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Notice of Award
SOC Implementation Issue Date:    07/21/2017
Department of Health and Human Services
Substance Abuse and Mental Health Services Administration

Center for Mental Health Services

Grant Number:  5U79SM061639-04 
FAIN:   SM061639
Program Director: Leanne  Lindsey   

Project Title: Bexar CARES

Grantee Address
CITY OF SAN ANTONIO
Melody Woosley
Human Services

106 S. St. Mary's Street, 7th Floor
San Antonio, TX 78283

Business Address
Melody Woosley
Director
Dept. of Human Services, City of San Antonio
106 S. St. Mary's Street, 7th Floor
San Antonio, TX 78283

Budget Period:  09/30/2017 – 09/29/2018
Project Period:  09/30/2014 – 09/29/2018

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of      
$206,761 (see “Award Calculation” in Section I and “Terms and Conditions” in Section III) to CITY OF 
SAN ANTONIO in support of the above referenced project. This award is pursuant to the authority of 
Sections 561-565 of the PHS Act, as amended and is subject to the requirements of this statute and 
regulation and of other referenced, incorporated or attached terms and conditions.

 

Award recipients may access the SAMHSA website at www.samhsa.gov (click on “Grants” then SAMHSA 
Grants Management), which provides information relating to the Division of Payment Management 
System, HHS Division of Cost Allocation and Postaward Administration Requirements. Please use your 
grant number for reference.

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee when 
funds are drawn down or otherwise obtained from the grant payment system.

If you have any questions about this award, please contact your Grants Management Specialist and your 
Government Project Officer listed in your terms and conditions.

Sincerely yours,
Roger  George
Grants Management Officer
Division of Grants Management

See additional information below
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 SECTION I – AWARD DATA – 5U79SM061639-04

Award Calculation (U.S. Dollars)
Salaries and Wages $68,225
Fringe Benefits $21,638
Personnel Costs (Subtotal) $89,863
Supplies $500
Consortium/Contractual Cost $899,965
Travel Costs $3,400
Other $2,100

Direct Cost $995,828
Approved Budget $1,991,656
Federal Share $995,828
Non-Federal Share $995,828
Less Unobligated Balance $789,067
Cumulative Prior Awards for this Budget Period $0

AMOUNT OF THIS ACTION (FEDERAL SHARE) $206,761

SUMMARY TOTALS FOR ALL YEARS
YR AMOUNT
4 $206,761

*Recommended future year total cost support, subject to the availability of funds and satisfactory 
progress of the project.

Fiscal Information:
CFDA Number: 93.104
EIN: 1746002070A8
Document Number: 14SM61639A
Fiscal Year: 2017

IC CAN Amount
SM C96J548 $206,761

IC CAN 2017
SM C96J548 $206,761

SM Administrative Data:
PCC: CMHI / OC: 4145

 SECTION II – PAYMENT/HOTLINE INFORMATION – 5U79SM061639-04 

Payments under this award will be made available through the HHS Payment Management 
System (PMS). PMS is a centralized grants payment and cash management system, operated by 
the HHS Program Support Center (PSC), Division of Payment Management (DPM). Inquiries 
regarding payment should be directed to: The Division of Payment Management System, PO Box 
6021, Rockville, MD 20852, Help Desk Support – Telephone Number: 1-877-614-5533.

The HHS Inspector General maintains a toll-free hotline for receiving information concerning 
fraud, waste, or abuse under grants and cooperative agreements. The telephone number is: 1-
800-HHS-TIPS (1-800-447-8477). The mailing address is: Office of Inspector General, 
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Department of Health and Human Services, Attn: HOTLINE, 330 Independence Ave., SW, 
Washington, DC 20201.

 SECTION III – TERMS AND CONDITIONS – 5U79SM061639-04 

This award is based on the application submitted to, and as approved by, SAMHSA on the 
above-title project and is subject to the terms and conditions incorporated either directly or by 
reference in the following:

a. The grant program legislation and program regulation cited in this Notice of Award.
b. The restrictions on the expenditure of federal funds in appropriations acts to the extent 

those restrictions are pertinent to the award.
c. 45 CFR Part 75 as applicable.
d. The HHS Grants Policy Statement.
e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program Income:
Additional Costs

In accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix XII to 
45 CFR Part 75, recipients that have currently active Federal grants, cooperative agreements, 
and procurement contracts with cumulative total value greater than $10,000,000 must report and 
maintain information in the System for Award Management (SAM) about civil, criminal, and 
administrative proceedings in connection with the award or performance of a Federal award that 
reached final disposition within the most recent five-year period. The recipient must also make 
semiannual disclosures regarding such proceedings. Proceedings information will be made 
publicly available in the designated integrity and performance system (currently the Federal 
Awardee Performance and Integrity Information System (FAPIIS)). Full reporting requirements 
and procedures are found in Appendix XII to 45 CFR Part 75.

 SECTION IV –  SM Special Terms and Conditions – 5U79SM061639-04 

REMARKS:
 

1. This Notice of Award (NoA) is issued to inform your organization that the application 
submitted through the Systems of Care, Child Mental Health Initiative (CMHI) is being 
continued.

 
     2. This award reflects acceptance of the attestation letter signed and dated January 23, 
2017, by the Authorized Representative of the Organization, that there are no budget changes 
above 25% of the total previous budget period in response to the continuation application request. 
 
 
   3. This award reflects OFFSET funding of $789,067 due to programmatic recommendation by 
your Program Official. 

An OFFSET in the amount of $789,067 plus new funding of $206,761 will provide for a total 
federal approved budget amount of  $995,828 for the Year (Enter Year of Award) award.

*See "Less Unobligated Balance” and “AMOUNT OF THIS ACTION (FEDERAL SHARE)” on 
page 2 of this Notice of Award.
 
 
 
STANDARD TERMS OF AWARD
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 Standard Terms and Conditions (PDF | 264 KB), applicable to all awards
 Continuation (PDF | 154 KB), applicable to all awards
 Cooperative Agreement Standard Terms (PDF | 161 KB), (as applicable)

 
 
 
Key Staff
 
Key staff (or key staff positions, if staff has not been selected) are listed below:
 
Leanne Lindsey, Project Director - (Checklist form)
Frankie Lindsey, Program Director @ 100% level of effort
      
     
Any changes in key staff including level of effort involving separation from the project for more 
than three months of a 25 percent reduction in time dedicated to the project, requires prior 
approval.  Reference the Prior Approval Standard Term for additional information and instructions.
 
 
REPORTING REQUIREMENTS
 
Programmatic Progress Reports
 
Submission of the second semi-annual Programmatic Progress Report is due no later than the 
dates as follows:
 
2nd Semi-Annual Report -  October 30 , 2018
 
Please submit your Programmatic Progress Report to 
DGMProgressReports@samhsa.hhs.gov and copy your Program Official.
 
(DO NOT SUBMIT HARD COPIES)
 
 
 
Closeout
 
 
 
Refer to the following SAMHSA website for Closeout Reporting Requirements for Awards in the 
last year of the project period
Closeout (PDF | 132 KB)
 
Required for the final year for all awards as part of closeout
 
 
 

Andrea  Alexander, Program Official
Phone: 240-276-0144  Email: Andrea.Alexander@samhsa.hhs.gov  

Gwendolyn  Simpson, Grants Specialist 
Phone: 240-276-1408  Email: gwendolyn.simpson@samhsa.hhs.gov  Fax: 240-276-1430
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Abstract. The City of San Antonio and its partners seek to expand an existing system of care to 
further improve behavioral health outcomes for children and youth. The original collaboration 
began in 2006 when public providers integrated their resources to better assist multi-system 
involved children and youth. This critical effort will continue and will be expanded to include 
more partners and more points of intercept to enable more children and youth to be served.  

Project Name: Bexar CARES. Population to be served: Children (1-18) with serious emotional 
disturbances and their families. Strategies and Interventions: Bexar CARES will address 
deficiencies and create a framework for expansion in nine critical areas: 1) streamlining and 
strengthening the governance structure; 2) integrating and better utilizing the resources of local 
non-profits; 3) improving data collection and analysis to inform decision making; 4) addressing 
the needs of military families; 5) enabling earlier intervention by adding new intercept points in 
pre-school programs; 6) fostering continuity of approach in school-community-home to improve 
school readiness and academic performance, 7) establishing a focal point for access and 
coordination, 8) filling service gaps, and 9) building out new workforce development pathways 
for persons with lived experience. Goal: To expand Bexar County’s system of care for children 
with serious emotional disturbance, helping more children, enabling earlier identification of 
children, incorporating new partners and approaches and ensuring continuous quality 
improvement. Objectives: A. Ensure Bexar CARES is family and youth guided in management, 
services and advocacy. B. Improve service depth and accessibility. C. Strengthen organizational 
and collaborative structures. D. Increase awareness of and community commitment to children’s 
mental health. Outcomes: 1. 90% of families express satisfaction with Bexar CARES. 2. 65% of 
families are engaged in active services for 12 months or longer. 3. 15% of adult caregivers 
become peer mentors, trainers, behavioral health aides or family partners. 4. 5% of families have 
one or more parent who is active duty military. 5. 75% of participating children demonstrate 
improvements in academic performance within six months. 6. 85% of children with an active 
child welfare case do not progress further in supervision. 7. 65% reduction in crisis episodes 
and/or hospitalizations for participating children. 7. 50% reduction in cost of care. 8. 100% of 
Bexar CARES collaborators sign an organizing, detailed MOU outlining service commitments, 
in-kind and matching contributions and/or funds to be blended or braided. 9. Councils meet 
monthly or quarterly and attendance is 85% or higher. 10. At least eight new non-profit partners 
are added. 11. Sufficient new funding is obtained to ensure Bexar CARES continues in 
operation. 12. Bexar CARES’ uses advocates and social media to share data, publicize events and 
build awareness. 

Number to be served. 250 per year, 1,000 across a four-year project period. 
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Introduction. The City of San Antonio and its partners -- the Texas Federation of Families for 
Children’s Mental Health, Alamo Area Youth MOVE, the Center for Health Care Services, the 
United Way of San Antonio and Bexar County, Voices for Children of San Antonio, and the 
Casey Family Program -- seek to expand the existing system of care in Bexar County to further 
improve behavioral health outcomes for children and youth with serious emotional disturbances 
and their families. The original collaboration, known as Bexar CARES, began in 2006 among 
public providers (child welfare, juvenile justice, education and mental health) working to 
integrate resources and better address the needs of multi-system involved children and youth. 
This critical effort will continue and will be expanded to include more partners and more points 
of intercept, which will enable more children and youth to be served. The existing Bexar 
CARES’ strategic plan will guide project expansion in seven critical areas: 1) streamlining and 
strengthening the governance structure; 2) integrating the resources of local non-profits; 3) 
improving data collection and analysis to inform decision making; 4) addressing the needs of 
military families; 5) enabling earlier intervention by adding new intercept points in pre-school 
programs; 6) fostering continuity of care in school, community and home settings, and 7) 
enabling workforce development opportunities for persons with lived experience. 

Section A: Statement of Readiness/Evidence of Strategic Planning. Catchment area and 
service population.  Bexar CARES serves San Antonio/Bexar County, a diverse urban area of 
1,785,704 million residentsi within 1,256.1 square milesii, an area larger than Rhode Island and 
much more densely populated (1,383.08 residents per square mile). Hispanics, primarily 
Mexican Americans, comprise the majority at 59.1%, followed by Anglos (29.8%) and African 
Americans (8.1%). More than one-quarter (26.5% or 473,211) of the population is under 18iii. 
Bexar County is accurately characterized as a community of contradictions. Abundant multi-
cultural influences, low cost of living, muted impact from the national economic downturn and 
rapidly expanding high tech, manufacturing and health care employment sectors make this one of 
the ten fastest growing areas in the nation (2000-2010iv), and stimulated a 10.6% increase in 
average wagesv (2007-2011). Yet the poverty rate has stood firm at 15.8% for a number of years, 
often correlated with low levels of adult education (20% have not graduated from high school). 
The effects for children are particularly profound: Bexar County’s child poverty rate is 27.6%, 
6.2% higher than the Texas average and 20% higher than the U.S. averagevi. And despite an 
aggressive campaign to enroll low-income children and families in Medicaid, CHIP and new 
opportunities of the Affordable Care Act, more than one in seven (13.6%vii) remain uninsured, 
diminishing access to preventive care and jeopardizing healthy growth and development.    

Economic insufficiency often triggers a cascade of inter-related problems, including family 
instability, substance abuse, domestic violence, poor mental health, and child abuse and neglect. 
A 2011 study found that, among families involved with the child welfare system, 60% of the 
caregivers actively abused alcohol or drugs, domestic violence was reported in 46% and 42% 
included an adult with a serious mental health issueviii. In Bexar County, where the root problem 
of economic insufficiency is especially high, the correlates are similarly elevated, especially 
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child abuse and neglect, where the local rate (13.0 per 1,000 children) has risen 44.4% since 
2000ix and is 42.5% higher than Texas’ rate. While the long-term effects of child abuse and 
persistent trauma accrue in multiple domains, the impact on children’s mental health is especially 
acute: a 2006 studyx strongly validated increases in child depression and antisocial behavior.  

The burgeoning growth of children with behavioral health problems has had major ramifications 
for public education. For example, Bexar County has 17 public school systems, 455 school 
campuses and 329,043 public school students and the Texas Education Agency reports that 6.4% 
of these students (21,059) are receiving special education services because of a diagnosed 
emotional disturbancexi. As a group, Texas’ special education students lag well behind their 
peers in academic achievement, including lower than average graduation rates (76.7% vs. 85.9% 
for all students)xii, and only 20.5% of Texas’ schools met academic Annual Yearly Performance 
requirements for special education studentsxiii. This is particularly troubling for all students in 
special education but especially those who could be educated in regular classrooms but are not 
because of a dearth of teachers trained in Positive Behavior Intervention and Supports (PBIS). 

While schools, families and service systems all have roles to play in addressing children’s mental 
health, cultural variables are equally important. For example, Bexar County Hispanics have 
lower educational achievement and higher rates of poverty, addiction and child maltreatment, 
causing Hispanic children to be over-represented among children needing mental health care. 
However, cultural influences can restrict care utilization: a 2001 Surgeon General’s reportxiv 
found that Hispanics underuse mental health services and delay seeking treatment, worsening 
illness and increasing the need for involuntary services. And while the report also states that rates 
of mental disorders are similar across racial/ethnic groups, Hispanics were found to experience 
exacerbating disparities that restricted access to care, including, racism, discrimination, violence 
and poverty. Because this dynamic plays out against the backdrop of rapid population growth 
(America’s 53M Hispanics have a year over year growth rate of 2.2%, 69% higher than Anglos 
or African Americansxv), proven, culturally competent responses are needed now and will have 
wide scale relevance in the near term for the eight states (California, Texas, Florida, New York, 
Illinois, Arizona, New Jersey, and Colorado) with a current Hispanic population of over 1M and 
ten additional states (Alabama, South Carolina, Tennessee, Kentucky, South Dakota, Arkansas, 
North Caroline, Mississippi, Maryland, and Georgia) with the fastest growing Hispanic 
population (103-158% increases from 2000 to 2011)xvi.  

Enhanced infrastructure. Two sources recently assessed children’s mental health in Bexar 
County and each described a large population group with significant needs. I. The State of 
Children’s Mental Health in Bexar County, 2013xvii applied national prevalence rates to the local 
population to find that 80,000 Bexar County children age 0-17 suffer from one or more mental, 
emotional or behavioral disorders. A review of local service capacity indicates only 20% of the 
children who need treatment receive it. II. Bexar County Community Plan 2010-12 (Criminal 
Justice)xviii used data from the Texas Department of Health and Human Services to show there 
are an estimated 47,824 children/youth in Bexar County diagnosed with schizophrenia, major 
depression, bipolar disorder, anxiety, lifetime dysthymia, phobias and/or other impairments. An 
additional 81,058 children/youth have been identified as being at risk of having a significant 
impairment due to a mental disorderxix. In the absence of a durable, integrated system of care, 
these children often exhibit behavioral issues that are likely to bring them into contact with 
school disciplinary processes and the juvenile justice system. The State of Texas requires that all 
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children referred to juvenile probation are administered the Massachusetts Youth Screening 
Instrument v.2 (MAYSI-2) to identify mental health problems and assess severity. In 2010, 
Bexar County Juvenile Probation completed a MAYSI-2 assessment on 8,145 children and 
youth; 65% met the Caution or Warning criteria in at least one subscale and 25% exhibited 
symptom severity warranting a full clinical assessment. The Plan identified service gaps that 
must be filled if Bexar County is to reduce the number of children who enter the juvenile justice 
system with unmet mental health needs, including: earlier identification; more services for 
uninsured families; and trauma-informed services for young victims of violence. The access and 
utilization issues described in these two reports have persisted in Bexar County for more than a 
decade. A 2003 study compared the diagnosed mental health problems of local children with the 
total capacity of public and private providers and estimated that only 20% of Bexar County 
children with significant mental disorders received care, the second lowest level in the statexx.  
The picture was even bleaker for children who were dependent upon public systems: only 13% 
received the treatment they needed. The Center for Health Care Services (CHCS, the Local 
Mental Health Authority) has enacted multiple program efficiencies in an effort to stretch state 
appropriations for children’s mental health and serve more of the most vulnerable – Texas funds 
services to 466 children per month but CHCS cares for over 600 – yet the gap between need and 
assistance continues to grow. The dual threats of resource insufficiency in the public systems and 
poorly aligned, uncoordinated services in the private sector are causal. 

The data and findings from all these reports are fully consistent with the Children and Youth 
Behavioral Health Needs Assessment produced by CHCS in 2008 as part of Bexar CARES’ on-
going strategic planning process. Three key points from the Assessment framed Bexar CARES’ 
development and expansion. I. The criticality of points of intersect. The highest risk populations 
have the highest problem incidence and today, as many as 45,000 Bexar County children and 
youth are involved with multiple public (law enforcement, schools, local mental health authority, 
child welfare) and private (counseling, pre-school, diversion programs) providers who do not 
share information or jointly plan and integrate services. Points of intersect and opportunities for 
early intervention are going unrecognized. Also, scattered, fragmented services hinder early 
identification, access and continuity of care and in the absence of an overarching structure, there 
is no organized support for information sharing and service coordination. II. Lots of options but 
no path forward. The study did not find the expected resource dearth. Instead, coordination and 
access issues were far greater problems. Families, caregivers and providers expressed frustration 
at not being able to easily locate existing resources. And when resources were identified, many 
caregivers felt inadequately prepared to sort through a myriad of providers and modalities. 
“Single points of entry” were strongly recommended as strategies for remedying access, 
coordination and service selection issues in a cost effective manner. III. Caregivers must be their 
children’s natural case managers and active in treatment decision-making. Training, peer 
support and an active role in Bexar CARES’ governance were recommended as affordable 
means of helping families become and remain meaningfully involved in their children’s care.  

Insufficient funding has restricted Bexar CARE’s ability to fully respond to these findings. Yet 
the partners have blended and braided existing funding to organize a high functioning system of 
care that coordinates resources among key public systems (child welfare, juvenile justice, mental 
health, one public school district). The target population consists of children with severe, unmet 
mental health needs who are at risk of being removed from their families and sinking deeper into 
child welfare, alternative schools and juvenile justice systems. Regularly scheduled Family Team 
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Meetings are used to assess problems, recommend interventions, coordinate care from all sources 
and monitor progress over time. The exceptional commitment of the families and the partners 
has produced major outcomes related to earlier identification of problems, rapid connection to 
care, integration and coordination of resources, improved parent follow through, and reduced 
rates of escalation, i.e., children being removed from their homes and placed in alternative care 
or incarcerated. A major factor in Bexar CARE’s success has been a high level of cultural 
competence resulting from aggressive training and the assignment of staff with superior skills 
and lived experience, e.g., Family Partners are employed to serve as peer navigators and mentors 
to keep families connected to and engaged in services. A total of 67 families and 163 children 
have participated with a return on investment that ranges from $6,000 to $8,000 per family1.  

Although Bexar CARES can remain operational using only the partners’ pooled resources, its 
limited scope and insufficient capacity precludes desperately needed growth. To address existing 
restrictions and disparities and improve children’s mental health care in Bexar County, an 
expanded system of care is essential. Bexar CARES proposes to meet this challenge by: (1) 
Organizing a three-tiered governance structure. See Section B for details. (2) Integrating and 
better utilizing existing non-profits to offer community-based counseling, family support and 
transition services for older youth, and to expand intercept points for very young children 
(additional school districts and/or campuses, PreK4SA, Head Start and Early Childhood 
Intervention) to enable early identification, assessment and intervention. (3) Creating a uniform 
process for assessing and delivering services to children with serious emotional disturbance 
within school settings -- e.g., allowing community-based supports into schools to enhance access 
and utilization, increasing availability of PBIS by trained teachers -- to reduce crises, limit out of 
class time, reduce enrollment in special education, ensure consistency between schools, homes 
and providers, and improve student academic achievement. (4) Establishing a Triage and Liaison 
Office. See Section B for details. (5) Establishing a Data Collection and Reporting Office. See 
Section B for details. (6) Addressing the needs of military families, a largely underserved 
subpopulation, by increasing awareness of their eligibility for system of care services and 
working with staff at four local military installations to encourage family use of these critical 
supports. See Section B for details. (7) Expanding system of care resources in correspondence to 
demonstrated gaps in care, e.g., assignment of behavioral health aids, new therapy modalities, 
respite and crisis services. (8) Promoting outcomes and fostering a culture of advocacy among 
the system of care collaborators to bolster public and private support for sustaining the effort. 

Bexar CARES has accomplished much with minimal external funding. A 2011 independent 
evaluationxxi noted local strengths in the areas of collaborative action, access improvements, 
accountability and sustainability, family voice, adoption of shared mission, cultural and linguistic 
responsiveness, and peer support. Bexar CARES also has prioritized development of a child and 
family driven system of care, electing to employ a cadre of Family Partners (caregivers with 
lived experience and training) to help families navigate service systems, and to promote 
awareness and expedite service access and follow through by families. These strong 
commitments, without compensation, indicate that Bexar CARES’ will be able to efficiently and 
effectively serve more children and add new resources. 

                                            
1 Estimates were based on the difference in average cost per child per expenditure in an alternative school ($11,000) 
versus a traditional school ($5,000). In addition, the estimate includes the loss of income for a working poor family 
due to parent involvement with child welfare system ($19/hr x 48 hrs = $912).  
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Evidence of strategic planning. An evolving Strategic Plan directed Bexar CARES’ planning and 
implementation for Children’s Mental Health Services (Attachment 6). The latest iteration, 
updated in February 2014, features input from families, youth, public stakeholders and private 
non-profits and prioritizes four objectives for 2014-16, each of which are reflected in this 
proposal’s goals and objectives (see Section B). Strategic planning has been a primary goal of 
Bexar CARES since 2010 when three multi-day sessions were completed and precursors to the 
project’s current objectives were developed. All objectives, including those in the 2014-16 Plan, 
were developed for their capacity to stimulate one or more of the following critical outcomes: 
recovery-oriented interventions at the earliest point; reductions in crisis episodes and/or 
hospitalizations; increased school attendance and improved academic performance; improved 
family functioning and satisfaction; increased caregiver empowerment; reduction in cost of 
service to enable service provision to more children; cultural competence; and, sustainability. By 
following the Strategic Plan, the Bexar CARES collaborators have improved coordination among 
public systems (schools, mental health, child welfare) with shared clients, consistently shared 
information and resources, and eliminated the need for highly stressed, often frightened families 
to juggle the mandates and requirements of multiple systems. The results have included steadily 
improving outcomes for children served and parents who are more willing to access and 
maximize services. These experiences also have signaled the need for a tighter governance 
structure, more consistent involvement of private non-profits, a consistent guiding voice for 
families, closer alignment of in-home and in-school methods, and inclusion of military families.  
The Bexar CARES families and collaborators also are advising statewide planning by the Texas 
Health and Human Service Commission as active participants in the Commission’s development 
of a long-range plan to expand systems of care statewide. The plan addresses critical elements 
such as strengthening service delivery (correcting access and workforce issues), increasing 
family and youth voice, and improving service to Texas’ culturally diverse population. The 
Bexar CARES is helping to scale proven methods and close gaps across the state.  

Another, upcoming focus for Bexar CARES will be coordinating the children’s mental health 
system of care with San Antonio’s emerging Recovery Oriented System of Care (ROSC) for 
adults with addiction and/or mental illness. The ROSC framework builds on the strengths and 
resilience of individuals, families and communities to take responsibility for their sustained 
health, wellness, and recovery from substance abuse and related behavioral health problems. The 
local ROSC and Bexar CARES will work to create a coordinated response to the previously 
referenced overlap between parental substance abuse, child maltreatment and deteriorating 
children’s mental health. CHCS is the driver of the ROSC and a key collaborator in Bexar 
CARES, which will support effective and appropriate alignment of these initiatives. A similar 
SAMHSA-funded initiative in Michigan proved that systems serving adults and children can 
quickly identify points of intersection and opportunities for impact through coordinationxxii. 

Section B: Proposed Approach and Implementation. Purpose, goals and objectives. After 
years of continuous planning, the Bexar CARES partners have constructed a deep, sustainable 
system of care with the proven ability to improve quality of life and outcomes for a well-defined 
target population of children (1-18) with serious emotional disturbances and their families. The 
partners were led in this endeavor by the following: 
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Vision Youth are valued and their assets fostered so they might have the opportunity to achieve their full potential and 
play a meaningful, productive role in our community. 

Mission Weave together the child and family assets, resources and services essential to a comprehensive, child and 
youth-focused, family-driven, culturally and linguistically competent system of care with the capacity to rapidly and 
efficiently address the needs of youth with serious emotional disturbances and their families. 

This solid foundation helped Bexar CARES identify and develop responses to systemic 
inadequacies and will enable the Bexar CARES expansion to provide more and better care for 
more children: up to 250 per year or 1,000 across the grant period, a 70% increase over current 
service levels. Because Bexar CARES is operational, services to children and families will occur 
throughout all 48 months of the grant period.  

Table B: Bexar CARES Expansion Project Goal and Objectives, 2014-2018 
GOAL To expand Bexar County’s system of care for children with serious emotional disturbance, 

helping more children, enabling earlier identification of children, incorporating new partners 
and approaches and ensuring continuous quality improvement. 

Objective A Ensure Bexar CARES is family and youth guided in management, services and advocacy. 

Strategy A.1 Appoint at least two family representatives to actively participate in Bexar CARES ad hoc CQI 
Work Groups to provide relevant, immediate feedback regarding system performance. 

Strategy A.2 Appoint at least two family representatives to interview panels for all top staff positions. 

Strategy A.3 Build and compensate a cadre of 20 family members and youth available to train stakeholders and 
providers, including caregivers and youth, in the availability and effective use of Bexar CARES.  

Strategy A.4 Build advocacy skills among families by training 20 or more adults and youth to inform local, state 
and national policymakers about system of care efficacy. 

Strategy A.5 Establish a longitudinal family engagement model that offers a well-defined, compensated pathway 
– Peer Mentor to Trainer to Behavioral Health Aide to Family Partner – for family involvement. 

Outcomes 1. 90% of families express satisfaction with Bexar CARES.  2. 65% of families are engaged in 
active services for 12 months or longer.  3. 15% of adult caregivers become peer mentors, trainers, 
behavioral health aides or family partners.  4. 15 adults with lived experience complete training and 
become a Behavioral Health Aide. 

Objective B Improve service depth and accessibility.  

Strategy B.1 Create formal linkages to and incorporate the resources of up to 8 new private non-profit providers 
offering high quality, relevant services to Bexar CARES’ target population. 

Strategy B.2 Establish and equip new early intercept points {e.g., the City of San Antonio’s pre-school programs 
(PreK4SA, Head Start), CHCS’s Early Childhood Intervention program, local school districts’ pre-
school programs} where 3-5 year olds with suspected mental health problems can be identified, 
screened and referred for assessment and treatment planning, in support of lifetime recovery. 

Strategy B.3 Work with 17 local school districts to build an in-school response to children’s mental health needs 
that is compatible with home and provider approaches, takes full advantage of community resources, 
and focuses on improving academic outcomes and participation in regular classroom settings by 
increasing the number of teachers trained in PBIS.  

Strategy B.3 Establish a Children’s Mental Health Campus that features clustered services, increases access and 
follow through and guides transition to community-based and continuity care. 

Strategy B.4 Create easily accessed, organized pathways to and through coordinated public and private services 
with clearly delineated points of entry and exit and abundant, diverse service opportunities. 

Strategy B.5 Expand the value of shared experiences by increasing group support services for caregivers 
segmented by primary interests, e.g., grandparents, parents involved with child welfare system, etc. 
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Strategy B.6 Improve knowledge and utilization of the expanded system of care by military families by engaging 
military liaisons in Bexar CARES governance structure, identifying points of entry for military 
families, assessing system capacity to address the unique needs of military families and filling 
service gaps to enable their full participation and benefit. 

Strategy B.7 Expand CQI processes, monitoring training and service delivery of each partner to ensure utilization 
of evidence-based practices, especially trauma-focused care, and cultural and linguistic competence. 

Strategy B.8 Introduce new programs and services in correspondence to demonstrated gaps in care in the 
Strategic Plan, i.e., new therapy modalities and respite and crisis services. 

Outcomes 1. 90% of families express satisfaction with Bexar CARES.  2. 65% of families are engaged in 
active services for 12 months or longer.  3. 5% of families have one or more parent who is active 
duty military.  4. 75% of participating children demonstrate improvements in academic performance 
within six months.  5. 85% of children with an active child welfare case do not progress further in 
supervision.   6. 65% reduction in crisis episodes and/or hospitalizations for participating children, 
baseline year of 2014 vs. fourth year of service, 2018.  7. 50% reduction in cost of care (using 
previously cited methodology), baseline year of 2014 vs. fourth year of service, 2018.  8. 100% of 
Bexar CARES collaborators sign an organizing, detailed MOU outlining service commitments, in-
kind and matching contributions and/or funds to be blended or braided. 

Objective C Strengthen organizational and collaborative structures.  

Strategy C.1 Delegate specific governance responsibilities to the Executive, Governance and Family Councils. 

Strategy C.2 Monitor cultural relevance and sensitivity on the part of providers and staff, framed by the 
Culturally and Linguistically Appropriate Services (CLAS) Standards when appropriate, e.g., 
comparing cultural competency training by providers to family satisfaction. 

Strategy C.3 Strengthen data collection and management to enable continuous monitoring of resources, utilization 
and effectiveness; deepen application of a public health approach to service delivery; troubleshoot 
system issues; and enable the Executive Council to make data-informed decisions. 

Strategy C.4 Add new non-profit partners to the Bexar CARES Memorandum of Understanding, which covers 
data sharing requirements and methods, confidentiality, consent procedures, resource allocations 
(human and funding), training and cross-training requirements, and technology requirements.  

Strategy C.5 Expand existing sustainability efforts by building awareness among and engaging a wider range of 
private funders from around the community, state and nation and advocating for public funding. 

Outcomes 1. Executive and Governance Councils meet monthly and Family Council meets quarterly; 
attendance at all meetings is 85% or higher.  2. Family satisfaction remains at or above 90%, 
signaling an acceptable level of cultural and linguistic competence.  3. At least eight new non-profit 
partners are added to the system of care.  4. All service related outcomes are achieved or exceeded.  
5. Sufficient new funding is obtained to ensure Bexar CARES continues in operation. 

Objective D Increase awareness of and community commitment to children’s mental health. 

Strategy D.1 Train 20 families in becoming effective advocates with stakeholders, policymakers and legislators.  

Strategy D.2 Employ a coordinated social marketing campaign to deepen public knowledge of children’s mental 
health needs, Bexar CARES’ resources and the hope for recovery.  

Outcomes Bexar CARES’ uses advocates and social media (Twitter, Facebook, Instagram) to share data, 
publicize events and build awareness with 1,000 users per day. 

How achievement of goals will increase system capacity. For the past five years, Bexar CARES 
has focused primarily on improving coordination among public systems on behalf of shared 
clients. Without new funding, the partners blended staff and services and created processes for 
early and uniform screening, expedited referral and intervention and multi-systemic 
coordination. An evaluation xxiii  showed the approach improved outcomes for participating 
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children, including a 24.3% improvement on the Pediatric Symptom Checklist from intake to 
follow-up, and virtually eliminated the need for families to juggle the mandates and requirements 
of multiple systems. The Bexar CARES expansion will build off of these successes as follows.  

Table C: Building Bexar CARES Capacity 

Issue: Bexar County has been challenged by a disturbing paradox: children and youth with significant mental health 
needs are woefully underserved yet by national standards, ours is a resource rich community. Expanded Bexar 
CARES Response: Organize available, high quality resources (both public and private) along a logical, easily 
accessed, widely understood and family-friendly service trajectory that begins at and is managed within the 
Children’s Mental Health Campus.   

Issue: The City of San Antonio and local school districts have methodically constructed one of the nation’s largest 
pre-school education networks for low-income children. While these resources are producing demonstrable 
improvement in school readiness, the opportunity for the early identification of and intervention with children with 
SED was not built into the original design. Expanded Bexar CARES Response: Add new points of intersect with 
pre-school programs (PreK4SA, Head Start, Early Childhood Intervention); train early care providers to effectively 
screen and refer young children with suspected mental health problems, a proven strategy for limiting illness 
severity; train early care providers and more classroom teachers in the use of PBIS to create continuity with 
elementary school practices; and, establish a designated point of entry at the new Children’s Mental Health Campus 
to ensure expedient connection to the support needed for recovery.  
Issue: While the existing Bexar CARES collaboration has successfully served multi-system involved children and 
their families, there is great need for the extension of the approach to families not under the supervision of child 
welfare or juvenile probation, including active duty military families. Expanded Bexar CARES Response: Build 
relationships with on-base programs to help identify military families in need and direct them to civilian resources; 
include non-profits and private providers to deepen the pool of available, affordable, accessible care.  
Bexar CARES’ capacity to efficiently expand and realize this level of change is enhanced by 
multiple assets, including: strong families with significant natural supports; actively involved 
children, youth and families making choices in service selection; committed public and private 
partners; stakeholder willingness to blend and braid funding to meet critical service demands; 
uniform referral processes and information exchanges to yield faster identification and integrated 
service delivery; uniform screening to facilitate early intervention and treatment from multiple 
partners (replicable and scalable to include new intercept points and new providers); and use of a 
public health approach to assist children to recover and reclaim their positive mental health by 
identifying disorders early, reducing symptoms, and limiting disability and complications.   
 
Project activities. Bexar CARES currently provides most of SAMHSA’s system of care required 
services. Those not currently available will be initiated in the first three months of the project 
period. Additionally, the expansion project includes the infrastructure enhancements required to 
increase the number of children served from 150 to 250 per year and engage military families. 
Table D differentiates currently available services that will continue during the expansion project 
(Avail.) versus services to be introduced (TBI) as part of the expansion project. The Bexar 
CARES Strategic Plan (Attachment 6) contains service definitions and methodologies.  

Table D: Bexar CARES Existing and New Service Components and Collaborative Features 

System of Care Component Partner Avail. TBI 

Diagnostic and evaluation services CHCS   
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Wraparound/Case Management CHCS   

Individualized service planning by families and a multi-disciplinary team CHCS   

Outpatient services, individual, group and family counseling, medication 
management 

CHCS, 
Non-profits 

  

24/7 emergency services (including crisis stabilization unit) CHCS   

Intensive home-based services Non-profits   

Intensive day treatment services Non-profits   

Respite care (unit to be added in tandem with crisis stabilization unit) CHCS   

Therapeutic foster care CHCS   

Transition from child to adult services CHCS, 
Non-profits 

  

Outreach All 
Partners 

  

Leadership for family and youth involvement and maintenance of a family-driven, 
youth-guided framework 

Fed. 
Families, 

Youth 
MOVE 

  

Leadership for cultural competency  CHCS   

Integration with and availability of substance abuse treatment CHCS   

Data management, collecting and reporting outcome achievement City   

Trauma focused care All 
Partners 

  

Social marketing to promote inclusion, partnerships and values Gov. Co.   

Collaboration among public and private providers Gov. Co.   

Coordination with block grants and other funding streams City, 
CHCS 

  

Collaboration with substance abuse, wellness promotion and illness prevention 
(public health approach) 

Gov. Co.   

Sustainable training and technical assistance Gov. Co.   

Development of a strategic sustainability plan Councils   

Connections and contributions to statewide efforts to increase the adoption of 
systems of care 

Councils   
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Establishment of policy, administrative and regulatory structures to support 
ongoing system of care implementation 

Councils   

Bexar CARES’ goal of helping more children, enabling earlier identification of children in need, 
incorporating new partners and approaches, and ensuring continuous quality will be achieved 
through the following work plan. (Referenced “Quarters” are for Year 1.)  

a) Build early identification and intercept points with the local continuum of early care providers 
(PreK4SA, Head Start, Early Childhood Intervention and public school districts). Because the 
City of San Antonio is the convening entity for PreK4SA, a major Head Start provider and leader 
of the local Head Start consortium, the City also is in an excellent position to build durable 
connections between early care programs and the system of care primary point of entry (CHCS’s 
Children’s Mental Health Campus). City and CHCS staff will complete a planning process in 
Quarter 1 and the identification/screening and referral system developed will be rapidly 
implemented thereafter (also in Quarter 1). Bexar CARES currently has the capacity to serve 
younger children but the volume of referrals is expected to greatly increase once this bridge is 
built; therefore, system partners will have access (Quarter 1) to a pool of dedicated SAMHSA 
funds to enable them to quickly hire or contract with new staff, obviating the need for service 
waiting lists, which diminish family commitment to obtaining care. As Medicaid, CHIP and 
private insurance reimbursements are obtained (Quarter 3), start-up funds will be withdrawn. b) 
Complete a one year planning process with all 17 local school districts designed to improve 
access to and consistency of care and academic performance in school-aged children and youth 
served by Bexar CARES. The Executive Council will appoint a task force of education and 
mental health professionals and family members to determine how children with mental health 
needs could be better served within the confines of the education system. This will include an 
examination of: the ways in which schools react to students in crisis; the appropriateness of 
placing all children with serious emotional disturbances in special education; training needs of 
teachers and counselors to widely implement PBIS (a key means of keeping students in regular 
classrooms); mechanisms for importing community-based mental health care into schools to 
increase access and utilization; and, achieving consistency between school-home-provider 
responses to children’s needs. c) Increase the involvement of military families among system of 
care beneficiaries. Traditionally, the military has followed a “support your own” mentality in the 
provision of behavioral health services, with military families rarely referred to civilian 
programs. But protracted wars in Iraq and Afghanistan have taken a major toll on service 
members’ families -- their children were recently found to be at higher risk of emotional, social 
and behavioral problemsxxiv -- and have over-whelmed on-base supports. Bexar CARES is 
uniquely qualified to help close this gap; therefore, the Executive Council, assisted by the City of 
San Antonio’s strong relationship with military leaders, will immediately reach out to the Family 
Life Center at Joint Base San Antonio at Fort Sam Houston to begin the process of educating 
military personnel about the system of care, its resources and value, and creating processes for 
referring and serving military-dependent children and their families. Bexar CARES will serve 
the first military family in Quarter 2. Growth in military referrals and utilization is expected to be 
slow, i.e., only 5% of participating families will be military. It is important to note that Fort Sam 
Houston (also known as Joint Base San Antonio) is headquarters of the U.S. 5th Army and 
supports the national defense missions of 65 tenant commands and worldwide, hemispheric, and 
regional missions. Therefore, successfully integrating civilian services for military families in 
Bexar County, represents a scalable approach across all service branches. d) Add private 
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providers to the mix. Moving from a system of care serving children and families involved with 
public systems to one serving any child with serious emotional disturbance will require 
significant expansion of available services. In this regard, we are fortunate to live in Bexar 
County, where there is an abundance of high quality providers offering family-guided, youth-
driven, culturally relevant, evidenced based practices for children and families. The City of San 
Antonio and CHCS have identified non-profits that would be highly valued additions to Bexar 
CARES and would enable the system to expand the number of children served. The first to be 
added (Quarter 1) are the Casey Family Program (wraparound care and home-based services), 
the United Way (outreach, family engagement strategies) and Voices for Children of San 
Antonio (family advocacy). Each is well known and respected in the community and has a large 
circle of influence, creating additional points of intersect for the system of care. After these new 
resources have been fully incorporated in Bexar CARES, the Governance Council will evaluate 
overall capacity (Quarter 3) to determine if new or emerging gaps exist and if the partners can 
serve the projected number of children and families. The Governance Council may recommend 
additional services or providers to the Executive Council for inclusion in Years 2-4. e) Establish 
a focal point for access and coordination. In Quarter 1, CHCS, Bexar CARES’ primary provider 
of diagnostic, outpatient, home-based, day treatment and therapeutic foster care services, will 
open a new Children’s Mental Health Campus to enable systems, providers and families to easily 
access single site care for children and adolescents (0 to 17 years old) with a serious emotional 
disturbance and/or developmental delays. Services will include: comprehensive treatment 
planning, wraparound care, outpatient interventions, coordination among participating systems 
and providers, substance abuse counseling, recreational therapy, connection to in-home services 
(occupational therapy, physical therapy, nutritional counseling, medication education, in-home 
nursing care), therapeutic foster care, and diversion services for youth involved with the juvenile 
justice system. Families visiting the Campus can obtain information about their children’s mental 
health and available treatment options. Older youth will engage in organized peer activities and 
community service projects, a new opportunity for most. Caregivers will attend regularly 
scheduled training classes in becoming an effective advocate for their children. System and 
provider staff will be invited to specialized professional development opportunities regarding 
children’s mental health and evidence-based practices. An on-site model classroom and learning 
lab will assist children with the transition to school environments and will support their academic 
achievement. On-site representatives from child-serving systems, i.e., schools, juvenile 
probation, child protective services, Medicaid, sexual abuse services, and key non-profit 
partners, will foster continuous coordination, team planning and information sharing. And 
CHSC’s Family Partners will be on-campus, offering their lived experience and peer support and 
modeling the critical nature of family involvement for providers and systems. {NOTE: The 
Children’s Mental Health Campus will be located at 227 W. Drexel, within the City of San 
Antonio’s Promise Zone. As such, this application is eligible for bonus points per an 
agreement between the U.S. Departments of HUD, HHS and Justice.} f) Fill known service 
gaps. Bexar CARES will be enhanced with the addition of two critical, currently unavailable 
resources: crisis and respite care and behavioral health aides assignable to families struggling to 
manage their children’s symptoms and needs. The Children’s Mental Health Campus will 
include a 16-bed residential crisis and respite center (eight beds for children in crisis and eight 
for children whose families require a brief respite from delivering care). The availability of this 
new resource will enable children to reach and maintain their highest level of functioning while 
minimizing further crisis and hospitalization. Children in the crisis service component will 
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receive comprehensive psychiatric assessment and treatment as needed to restore stability as well 
as residential care, e.g., meals, nursing care, etc. Children in respite care will receive residential 
care and psychiatric treatment and support as needed. A primary care physician will conduct 
routine diagnostic work ups and check for developmental disabilities or other co-occurring 
conditions. When developmental disabilities are diagnosed, the child will be connected to 
CHCS’s Early Childhood Intervention program. It is anticipated that many children served by the 
crisis and respite center will be Bexar CARES participants; however, should a child not be 
enrolled in Bexar CARES, the family will be notified of this critical resource and encouraged to 
enroll their child. If Bexar CARES is serving more than 250 children, family needs will be 
prioritized (highest priority to those with the greatest needs and fewest resources) and the family 
will be brought into care as quickly as possible. The availability of Family Partners will be 
critical as they have the experience and empathy required to effectively facilitate resource 
connections and support positive caregiving and decision-making. The need for this type of 
support will not end when the child leaves the crisis and respite center. Many families have 
asked for in-home assistance in understanding, effectively reacting to and managing their 
children’s behaviors and symptoms. Properly prepared individuals with lived experience are 
proven care supports but Bexar County’s existing workforce development resources do not have 
this capacity. In response, Bexar CARES will expand its highly successful Family Partner 
program to include recruitment, preparation, employment and assignment of Behavioral Health 
Aides. This is envisioned to be an entry-level position for an experienced caregiver, often 
someone who has served Bexar CARES families as a volunteer Peer Mentor. Aides will receive 
40 hours of training and will work under the supervision of CHCS clinical staff. Aides typically 
will be assigned to families during high stress before and after school hours to provide behavior 
coaching, life and parenting skills and in-home respite. All Bexar CARES collaborators will 
recruit candidates to become Aides and CHCS will provide the training, using a syllabus similar 
to that used for Family Partners. A career ladder (Family Partner-Program Administrator-
Clinician) will be available to Behavioral Health Aides who complete additional training and 
education. g) Strengthen project management and governance structures. To date, Bexar 
CARES has been collaboratively operated by the partners, with assistance from CHCS and 
supervision and guidance from a Coordinating Council. The good work of the partners – without 
compensation and with minimal support -- is highly commendable; however, a stronger 
management structure is essential to system expansion. Planned enhancements include: i) 
creating a three level governance structure (Executive, Governance and Family Councils 
described later in Section B under Advisory Body). ii) Establishing a Triage and Liaison Office 
to build community awareness of the system of care and its purposes, maintain and strengthen 
early intercept points, measure and monitor referrals of children to ensure earliest possible 
connection and maximum possible benefit, and troubleshoot and problem-solve issues between 
caregivers and partners. The Triage and Liaison Office will make monthly reports to the 
Executive Council to obtain their advice and consent. iii) Establishing a Data Collection and 
Reporting Office to standardize data collection, management and reporting and complete 
continuous quality improvement, resource monitoring and impact assessments. Staff from the 
Data Office will make monthly reports to the Executive Council to support databased decision-
making regarding system operation.  

Aggregately, the aforementioned system modifications will support Bexar CARES in further 
implementing a public health approach to service delivery. For example, the expanded model 
will intervene and assist children to recover and reclaim their resilience and positive mental 
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health by: identifying disorders early; reducing symptoms; limiting disability; slowing illness 
progression; and minimizing complications. Also, the new data collection processes will help 
Bexar CARES’ document children reclaiming their positive mental healthxxv by measuring: 
social skills, attachment to parents, ability to form relationships with family and peers, self 
esteem, autonomy and social connectedness, and ability to focus and complete tasks. 

Time line. The table below reflects key activities required for the proposed expansion project. 

Table E: Work Plan and Timeline – Year 1 

Key Activities Quarters 1-4 Responsibility Milestones 

Governance Councils appointed and guide 
system of care expansion 

    CHCS and City  Councils meet and address 
work plan. 

Fill new staff positions     CHCS and City All positions filled 

Partnering non-profits added to Bexar 
CARES MOU 

    Non-profits MOU includes new 
collaborators 

New Children’s Campus opens, 
increasing overall service capacity 

    CHCS 250 children per year are 
served by Bexar CARES 

New and existing staff, Council members, 
families complete training and team 
building exercises 

    CHCS 100% of staff and 
volunteers complete 
training 

New points of engagement developed 
with local military base staff 

    City and CHCS Military families are 
referred to Bexar CARES 

Expanded service delivery     All collaborators New partners, new 
intercept points 

Introduction of respite and crisis 
stabilization services 

    CHCS Access to respite and 
crisis services 

Education-mental health task force 
analyzes system integration and 
recommends changes needed to improve 
student academic achievement. 

    Ad Hoc Task 
Force appointed 
by Executive 
Council 

Improved school-home-
provider service 
continuity, improved 
academic achievement 

Governance Council reviews system 
capacity, identifies any remaining gaps 
and recommends new partners as needed 
to fill gaps 

    Governance 
Council 

Gaps and appropriate 
service/partner responses 
are identified 

Data collection informs a continuous 
quality improvement process for each 
program component, data and outcomes 
are widely publicized 

    City  CQI processes note 
strengths and weaknesses, 
recommend change and 
monitor implementation 

Executive Council creates the first draft of 
a Financing Plan for sustaining Bexar 

    Executive Financing Plan draft is 
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Advisory body. The Bexar CARES Coordinating Council has managed the local system of care 
since 2009. The Council’s by-laws require that 51% of members must be caregivers or youth 
who were or are consumers of children’s mental health services and 49% must be representatives 
of participating public entities (schools, local mental health authority, juvenile justice and child 
welfare). The Council’s primary responsibilities are: a) to address systemic, access and resource 
barriers that contribute to poor outcomes for children, youth and families and b) to provide the 
oversight, strategic direction, coordination and collaborative planning required for the operation 
and maintenance of a high functioning system of care. Members of the Coordinating Council 
commit to learning about and preserving system of care values and principles, and work 
collaboratively to eliminate barriers to timely and appropriate care for children served by 

CARES post-federal funding; the Plan 
will be refined and put in action in Years 
2-4 

Council complete 

Social marketing activities increase public 
awareness, drive access to care and 
increase community-placed value on 
Bexar CARES 

    All collaborators 1,000 users per year 
receive messages from or 
about Bexar CARES 

Training begins for Behavioral Health 
Aides and first Aides are employed  

    CHCS First Aides employed and 
assigned to Bexar CARES 
families 

Work Plan and Timeline – Years 2, 3 and 4 

Key Activities Y1 Y2 Y3 Y4 Responsibility Milestones 

Executive and Governance Councils Meet 
Monthly, Family Council meets quarterly 

    Councils Completion of work plans 

Annual staff and governance training, as 
needed training for new staff members 

    Collaborators 100% of staff complete 
stipulated training 

Service delivery continues     Collaborators 250 children are served 

Need for new non-profit partners is 
analyzed, new organizations or programs 
added as needed 

    Governance 
Council 

Gaps and appropriate 
service/partner responses 
are identified 

Annual impact evaluation and consumer 
satisfaction assessments continue 

    Collaborators 90% family satisfaction 
rate 

Data collection informs a continuous 
quality improvement process for each 
program component, data and outcomes 
are widely publicized 

    City CQI processes note 
strengths and weaknesses, 
recommend change and 
monitor implementation 

Social marketing continues     Collaborators 1,000 users per year 

Financing Plan is drafted, editing and 
revised over time 

    Executive 
Council 

Financing Plan is finalized 
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multiple public systems. Council members recognize that Bexar CARES is laudable in its intent, 
an expanded system of care with a broader purpose and target population is essential. Therefore, 
Council members have applied lessons learned in service delivery to planning for and 
completing this proposal. The Council members also acknowledge that the governance functions 
and responsibilities must be strengthened if Bexar CARES is to expand. A three-tiered 
governance structure is proposed. An Executive Council, nominated by the Local Mental Health 
Authority (CHCS) and approved by the City of San Antonio, will meet monthly throughout the 
project period. The Executive Council will be comprised of four individuals: a youth and family 
member who have accessed mental health services; and two members representing public and 
private providers (child welfare, juvenile justice, public schools, school police departments, 
child/adolescent psychiatric hospitals, military installations, child placing agencies, child and 
family serving non-profits, faith-based organizations, child advocacy organizations, the local 
Community Resource Coordination Group, or CHCS). Members will be empowered to make 
decisions, allocate funds, make purchases and generate necessary contracts. Equal representation 
of families and providers will help Bexar CARES remain family-driven and youth guided. The 
Family and Governance Councils will routinely advise the Executive Council. One of the most 
critical responsibilities of the Executive Council will be construction of a financing plan that will 
enable continuation of system of care services after SAMHSA funding (see Plan to sustain the 
approach/Financing Plan later in this Section). A Governance Council, consisting of not more 
than 24 representatives, will be led by the Executive Council. Governance Council membership 
will include 12 individuals who are family or youth who have accessed mental health services, 
and 12 staff from public and private providers (same as above). Governance Council members 
will be recommended by CHCS and approved by the City of San Antonio. The Governance 
Council will meet monthly and will be charged with monitoring service gaps and system 
usability by families, troubleshooting inter-agency issues, and making semi-annual 
recommendations to the Executive Council regarding system operations and areas for 
improvement. The Governance Council will convene a larger group of community stakeholders 
every quarter to apprise them of Bexar CARES’ impact. These stakeholders also will be invited 
to participate in sub-committees or ad hoc work groups created by the Governance Council to 
address discrete issues as they arise. A Family Council, consisting of 12 members with 
experience being served by public systems and/or child and family serving non-profits, will be 
recommended by CHCS and approved by the City of San Antonio. The Family Council will 
meet quarterly and its primary responsibilities will include: continually informing the Executive 
Council of what is working and what is not; increasing the likelihood of early problem 
identification and rapid system response; helping Bexar CARES maintain an environment of 
trust and respect between families and providers; supporting cultural competency in service 
provision; promoting the involvement of families in treatment planning, service utilization and 
follow through; helping align operational processes to take advantage of family assets and 
effectively respond to family needs; and, ensuring key systems of care values and principles are 
cornerstones of Bexar CARES service delivery. Bexar CARES expanded governance structure 
was intentionally designed to support an effective, collaborative service delivery model that fully 
incorporates the resources of multiple stakeholders, values and preserves the impact of families 
and their assets, and integrates member’s strengths and skills. 

Provision of individualized, culturally and linguistically competent services. As reflected in 
Table D, Bexar CARES currently includes most all SAMHSA-required services for a system of 
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care. Crisis and respite services will be available in Quarter 1 of Year 1 from the new Children’s 
Mental Health Campus. Other components of the proposed Bexar CARES expansion follow. 

Individualized services and service planning. In keeping with Section 563 of the Public Health 
Service Act, Bexar CARES currently completes an Individualized Service Plan (ISP) for each 
child and family enrolled. (See Attachment 6.) The ISP is developed by the family of the child, 
the child (unless clinically inappropriate) and a multi-disciplinary team consisting of mental 
health clinicians, rehabilitation staff, school and child welfare personnel (if appropriate), 
program aides, and program managers. Bexar CARES’ standardized service plan identifies: a) 
needs of the child and family, b) recommended services, c) recommended service settings (home, 
school, community) and frequency (daily, weekly, monthly), and, d) if the child is age 14 or 
older, plans for transitioning to adult service systems, including helping the youth assume 
responsibility for his or her recovery. The ISPs for school-aged children also include all 
resources to be provided by the local education agency per the Individuals with Disabilities 
Education Act. ISPs must stipulate one or more objectives to be achieved and the methodology 
for achievement. The ISP identifies a primary wraparound/case management provider that 
accepts responsibility for monitoring objective achievement and noting services provided and 
results. All ISPs are reviewed and revised by the team as needed, but not less than annually. 
Every year, Bexar CARES’ administrative staff aggregate the changes reflected in the ISPs to 
quantify the impact of service delivery for participating children and families. For the Bexar 
CARES expansion, representatives from the new corps of non-profit providers will join the ISP 
team and will be trained in ISP use. Their resources will be added and the impact of their support 
will be separately quantified in a subset of the annual ISP-based impact assessment. The 
Executive Council will use these results to determine the value of non-profit partners. 
 
Culturally and linguistically competent care. Because Bexar County is a Hispanic majority 
community, cultural and linguistic competencies can be highly influential in program 
effectiveness and impact. Bexar CARES was planned with these dynamics in mind and has 
achieved a commendable level of competency, as evidenced by the fact that 90% of families 
express satisfaction with services, service delivery and service staff. A key asset has been 
continuous training of Bexar CARES staff (described below), which will continue in the 
expansion project: 100% of employed or assigned staff must complete at least 6 hours of cultural 
competence training each year. The underlying theme of training is that the system of care can 
learn and grow from many of the cultural practices of those we serve and staff must be open to 
that growth. Linguistic competence will be assured with a project policy of having at least one 
bilingual (English-Spanish) staff person available to Bexar CARES families in each service 
venue during service hours.  
 
Additionally, all three governance Councils will be charged with safeguarding Bexar CARES’ 
cultural and linguistic competency. This effort will begin with diversity of membership, with the 
goal being member demographics that mirror the community. Also, beginning in 2014, improved 
data collection and CQI processes will inform this effort using a four step process, supervised by 
the Executive Council: 1) quarterly outcome reports will be presented aggregately and by racial 
or ethnic group; 2) if an ethnic or racial group demonstrates lower performance in one or more 
outcomes, encompassed services, practices or procedures will be reviewed for impact; 3) 
changes in services, providers or policies to improve outcome achievement will be recommended 
to the Executive; and, 4) monthly outcome reviews will be completed until disparities are 
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corrected. This strong element of Bexar CARES’ CQI process will minimize adverse effects for 
children and families and will inform the cultural competency of national systems of care.  

Finally, all participating staff from public and private partners and all members of the Councils 
will be required to complete annual cultural competency training provided by CHCS. The 
curriculum to be used --Planning for Cultural and Linguistic Competence in Systems of Care for 
Children and Youth with Social-Emotional and Behavioral Disorders and their Families—was 
developed by the National Center for Cultural Competence. Training will occur for the first time 
during Quarter 1 and will be repeated as refresher courses thereafter. New partner staff and new 
Council members will receive one-on-one or small group training within 30 days of employment. 
Bexar CARES administrative staff will receive additional annual training using Culturally 
Competent Practice with Latino Children and Families, developed by two universities and the 
Texas Department of Family and Protective Services. Curriculum authors were advised by a 
statewide Community and University Advisory Panel of Latino Experts, which consulted on 
training content and delivery methods. The syllabus includes eight modules -- Cultural 
Competence With Hispanic Children and Families; Overview of Systems of Care; Engagement; 
Assessment; Planning; Implementation and Intervention; Transition; and, Case Simulation – and 
will be repeated annually for new hires.  

Recovery support. A major effort across the four-year grant period will be further embedding 
resiliency and recovery concepts into Bexar CARES. While SAMHSA has embraced and 
mandated recovery methodologies in all funded programming, the effort is just beginning to 
trickle down to children’s mental health services. Bexar CARES initial effort has been to adopt 
an asset-based approach focused on building resilience and protective factors by: shifting goals 
to reflect full participation in community life as critical and desirable; inculcating a hopeful 
perspective into service provision and interaction with children and families; using strengths-
oriented language and thinking; engaging in life planning for children, youth and families that is 
motivated by quality of life; emphasizing self-determination; changing self-perception, not 
seeing self as “sick”; maintaining a positive culture of healing; emphasizing self-monitoring and 
self-management; and, promoting the use of natural supports. These nascent efforts have been 
highly successful, with children, families and staff reporting a more positive experience and 
greater optimism about the future. In the expanded Bexar CARES project, the collaborators will 
integrate the recovery-based care with a public health approach, e.g., including pre-school aged 
children to support early intervention (a public health approach), which can shorten illness and 
reduce symptoms (a goal of recovery). Integrating and embedding these approaches in the Bexar 
CARES expansion also will support the full inclusion of Bexar CARES in San Antonio’s 
Recovery Oriented System of Care.   

Workforce development activities for families. Bexar CARES has a long-standing 
commitment to the involvement of persons with lived experience in service provision. The 
project currently benefits from volunteer Peer Mentors, assigned to provide friendly support and 
encouragement to families facing similar challenges, and Family Partners, staff members with 
lived experience who have completed extensive training and serve as advocates with caregivers 
as they navigate public systems. The need for a third type of assistance has been identified and 
will be addressed in the expanded Bexar CARES project: Behavioral Health Aides will work in-
home with families, modeling behavior and family management techniques during the often 
stressful before and after school hours. This is envisioned to be an entry-level position for an 
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experienced caregiver, generally someone who has successfully served as a volunteer Peer 
Mentor and is ready to enter or return to the workforce. CHCS will train prospective Aides, using 
a syllabus similar to that used for Family Partners that covers the dynamics of children’s mental 
health, evidence based practices in behavior management and parenting, cultural dimensions of 
care, confidentiality and establishing boundaries. The Aides will be dispatched by CHCS and 
will work under the supervision of a clinician. All Bexar CARES partners will recruit potential 
Aides from their service populations and CHCS will hire sufficient Aides to enable assignment 
to 50% of Bexar CARES families. The Aides also will be able to climb an established career 
ladder, e.g., Family Partner, administrator, clinician, with additional training and education.  
 
Family-driven, youth-guided framework. Bexar CARES’ primary means of becoming and 
remaining family-driven and youth-guided have been to: 1) partner with the Texas Federation of 
Families for Children’s Mental Health and Alamo Area Youth MOVE to ensure a constant voice 
of families, children and youth in planning and implementation; and, 2) mandate that families 
and youth comprise 51% of Bexar CARES’ governing body. These efforts also ensured families 
and youth were major contributors to the Bexar CARES expansion. For example, participating 
families were the first to surface the need for Behavioral Health Aides, filling a critical service 
gap and establishing an entry-level rung on Bexar County’s behavioral health career ladder. 
Bexar CARES original standards for family participation will expanded, as follows.  

Table F: Family Involvement in Bexar CARES Infrastructure and Operation 

Planning. Bexar CARES families recruit, train and mentor their peers, are empowered to assume positions of 
leadership and participate in planning, training and decision-making regarding policy development, care 
coordination, strategic planning, service provision, social marketing, and individual and system advocacy. 

Governance. Families comprise will continue to be majority voices in the expansion project. 

System Management. Families provide training and orientation to Bexar CARES and system partner staff. 

Service Coordination. Families help develop and continuously contribute to Individual Service Plans. 

Communication. Families and providers developed and use common language to improve communication.  

Policy. Families are mentored, coached and empowered to advocate for policies affecting their children. 

Finance. Families will help develop a Financing Plan and to sustain Bexar CARES and will demonstrate their 
support to public and private funders. 

CQI. Families participate in the process and have outlets (annual surveys) for recommending modifications.  

Human resources. Family members participate on staff hiring panels and conduct staff training each year. 

Interagency coordination and collaboration mechanisms.  Without external funding, Bexar 
CARES operates an effective, though limited system of care for children with serious mental 
disturbance who are involved with one or more public systems. The value of this model was 
recognized in 2011 when the Texas Legislature asked Bexar CARES to operate a small pilot 
designed to prove the efficacy and cost-effectiveness of the approach. The data gathered is being 
used by a legislative task force to guide Texas’ wider adoption of system of care practices and 
values. At the same time, Bexar CARES is participating in a statewide system of care strategic 
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planning process led by the Texas Health and Human Service Commission. Bexar CARES’ 
experiences are contributing to the Commission’s development of a long-range plan that will 
support statewide adoption of systems of care and new collaboration mechanisms. Also, the 
recommendations of Bexar CARES’ task force dedicated to increasing continuity among school-
family-providers will have relevance for all Texas school districts.  

Establish policy, administrative and/or regulatory structures. Bexar CARES is represented on the 
Texas Health and Human Service Commission’s Expansion Planning Team charged with 
creating a strategic plan for the statewide adoption of systems of care. A critical component of 
this work is the identification of policy and regulatory changes required for wider 
implementation. Over the next biennium, the Expansion Planning Team will: 1) Develop an 
inventory of policy, fiscal, regulatory and legal barriers to system of care implementation at the 
state and local levels. 2) Develop specific structures and strategies sufficient to overcome 
identified barriers. Bexar CARES’ participation will both inform Bexar County’s expansion 
plans and will ensure that statewide planning reflects our experiences and lessons learned. 

Collaborate across child/youth serving agencies. Bexar CARES has built a durable partnership 
between public systems with an interest in children’s mental health, including the Local Mental 
Health Authority (CHCS), the Texas Department of Family and Protective Services, Bexar 
County Juvenile Probation, and public school districts. This active collaboration coordinates care 
for children and families served by more than one of these public systems. A centralized process 
enables data sharing and synchronization of the multiple services and supports provided by the 
partners. This process follows a strength-based child and family team approach (Family Group 
Decision-Making) driven by an individualized service plan. A thorough assessment is completed, 
with full family participation, and used to organize a service array that holistically addresses the 
needs of children, youth, and families. All Bexar CARES partners prioritize the safety and well 
being of the children served. Bexar CARES’ focus on children and youth served by public 
systems was intentional; while the original collaborators were responsible for addressing 
children’s mental health needs, their resources were categorical. Bexar CARES helped the 
partners overcome restrictions and definitional barriers and develop a joint service delivery 
model. But in so doing, the collaborators have become acutely aware of the unmet needs of 
children not involved with a public system and the lost opportunities for early intervention 
inherent in exclusively serving school-aged population. While this community has many 
resources that could be helpful, they are scattered and uncoordinated and the great majority of 
parents do not have the resilience required for organizing their own network of care.  

The Bexar CARES collaborative has already completed the hard work of public system 
integration and has created a template for the inclusion of additional partners, i.e., processes for 
recruiting, vetting, training in system of care values and principles and cultural competence, and 
merging resources. SAMHSA funding will be used to expand the collaborative, deepen available 
resources and increase the number of children served. However, core service philosophies will 
be maintained: tailored services for each child and family; a strengths-based approach to 
assessment and service delivery; and, an integrated, clearly defined, robust array of services and 
supports that can be easily accessed from community-based settings. The Bexar CARES MOU, 
signed by all public partners, will be amended to include the new non-profit partners. Training 
will begin as soon as funding notification is received, ensuring rapid increases in children served.  
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Collaborate between child-adult serving agencies. The current Bexar CARES collaborators have 
blended a variety of resources to address transitional issues for older youth. For example, at the 
age of 18, youth served by CHCS are connected to comprehensive Adult Behavioral Health 
services (internal programs) to ensure continuity of care. However, non-profit programs typically 
serve “youth” or “adults” and have minimal capacity to either prepare older youth for the 
transition or ensure their connection to adult systems. The Bexar CARES expansion project will 
address this deficiency with the addition of a new partner, Casey Family Programs. Casey is the 
nation’s largest operating foundation focused entirely on foster care and improving the child 
welfare system through exemplary service delivery, research and technical assistance. Casey will 
offer significant expertise to all Bexar CARES collaborators in three areas: implementing 
effective transition services for older youth, creating integrated, multi-level care linkages for 
children with multiple needs, and fostering systemic equity and reducing disparities. CHCS will 
support this work by offering the PAYA (Preparing Adolescents for Young Adulthood) 
Curriculum to older youth served by any Bexar CARES collaborator. PAYA focuses on: 
building money management skills; personal care, health, social skills and safety; education, job 
seeking and job maintaining skills; housing, transportation, community resources, understanding 
the law, and recreation; sexuality, STD and pregnancy prevention; and teen parenting. Finally, 
the expanded Bexar CARES collaboration will include other non-profits that have prioritized the 
needs of youth transitioning to adulthood, causing the needs of transition-age youth to receive 
greater attention in the strategic plan, resulting in more, better-coordinated resources.  

Integrate mental health and substance abuse services. CHCS (the Local Mental Health Authority) 
is a founding partner in Bexar CARES and is authorized and licensed by the Texas Department 
of State Health Services to provide both mental health and substance abuse treatment for Bexar 
County children and adults. Therefore, integrated care and treatment will be available to all 
children and families served by Bexar CARES. In our experience, once Bexar CARES deepens 
its involvement with families and becomes a trusted resource, caregivers with substance abuse 
problems may ask for help with their addictions. When this occurs, CHCS treatment staff will 
coordinate care with Bexar CARES staff to support continuity and strengthen positive impact. 

Create outcome measurement strategies. Bexar CARES has identified impact and process 
outcomes to be accomplished across the four-year project period (see Section B, Table B: Bexar 
CARES Expansion Project Goal and Objectives, 2014-2018). Also, Table H: Infrastructure 
Expansion, found in Section D, details outcome measurement sources and methods. Monitoring 
outcome achievement -- i.e., the impact of Bexar CARES’ services and service delivery on 
children, youth and families and the impact of its operational processes and procedures on 
efficiency and effectiveness -- will be a primary assignment of the Executive Council. Council 
members’ recommendations and decision-making will be informed by a CQI effort, formulated 
in the current Bexar CARES project and refined and improved during the expansion project. 
Bexar CARES’ current CQI identifies, describes and analyzes strengths and problems and then 
tests, implements, learns from, and revises solutions. Bexar CARES’ commitment to CQI, an 
unusual attribute for a non-funded system of care site, reflects a proactive organizational culture 
and a dedication to continuous learning. Most importantly, Bexar CARES’ CQI process includes 
the active participation of families (including older youth), which will be refined with the 
addition of the Casey Family Program, a national leader in family-driven CQI. 
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Bexar CARES designated CQI team -- an assigned City of San Antonio executive, an assigned 
CHCS executive, the Project Director, two representatives of public stakeholders, two 
representatives of private stakeholders, two family members -- will meet monthly (or more often 
if needed) to: continuously track and monitor fulfillment of the Bexar CARES Strategic Plan; 
complete on-going service, process and satisfaction evaluations; and compile bi-annual reports to 
the Executive Council. The team’s responsibilities will include identifying data to be collected 
(framed by the impact and process outcomes described above), monitoring collection processes 
(using Efforts to Outcomes management information system software), analyzing data and 
comparing it to feedback from families and staff, identifying trends, and making 
recommendations for policy or practice modifications needed to enhance outcomes or improve 
efficiency. The CQI team may develop time-limited pilot tests to determine the efficacy of one or 
more approaches to service delivery. Other team responsibilities will include: interacting with 
and be accountable to any national systems of care evaluators, evaluating the data gathering 
capacities of Bexar CARES collaborators, including technology needed for Efforts to Outcomes 
software to ensure consistency of data and relevance of analysis, and being available to consult 
with and train collaborator staff to help create efficiencies in data collection. 

Bexar CARES’ CQI process was developed to reflect systems of care principles and values, e.g., 
family, staff, stakeholders and governance members determined the outcomes to be measured. 
Also, the data gathered will be presented to the Executive, Governance and Family Councils to 
inform major decisions regarding service methods, systemic investments and partners to be 
involved. The results will be integrated into all aspects of Bexar CARES and the data reports 
compiled by the team will be critical contributions to the Financing Plan developed by the 
Executive Council. Creatively exhibiting impact and process data via pictures, pie charts, graphs, 
and other visual representations, combined with stories of children and families assisted by 
Bexar CARES, will motivate funders to make an investment in the project. And widely 
disseminating this information via social media will increase awareness of project value, which 
will stimulate community ownership and foster new investment. 

Coordinate SOC strategies with block grants and health care reform. As the Local Mental Health 
Authority, CHCS receives federal block grant funding for children’s mental health services. 
These resources have been incorporated into Bexar CARES. Additionally, the City of San 
Antonio and CHCS are active members of a local collaboration dedicated to extending the 
benefits of health care reform in Bexar County. These efforts, collectively known as EnrollSA, 
have prioritized uninsured families ineligible for Medicaid (Texas has not authorized Medicaid 
expansion). To date, EnrollSA has helped 27,000 previously uninsured individuals enroll in a 
health care exchange-supported insurance plan. For the Bexar CARES partners, this represents a 
key sustainability strategy: as the number of children covered by insurance grows, the revenue 
pool generated by Bexar CARES providers will be sufficient to ensure continuation. 

 
Incorporate trauma-related. Bexar CARES was originally developed to provide a system of care 
for children and families involved with the child welfare system, which meant that 100% of 
children served had experienced trauma. Therefore, the entire service delivery model was built 
with a commitment to trauma-informed care. Bexar CARES’ principle therapy modality for 
children and youth is Trauma-Focused Cognitive Behavioral Therapy and 100% of licensed 
clinicians within CHCS’s Child Behavioral Health Division (CBHD) are trained in this modality. 
Also, all CBDH clinical and program staff have been trained in Seeking Safety, an evidence-
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based counseling modality for supporting coping skills in trauma victims of all ages. Finally, the 
ISP helps assess trauma and impact on development and behavior, and the results are used to 
guide services. Any new non-profits invited to join Bexar CARES must demonstrate a similar 
commitment to trauma-informed care. Assessment, therapeutic or counseling services must 
employ a trauma-informed modality. Also, all direct service staff must complete 16 hours of 
training, provided by CHCS, covering: traumatic stress and its impact on behavior and 
development; secondary traumatic stress and systems in place to reduce its impact and promote 
self-care; trauma screening and identification; identifying children’s triggers and understanding 
and managing challenging behavior; and helping children and caregivers understand their 
reactions and behaviors. The first training session will be videotaped and posted on You Tube to 
enable new staff or partners to rapidly access and apply this resource, ensuring the continuing 
availability of trauma-informed care across the project period.  

 
Develop social marketing and strategic communications. In the first year of the project period, 
the Bexar CARES Strategic Plan will be enhanced to identify specific social marketing strategies 
that will promote wide communication of the system of care, its values and principles.  The Plan 
will focus on two key purposes: new ways of getting critical information about behavioral health 
directly to the public and providers, and new ways for Bexar CARES to receive continuous 
feedback about behavioral health issues and services from consumers in their own words. 
Subsequently, the Plan will be amended to direct the use of Facebook, Twitter, YouTube and 
Instagram to build awareness and receive feedback. Additionally, Bexar CARES existing social 
media-supportive activities will continue, e.g., each collaborator will provide a link to Bexar 
CARES on their website. The Governance Council will generate a quarterly electronic newsletter 
and will utilize partnering agency list servs and the social marketing team from Texas System of 
Care to disseminate it widely to families and providers. CHCS will embed a link to My Strength, 
a behavioral health mobile application on their website for use by families and providers. 

Create sustainable training and technical assistance. The Governance Council will hold quarterly 
trainings for the larger stakeholder community with a focus on system of care values and 
principles. This content will be supplemented by material from local, state, and national technical 
assistance sources to ensure the trainings support fidelity to the approach. Additionally, the 
Governance Council will monitor an annual calendar (including hourly requirements by position) 
of intensive Person-Centered Training for all positions, including annual training requirements 
for Trauma Informed Care and culturally competent practices.   

Other organizations that will participate. Bexar CARES will retain the participation of existing 
public partners (mental health, child welfare, juvenile justice, education) and family 
organizations (Texas Federation of Families for Children’s Mental Health and Alamo Area 
Youth MOVE) and in Year 1 will add three non-profit providers: Casey Family Program, United 
Way and Voices for Children of San Antonio. Partner responsibilities follow. The City of San 
Antonio, Department of Human Services (DHS) will serve as the Lead Applicant and co-manager 
(with CHCS) of the Bexar CARES expansion grant. DHS will leverage existing systems and 
infrastructure on behalf of the system of care to help coordinate the activities of the Councils, 
integrate non-profit partners, and coordinate and strengthen data collection and management. 
DHS will dedicate a staff person to these activities. The Center for Health Care Services (CHCS) 
will provide direct services to children and families, will serve as co-manager and fiscal agent 
and will provide a full time staff position (Project Director) to manage the project, integrate the 
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work of existing and new collaborators, and support and coordinate the Councils. Texas 
Federation of Families for Children’s Mental Health and Alamo Area Youth MOVE will help 
recruit caregivers and youth for Council membership and will help train families and youth on 
system of care principles. Casey Family Program will provide community-based wraparound 
care, home-based support services and counseling and transition planning and services to older 
youth. United Way of San Antonio and Bexar County will assist its network of early care 
providers in conducting outreach, will train collaborator staff in effective family engagement 
strategies aligned with the Eastside Promise Neighborhood program, and will help all early care 
providers administer the EDI to verify academic achievement and readiness in participating 
younger children. Voices for Children of San Antonio will build effective advocacy skills in 
youth and caregivers so that they might amplify the power of their voices.  

Demographics; language and literacy; sexual identity; and disability. As previously described, 
Bexar County is a lower-income minority majority community, with 59.1% Hispanic residents 
and a 27.6% child poverty rate. However, largely due to previously referenced cultural 
dynamics, children served by Bexar CARES are more often Anglo (43%) rather than Hispanic 
(29%). These percentages are expected to more nearly reflect local demographics with planned 
outreach and engagement strategies focused on early intercept points and the use of social media. 
To ensure the planned demographic shift occurs, membership on the Bexar CARES Councils 
will closely align with the community. Currently, boys out-number girls; however, once juvenile 
probation represents a smaller share of the referral sources, this ratio is expected to change. The 
great majority of Bexar County’s Hispanic residents are fluent in English; however, during crisis 
or emotional interactions, many adults are more comfortable speaking Spanish. Therefore, each 
collaborator has agreed to have at least one Spanish-speaking project staff person available 
during service hours. These policies will be maintained in the expanded Bexar CARES project. 
There never has and never will be any fees associated with project participation, eliminating the 
affect of a known behavioral health disparity. It is expected that all participating children and 
families will be Bexar County residents but by virtue of the project’s participation in 
development of the State of Texas’ Strategic Plan for wider system of care implementation, 
Bexar CARES’ lessons learned and outcomes will inform new service strategies and methods 
statewide. Neither children nor adults participating in Bexar CARES are asked to disclose their 
sexual identity. Service eligibility or delivery is not influenced by sexual identity unless the child 
or caregiver indicates they are of relevance to the child’s mental health, in which case project 
staff have been trained in counseling individuals and families dealing with issues of sexual 
identity. The new Children’s Mental Health Campus and all offices of the Bexar CARES 
collaborators are fully ADA compliant. Bexar CARES will continue to contract with individuals 
who are competent to communicate using American Sign Language and project materials are and 
will be available in Braille, English and Spanish. 

Plan to sustain the approach/Financing Plan. The Bexar CARES Strategic Plan places highest 
priority on sustaining the effort post-federal funding. Eight strategies are planned and will be 
overseen by the Executive Council as they draft, refine and implement a Financing Plan that 
includes revenue projections and post-grant operating costs to ensure the availability of sufficient 
resources. 1) The City and CHCS will focus their efforts on raising the profile of Bexar CARES 
and its outcomes and cost-effectiveness among the local business community and with private 
foundations. Bexar County is fortunate to have a generous private sector with a lengthy track 
record of social investment, increasing the likelihood of obtaining sustaining funding. 2) Each 
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Bexar CARES collaborator has committed to providing financial and non-financial support in all 
project years, formalized in the project’s MOU. These agreements will be reviewed annually and 
each collaborator will be challenged to increase their investment to meet escalating match 
requirements and ensure future capacity. 3) Substantial resources exist at the state and local 
levels that could be re-appropriated, blended and braided to sustain the system of care. Bexar 
CARES’ collaborators include representatives of both local and state funders (the City of San 
Antonio, the United Way, the Texas Department of Family and Protective Services) and each has 
agreed to advocate for Bexar CARES funding, a critical level of ownership by essential 
stakeholders. 4) Bexar CARES will ensure its place among valued local projects by providing 
the highest quality services with the most significant, durable outcomes. The source of this 
quality will be the collaborators’ extensive histories of joint service provision, their shared vision 
and mission, the availability of all elements of the service array, the management and 
coordination infrastructure built by the collaborators, and planned staff development activities. 
The Executive Council and lead project staff will preserve these assets by adhering to the 
project’s strategic plan and consistently using data and evaluation findings to inform decision-
making. 5) Obtaining SAMHSA funding, focused on service expansion and capacity building, 
will be catalytic to Bexar CARES long-term sustainability by: a) improving data collection and 
analysis tools, quantifying outcomes and cost-effectiveness that will be widely disseminated in 
the community to stimulate investment; b) enabling revisions to the governance structure and 
assigning the prioritization of sustainability, including opportunities for blending and braiding 
funding and promoting modifications to public policy to enable resource pooling, to a highly 
skilled Executive Council; c) adding new non-profit partners that carry the funding needed for 
continuation of the services they provide; and, d) enabling the collaborators to increase the 
number of children served, diminishing the number of Bexar County children and youth who go 
unserved without a major cost burden. 6) Creating large-scale community awareness of Bexar 
CARES’ benefits and savings, realized in part through planned social media and advocacy 
activities, to foster investment. 7) Bexar CARES existing strategies have reduced Residential 
Treatment Center placements, criminal recidivism and further involvement with Child Protective 
Services by children and youth (2013 over 2010). This change has produced substantial savings 
of public funds and the collaborators will prepare a request to affected public systems for 
dedication of a portion of the savings to Bexar CARES. The voices of citizens who have been 
educated about Bexar CARES and endorse its continuation will be key to a successful outcome. 
There is local precedent for this approach: CHCS built a highly successful adult jail diversion 
program, recognized by the Texas Legislature and SAMHSA as an exemplary national model. 
The project was launched with SAMHSA funding and is now sustained with local and State 
funding, a significant share of which was appropriated based upon verified savings. 8) Bexar 
CARES partners providing clinical interventions and treatment are authorized providers under 
Medicaid, CHIP and private insurance plans. These partners will bill and obtain third party 
reimbursement for Bexar CARES services, e.g., Rehabilitation Skills Training, Case 
Management, Counseling, and will use this revenue to sustain unfunded activities.  

Section C: Staff, Management, and Relevant Experience. Capability and experience of the 
applicant organization and other participating organizations. The City of San Antonio has 
designated the Department of Human Services (DHS) as the SAMHSA grant recipient. CHCS, 
Child Behavioral Health Division (CBHD) will be the grant’s Fiscal Agent. DHS and CBHD 
will co-manage many grant-related activities and partnerships; however, DHS will retain primary 
responsibility for data collection, reporting and continuous quality improvement and CBHD will 
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retain primary responsibility for service delivery to children and families. DHS has demonstrated 
expertise in managing large projects with multiple collaborators, key skills of value to the 
proposed Bexar CARES expansion. For example, DHS funds and partners with community 
agencies to deliver an array of programs and services designed to strengthen families by 
fostering self-sufficiency, improving nutrition and wellness, enhancing educational 
opportunities, providing child care and quality early childhood programming for working 
families, and offering opportunities for financial empowerment. To this end, DHS has developed 
an administrative backbone with sufficient capacity to manage the programmatic and fiscal 
requirements of multiple federal, state, and local programs. DHS also has developed specialized 
fiscal, facilities, and contracts teams with technical expertise in grants management, planning 
and monitoring to support program staff. DHS leverages the significant financial, infrastructure, 
and purchasing resources of the seventh largest city in the nation, including support from 
dedicated legal, finance, real estate management and budgetary staff. The City will continue 
DHS’s philosophy of partnership, leveraging, and investment to enhance children’s mental 
health services in Bexar County. The DHS mission - to strengthen the community through 
human services investments, resources, and partnerships, providing leadership, developing 
collaborative strategies, and maximizing resources to improve the quality of life for children, 
families and seniors in our community - will be an asset to Bexar CARES sustainability. Specific 
experiences have prepared DHS for leading a collaboration of the scale, scope and complexity of 
the Bexar CARES expansion, e.g., developing and managing large-scale teams, creating and 
implementing expansion plans for existing projects, identifying and addressing local priorities, 
and fostering the partner commitment required for success. Examples follow. 

Head Start. Provides center based education and family strengthening services to children, ages 
3–4, and their families. Annual Funded Enrollment: 2,861. Number of Centers: 26. 2013-14 
Budget: $20.6M. Evidence of Team, Plan, Priorities, Commitment: For over 30 years, the 
City has led development of an innovative Head Start consortium model to ensure children and 
families have seamless access to services and can easily transition into kindergarten. Consortium 
members hold quarterly meetings to facilitate coordination and communication, share school 
readiness data, coordinate with local school districts on identifying children with disabilities, 
share best practices, share professional development resources, and coordinate seamless transfers 
and child transitions to other local programs. A shared data system is used to allow service 
providers to jointly case manage children and their families, ensuring the delivery of timely, high 
quality services, and collect child specific and program level information. At the program-level, 
DHS uses data to guide the investment of available resources, refine instructional models, tailor 
staff professional development, and develop agency wide strategic goals and objectives.   

Human and Workforce Development Consolidated Funding Process. Awards local and 
locally controlled funds to non-profits providing Council-defined priority services. Number of 
Awarded Agencies in FY 2014: 62. FY 2014 Funding:  $22,301,347. Evidence of Team, Plan, 
Priorities, Commitment: DHS, in coordination with the City’s Economic Development 
Department and Office of Grants Monitoring and Administration, manages investments in non-
profit agencies that have received one-year performance-based service contracts. DHS oversees 
grantees’ programmatic and fiscal performance and contract compliance. In FY 2013, DHS 
implemented a new, centralized monitoring process in order to strengthen accountability and 
ensure consistency. DHS now is able to identify compliance errors or underperformance early in 
the contract term, correcting deficiencies and achieving goals prior to the contract’s end. 
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Restoration Center Partnership. Operates a program offering sobering, detoxification, and 
treatment services to adults. Primary referral sources are law enforcement, Emergency Medical 
Services, Bexar County Jail, and the Courts. Evidence of Team, Plan, Priorities and 
Commitment. In October 2007, the City and CHCS began a pilot program providing 
detoxification and intensive outpatient care for public inebriates, diverting them from the 
Municipal Court Detention Center to a recovery-oriented facility. The pilot’s success resulted in 
the 2008 opening of the Restoration Center, providing triage services, medical screening and 
assessment to determine the appropriate level of care for each individual -- short-term detox, 
intensive outpatient treatment and/or residential treatment. Interventions are trauma-focused and 
include access to the types of recovery supports that diminish relapse and increase quality of life. 
Currently, DHS provides operational funding for the Restoration Center, which is considered an 
evidence-based practice offering significant savings in criminal justice and healthcare costs. 

The Center for Health Care Services’ Child Behavioral Health Division (CBHD) has similarly 
strong and relevant experience operating large, complex programs for children and adolescents 
in need of behavioral health and/or developmental interventions. CBHD currently manages 
Bexar CARES and has led the strategic planning required for maintaining and expanding the 
effort. Complimentary CBHD programming includes: Early Childhood Intervention Services for 
children 0-35 months with developmental delays; mental health outpatient services through the 
Texas Department of State Health Services’ Texas Resiliency and Recovery Services, which 
focuses on trauma informed interventions; Adolescent Substance Abuse Services utilizing the 
Cannabis Youth Treatment Curriculum; outpatient services for young offenders under contract 
with Bexar County Juvenile Probation and the Texas Commission on Offenders with Medical 
and Mental Impairments; and oversight of a licensed Child Placing Agency placing children and 
youth from child welfare and the Youth Empowerment Services Program in treatment foster 
homes. In 2013, CBHD was approved by the Centers for Medicare and Medicaid Services for 
three 1115 waiver projects, which will expand services for children with dual diagnoses (IDD 
and mental health), establish a single point of access for developmental and mental health 
services (Children’s Mental Health Campus) and create a crisis and respite residential program 
for children in psychiatric crisis but not requiring hospitalization.  

The team that will lead the Bexar CARES expansion is recapped below. See position 
descriptions in Section G for greater details regarding duties and qualification requirements. 

Position Effort Primary Duties 

Project Director 100% Liaison among Bexar CARE agencies and Councils. 

Data Analyst 100% Coordinate Efforts to Outcomes use and training, collect, analyze and 
report data to collaborators, Councils and the general public. 

Clinical Administrator 100% Hire, supervise, and train Behavioral Health Aides/Family Partners 

Behavioral Health Aides/Family 
Partners 

100% Prepare families to accessing and appropriately utilize mental health 
services, help caregivers understand and manage their child’s behavior. 

Trainer 100% Train partnering agencies and assigned staff in system of care 
practices, trauma focused  interventions and culturally competent care.  
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To transcend the negative impact of leadership changes and maintain project momentum and 
impact, the Bexar CARES partners have each made long-term commitments and have assigned 
primary and secondary staff to the project to ensure continuity of knowledge and experience. The 
MOU was designed to build lasting relationships, despite changes in staffing or funding. 

Key staff experience. DHS is led by Department Director Melody Woosley, who has extensive 
experience overseeing and managing municipal human services, federal grant programs, and 
community collaborations. DHS will support Bexar CARES fiscal operations with a Fiscal 
Administrator, Ed Gil – Najarro, who has a Masters Degree in Business Administration and 
significant grant administration experience. Mikel Brightman, the City’s Head Start 
Administrator, will support the collaboration with her 30 years of experience in education, 
including special education, research and evaluation, policy, management and communications. 
DHS will add, with grant funding, a Senior Management Analyst, housed within the Head Start 
Office, to strengthen data collection and management and support the integration of new partners 
and intercept points. All CBHD and Bexar CARES service delivery staff are or will be 
credentialed as Qualified Mental Health Professionals or Licensed Practitioners of the Healing 
Arts and/or will have lived experienced, e.g., caregiver to a child with mental health needs. 
Resources at their disposal will include evidenced based curriculums, the Efforts to Outcome 
data sharing system, and technical assistance from the Texas System of Care project.  

How members of the population to receive services were involved in the preparation of the 
application. Bexar CARES is supervised by a Coordinating Council authorized to provide the 
oversight and coordination needed for collaborative strategic planning as well as implementation, 
expansion and sustainability of Bexar CARES. The Bexar CARES by-laws stipulate that at least 
51% of Coordinating Council membership shall be family members or youth experienced with 
serious emotional disturbance (either personally or as a caregiver). As a result, the children, 
youth and families who have and will receive services from Bexar CARES were integrally 
involved in the identification of systemic gaps and the planning that produced this application. A 
similarly strong position has been carved out for youth and families during the project period. 
Key responsibilities include: a) appointment of at least two family representatives to on-going 
CQI processes to provide relevant, immediate feedback on system performance; b) appointment 
of at least two family representatives to panels interviewing top Bexar CARES staff; and, c) 
development of a cadre of 20 family members and youth with the expertise required to train 
stakeholders, providers and caregivers in the availability and effective use of Bexar CARES. 
Also, the consistent presence of family voice will be maintained at the staff level as Bexar 
CARES establishes a longitudinal family engagement model that offers a well-defined, 
compensated pathway for Behavioral Health Aides and Family Partners. 

 
Section D: Performance Assessment and Data. Ability to collect and report on the required 
performance measures.  All Bexar CARES collaborators, both existing and new, possess the 
technology required for the project’s planned data collection and management processes. All 
service providers have or will have installed and been trained in the use of Efforts To Outcomes 
(ETO), a powerful online tool with the capacity to translate data into knowledge about program 
performance to monitor progress towards outcomes and continuously improve service delivery. 
ETO enables data sharing (participant information, assessment results, referrals, resources 
utilized, symptomatology) between and among providers to improve effectiveness and eliminate 
duplication of effort and wasted time by caregivers and staff. Bexar CARES’ established 
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protocols for data sharing and the maintenance of confidentiality (who has access, how 
information may and may not be used, circumstances permitting dissemination, protection of 
confidentiality, and security safeguards) will be applied to all new collaborators. The Executive 
Council will be responsible for assessing sanctions to any partner that does not comply. 

The Bexar CARES expansion project will integrate ETO data with DHS’s balanced scorecard-
based processes to simultaneously monitor infrastructure expansion and service impact. DHS 
and CHCS will lead all collaborators in adoption and use of a shared data system (ETO) and will 
monitor the partners’ adherence to the strategic plan (per items below in the CQI response and 
the goals and objectives cited in Section B), will complete continual risk assessments, and will 
provide technical assistance to ensure performance goals are met. DHS will assign a full-time 
staff position to data-driven project monitoring and to conducting, in collaboration with Bexar 
CARES leadership, the planned CQI activities (detailed in the next response). This position will 
present semi-annual performance overviews to the Bexar CARES Executive, Governance and 
Family Councils for review and comment. The following table describes the proposed methods. 

Table H: INFRASTRUCTURE EXPANSION 

Data to Be Collected Source/Method 

Number of policy changes Governance Council minutes. 

Number of organizations demonstrating improved readiness to change in 
correspondence to the Bexar CARES Strategic Plan 

Semi-annual performance report. 

Number of Bexar CARES collaborating organizations ETO 

Changes to credentialing or licensing policies to improve practice Governance Council minutes. 

Additional funding received CHCS records. 

Financing policy changes Financial Plan. 

Pooled, blended or braided funding Financial Plan, CHCS records. 

Agencies signing the MOU MOU. 

Number, percentage of Council members who are family/youth representatives Council membership lists. 

Number of youth and family members involved in CQI CQI Work Group notes. 

Number of individuals exposed to awareness messages through social media TBD in Strategic Plan 

SERVICE IMPACT 

Data to Be Collected Source/Method 

Changes in children’s mental health symptomatology Electronic Health Record (Anasazi) aggregated 
data review every month 
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Changes in children’s educational achievement or attendance ETO aggregated data review every month 

Children’s involvement with child welfare or juvenile justice ETO aggregated data review every month 

Access to Bexar CARES by age, gender, race and ethnicity ETO used to monitor referrals by age, gender, race 
and ethnicity; CQI Work Group analyzes data to 
identify access barriers, e.g., children referred not 
enrolling by demographic characteristic; any 
identified barriers require corrective action plan 
from the Project Director and stepped up 
monitoring by DHS until the issue is resolved 

Rate of readmission to psychiatric hospitals Anasazi aggregated data review every month 

Social support/social connectedness ETO aggregated data review every month 

Client perception of care CSQ 8 will be administered on a semi-annual basis 
to family and youth. Results aggregated and 
analyzed as part of CQI process and presented to 
all Councils for review and comment.  

The Bexar CARES partners will use ETO to track individual and family achievement of 
stipulated goals, measure overall project achievement, and enable the collaboration to identify 
and quantify the most successful service methodologies and partnerships. Using ETO data, DHS 
also will develop customized reports to highlight demographic trends among participating 
children and families (potentially signaling disparities or cultural relevance). It is important to 
note that, through the existing strategic planning process, the Bexar CARES partners have 
overcome all barriers to sharing participant-level data while maintaining confidentiality.  

Finally, DHS and CHCS will compare service costs and child and family outcomes to verify 
long-term cost benefit and return on investment. This information will be essential to 
sustainability. DHS and CHCS have proven methodologies for successfully securing 
continuation funding for cost-effective projects. For example, DHS serves as a primary 
stakeholder and funder of the City’s nationally renowned homeless campus, Haven for Hope. In 
addition to funding program services, the City played an integral role in concept development, 
including the completion of cost studies that verified the efficacy and efficiency of providing 
coordinated, co-located services and variable housing options to reduce homelessness and the 
costs to public and private systems. This information, which demonstrated savings in jail, 
hospital and municipal operating costs, has stimulated significant investment in Haven for Hope, 
including: $4M from local utilities; $11M from Bexar County; $9.5M from the State of Texas; 
and $54.8M in private philanthropy. This same approach will be applied with Bexar CARES.   

Data-driven quality improvement. Aggregated ETO data will give DHS and CHCS staff the 
capacity to highlight demographic trends among participating children and families. This 
information will be reviewed monthly to identify potential access barriers and disparities. 
Identified trends (two months of access drop-off by one or more racial or ethnic groups) will 
require a corrective action plan from the Project Director within five working days. DHS will 
train and re-train referring partners to ensure appropriate referrals to Bexar CARES’ single point 
of entry (Children’s Mental Health Campus). DHS and CHCS will develop the referral process 
and will strategize and recommend corrective action when needed.  
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Data used for project management. DHS, on behalf of Bexar CARES has created a three part 
CQI process to monitor: a) individual case planning and outcomes for children and families; b) 
policy and program development; and, c) program evaluation, performance measurement and the 
identification of issues (access barriers or other disparities) requiring remediation. The purpose 
of all CQI activities is to: support informed decision-making by staff and Council members; 
identify gaps in programming; safeguard the undesirable publication of child and family-owned 
information; maintain accountability at all levels and among all partners; ensure fidelity to 
evidence-based practices; measure outcomes; identify training needs by collaborators or staff; 
and, monitor adherence to ethical standards or protection of human subjects involved with the 
project. DHS and CHCS will assemble an ad hoc CQI Work Group, made up of members from 
the Executive, Governance and Family Councils, and will seek their guidance in interpreting 
semi-annual data reports and recommending policy and procedural changes after data review. 

A key contribution of the CQI process will be to assist new partners in moving from services 
provided in isolation to full collaboration with the public systems and their peers. DHS and 
CHCS will guide the partners in weaving the pieces together and enabling seamless resource 
integration, facilitated by a data sharing platform that all partners contribute to and access. DHS 
and CHCS have significant experience pooling and sharing information without breaching 
HIPAA and FERPA privacy barriers and will create a centralized data warehouse capable of 
tracking impact and costs at the child, family, and project levels. United Way will administer 
(pre and post referral) the population-based Early Development Instrument with all children 
referred by PreK4SA or Head Start, which will enable Bexar CARES to verify improvements to 
school readiness among children served. DHS and CHCS will establish a process by which 
referring agencies complete EDI and integrate its data into the Bexar CARES outcome 
verification process. ETO also has real-time data analysis capabilities and DHS, on behalf of all 
Bexar CARES collaborators, will monitor incoming information and share critical elements with 
the Councils (quarterly) and partners (immediately) as part of the CQI process.  

The degree to which each partner is equipped for data-driven decision making and problem 
solving varies. For example, most large public systems tend to view data as merely for 
accountability and compliance purposes and must shift their focus to seeing this information as 
essential for relationship building, CQI, and the celebration of accomplishments, critical to 
sustaining family investment. Similarly, youth and family members may not be accustomed to 
analyzing program data and may be unfamiliar with the terminology. However, Bexar CARES’ 
experiences with youth and families clearly shows that this culture gap can be rapidly bridged by 
explaining the value of the data and using more universally understood terms, both of which will 
occur during planned CQI processes. The involvement of youth and families in CQI also will 
help avert the negative impact of behavioral health disparities. What better source than persons 
with lived experience to recognize and draw attention to disparities, analyze the quality, 
accessibility, and outcomes of mental health care for various consumers, and identify social 
determinants (e.g., employment, income) that can influence mental health and access to care?  

Process and outcome information. DHS and CHCS will jointly produce semi-annual reports of 
project performance and impact, and these will be distributed to all staff and Council members. 
Recaps will be broadly disseminated to the general public via social media. This approach will 
build awareness of the CQI process and its value among staff and the Councils while supporting 
sustainability among a wide audience of stakeholders and citizens. 
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