TCHATT Logic Model

TCHATT GOAL: TO PROVIDE SHORT TERM, SCHOOL BASED, CHILD AND ADOLESCENT MENTAL HEALTH SERVICES FOR HIGH-RISK STUDENTS WITH BEHAVIORAL HEALTH NEEDS,

ENSURING ACCESS IS EQUITABLE AND REFLECTS SOCIAL, ECONOMIC AND DEMOGRAPHIC VARIATIONS WITHIN COMMUNITIES AND ACROSS THE STATE OF TEXAS.
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ASSUMPTIONS:

Workforce Shortages: There is an insufficient number of child and adolescent mental health specialists in Texas to meet the mental health needs of all children.
Early Identification: Many behavioral health issues are identified in the school setting.
Rapid Access to MH Services: Quick access to a mental health assessment and intervention can reduce risk and improve outcomes.
Barriers to Access to MH Care: Provision of care through telehealth can reduce the barriers families experience to accessing mental health care.




