansion of TCHATT
· All TCHATT updates were provided by Rachel Jew
· As of July 31, 2024, TCHATT is now active in over 70% of all schools in Texas, representing 75% of the student population—approximately 4.1 million students. This is a significant milestone, covering a large portion of public school students in the state.
· Only 15% of the student body is not covered by TCHATT, primarily due to students in schools that have existing mental health support services.
· Dr. Tamminga asked for clarification regarding the UT Southwestern data. Specifically, she noted that the 50% figure for TCHATT engagement reflects schools that are either not covered by TCHATT or have declined participation due to existing services. Some of these schools may still be covered by other programs, such as those funded by ARPA, and may be potential candidates for conversion to TCHATT in the future.
· Dr. Ibrahim acknowledged this and added that some schools are using alternative funding sources like ARPA funds. The goal is not to replace existing services but to ensure that as many schools as possible benefit from TCHATT, especially those without adequate mental health support.
· Schools in purple are unresponsive to outreach, while those in yellow are pending. There has been significant effort across the Consortium to engage these schools and increase TCHATT coverage.
· As of July 31, there are 481 schools in the onboarding process, with 110 having planned implementation dates, most of which were scheduled for August. The next report will provide an update on these schools' progress.
· Growth continues on an upward trajectory, with increases in three ESC regions this month.
· The primary reason for school declines remains the presence of existing mental health providers, but efforts to convert these schools to TCHATT continue.
b. Update on background checks
· A few months ago, the committee voted to implement a new policy requiring fingerprint-based background checks. However, since then, there have been changes to eligibility for accessing the DPS criminal history database.
· As a result of these changes, the decision has been made to put the background check policy on hold.
· TCHATT leaders were notified last month about this pause, and no HRIs are expected to implement any part of the policy at this time.
· The team is currently working with DPS and TEA to understand the new eligibility criteria and assess how it may affect the background check policy moving forward.
V. Executive Committee to review and approve the following items relating to TCHATT.
a. TCHATT items that require vote to approve by the Executive Committee:
1. Referrals & Enrollment policy
→ Dr. Thompson made a motion to approve the Referrals & Enrollment policy. Dr. Soares seconded the motion. Motion was unanimously approved. 
2. Services & Discharge policy
→ Dr. Ibrahim made a motion to approve the Services & Discharge policy. Dr. Nemeroff seconded the motion. Motion was unanimously approved. 
3. TCHATT Local Mental Health Authority pilot
·  The proposal aims to increase coordination between the TCHATT program and Local Mental Health Authorities (LMHAs) and Local Behavioral Authorities (LBAs) to improve service delivery, especially for children and adolescents with severe emotional disturbances (SED).
· As part of TCHATT 2.0, intermediate services were introduced, and the policy now requires HRIs to make a good faith effort to locate longer-term community services before offering longer-term treatment.
· LMHAs are known to serve children with SED, a subset of the TCHATT population, and this pilot intends to strengthen collaboration between TAT and LMHAs/LBAs.
· The pilot was designed with input from internal evaluations, the Texas Council, the Health and Human Services Commission, and a CPwE workgroup that interviewed HRIs to identify best practices for collaboration.
· The workgroup provided findings that will guide the pilot’s design. These findings are included in the proposal, serving as a starting point for collaboration between HRIs and LMHAs.
· There was a question about how the pilot would work given that LMHAs have historically been underfunded. Response: The Texas Council supports the pilot and believes it will be informed by real-world data. They are hopeful that current sites can manage referrals effectively. However, they acknowledge potential resource variations across different regions and plan to assess how these impact the ability to handle referrals. The goal is to understand local variations and optimize the workflow between HRIs and LMHAs.
· The pilot will include both rural and urban sites to capture diverse challenges and solutions.
·  The timeline for the pilot involves:
· Data Review and Barrier Identification (Immediately after approval).
· Pilot Site Selection: Identifying 2–3 pilot sites and LMHAs for collaboration (Fall).
· Pilot Design: Developing workflows between TCHATT and LMHAs, defining the evaluation plan (Late Fall).
· Implementation: The pilot will run from January to May.
· Evaluation: Results will be reviewed in the summer to inform recommendations for the next school year.
→ Dr. Tamminga made a motion to approve the pilot. Dr. Nemeroff seconded the motion. The motion was unanimously approved.
VI. Update and presentation on PeriPAN implementation
· Dr. Wakefield provided an update on PeriPAN implementation
· One-Year Anniversary of the statewide roll-out of PeriPAN was celebrated. The program continues to expand and sees increasing engagement from clinicians.
· PeriPAN tracks enrollment metrics for obstetricians as the key measure for program growth, though it's available to other frontline clinicians such as pediatricians and family medicine doctors involved in maternal care.
· As of the update, 897 obstetricians, 185 OB clinics, and 50 women’s and maternal health clinics are enrolled.
· The program is seeing a continued increase in consult volume, with a growing number of calls related to specific patient care rather than general practice inquiries.
· Key areas of inquiry include:
· Referrals (e.g., to therapists, adult psychiatrists, community resources).
· Medication management (over 40% of calls), with a focus on retaining care within the frontline clinical setting.
· Obstetricians represent the largest volume of calls (42%), followed by pediatricians and family practice doctors. Resident physicians are making up 20% of calls, suggesting a promising trend for integrating the program into clinical training.
· Calls are often from clinicians seeking specific guidance on patient care or referrals, particularly related to medication and therapy needs.
· Direct patient consultations, where a psychiatrist gets involved for complex cases, are growing. These consultations, which may involve multiple hours of coordination, are intended to ensure high-quality, ongoing care for patients with complex mental health needs.
· There is a statewide effort to build a "one-team" atmosphere, allowing psychiatrists from different regions to assist with cases across the state, even when a given HRI lacks its own perinatal psychiatrist.
· Monthly Grand Rounds continue to provide valuable education, fostering a growing community of practice among clinicians. Upcoming sessions focus on topics like perinatal and postpartum psychosis.
· Attendance at these sessions is growing, with virtual webinars allowing for broader participation.
· Calls are coming from across the state, with some regions seeing higher call volumes, though the program supports calls from any HRI regardless of location. UT Tyler is noted as having a particularly high engagement rate for outreach and enrollment.
· Further analysis is planned to assess whether call volumes align with regional populations, which could help inform future resource distribution and strategies for clinician engagement.
· A key challenge is responding to crisis-level calls from clinicians who may be using the program as an emergency line for high-risk situations.
· The program emphasizes that it is not a crisis hotline, but a resource for education and support. In cases of true emergencies (e.g., postpartum psychosis), clinicians are advised to activate emergency services while also engaging with PeriPAN for follow-up care and support strategies.
· Efforts are underway to build clinician capacity to recognize and manage potential crises earlier in the process, reducing the likelihood of women reaching a crisis point.
· The program will continue to track and assess call volumes, clinician engagement, and outcomes.
· Data on geographic variations in call volumes will be evaluated over the next six months to two years to better understand regional needs and refine the program’s approach.
VII. Presentation from the Baylor College of Medicine in their role as the COSH relating to implementation of the COSH. This includes presentation the status of CPAN and TCHATT operations, and informational items relating to Trayt. The full Executive Committee may review, receive, and/or provide information and/or make recommendations from the items discussed and take appropriate action.
· Dr. Williams provided the COSH updates
· The CPAN team has seen a steady increase in call volume, with August reaching the highest number of calls at 1,382.
· Of these, 494 were consultations with child psychiatrists, while the rest (888) were requests for resources and referrals.
· The team has maintained a quick response time to provider callback requests, with a median time of 4.2 minutes.
· Direct consultations typically last 1.5 to 2 hours, with additional time for report writing and follow-up calls to educate PCPs on next steps.
· The direct consultation service is growing and becoming a vital resource for primary care providers.
· The Welnity platform is an online resource directory used by the CPAN team to find the most up-to-date resources for referrals.
· It includes information on whether a resource accepts a particular insurance plan and the expected wait times for services.
· Plans are in place for TCHATT teams to also start using Welnity to locate resources for their clients, creating a more efficient and coordinated system.
· The CPAN team has developed a resource database with vetted materials on topics like ADHD, eating disorders, anxiety, and psychosis.
· These resources are categorized by audience (PCPs, parents, patients) and language (including Spanish) to ensure access to evidence-based information.
· The next topic in the resource database is depression, and the team plans to add specific resources for women’s mental health in collaboration with Dr. Wakefield and others.
· Efforts are underway to streamline data collection through Trayt and SharePoint platforms. The goal is to automate the tracking of patient progress and outcomes.
· A family experience survey has been launched to gather feedback from families at the end of care, which will be automatically sent out once the service is completed.
· Data on service utilization is also being tracked, with updates to the system expected in the coming months.
· TCHATT referrals have grown significantly, with August seeing nearly 2,000 referrals compared to around 1,350 the previous year.
· A question was raised by DFPS representative Luanne Southern about tracking CPAN referrals specifically from Star Health providers for children in foster care. Dr. Williams confirmed that the CPAN system tracks insurance information, and there may be an opportunity to collaborate with DFPS to gather data on how foster care children are utilizing CPAN services. Further discussions between CPAN and DFPS are encouraged.

VIII. If necessary, closed session for consultation with attorney regarding legal matters, related to posted items, pursuant to Section 551.071 of the Texas Government Code.
IX. Adjournment




