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Dear Friends, Neighbors, and Partners,

Serving East Texas is more than a responsibility to me—it’s personal. This is our
home, where we support one another through both challenges and triumphs. Our
recent Community Needs Assessment reflects the real experiences of people in our
communities, and while some findings are difficult, they are essential. We heard that
suicide rates are higher than the state average, and many individuals are struggling
with loneliness, isolation, and uncertainty about where to turn for help.

These are not just statistics—they represent people we know and care about. But
these findings do not define us; they call us to action. At our core, our mission is to
promote hope, growth, and positive change, and that mission is more important now
than ever. The compassion and connection we see across East Texas remain our
greatest strengths, and they will guide how we respond.

We are committed to expanding awareness of available services, improving
outreach, and strengthening programs that reduce isolation and support those at
risk. Just as importantly, we will continue working to reduce stigma and create
spaces where individuals feel safe asking for help—because no one in our
community should feel alone or unsure of where to go in a time of need.

Moving forward, we will continue to partner with healthcare providers, schools, law
enforcement, faith-based organizations, and community leaders to ensure support is
visible, accessible, and responsive. Thank you to everyone who shared their voice—
your insight is helping us build a stronger, more connected community. Together, we
will continue promoting hope, growth, and positive change.

With gratitude and commitment,

Chief Executive Officer
Andrews Behavioral Health
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Introduction
Certified Community Behavioral Health Clinics (CCBHC)

According to Texas Health and Human Services (TX HHS), the Texas
CCBHC (T-CCBHC) initiative was launched in 2016 following congressional
establishment of the national model of CCBHC through Section 223 of the Protecting
Access to Medicare Act of 2014. The CCBHC model aims to improve overall health
outcomes by integrating mental health care, substance use disorder treatment, and
primary care screenings clinically, financially, and administratively, and the T-
CCBHC initiative aligns the goals of the CCBHC model within the current Medicaid
and behavioral health environment in the State of Texas by using the CCBHC model
as a best practice for service delivery in behavioral health settings.’

Andrews Behavioral Health (ABH) was initially certified as a T-CCBHC by TX
HHS in 2020, was recertified by the state in 2023, and will undergo the next
recertification process in 2027. Successful recertification and maintenance of T-
CCBHC status requires ABH to adopt, implement, and operate according to T-
CCBHC criteria (updated in September 2024 by TX HHS as referenced by the T-
CCBHC Provider Manual, February 2025), which addresses needs assessment and
staffing; availability and accessibility of services; care coordination; scope of
services; quality and other reporting; and organizational authority, governance, and

accreditation.’

Learn More about CCBHCs
Texas Health and Human Services Commission:

https://www.hhs.texas.gov/providers/behavioral-health-services-providers-

programs/texas-certified-community-behavioral-health-clinics

Substance Abuse and Mental Health Services Administration:

https://www.samhsa.gov/communities/certified-community-behavioral-health-clinics

National Council for Mental Wellbeing:

https://www.thenationalcouncil.org/ccbhc-success-center/ccbhcta-overview/

! (Texas Health and Human Services, 2025)
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https://www.hhs.texas.gov/providers/behavioral-health-services-providers-programs/texas-certified-community-behavioral-health-clinics
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https://www.samhsa.gov/communities/certified-community-behavioral-health-clinics
https://www.thenationalcouncil.org/ccbhc-success-center/ccbhcta-overview/

Purpose of Community Needs Assessment

This document, the 2025 — 2028 ABH Community Needs Assessment Report
(“Community Needs Assessment” or CNA), was created by ABH in accordance with
CCBHC criteria from both TX HHS and Substance Abuse and Mental Health
Services Administration (SAMHSA) guidelines.

As part of CCBHC certification, ABH must undergo a new CNA at least once
every three years for the purpose of understanding the unique needs and challenges
of the service area, including cultural, linguistic, and treatment needs; geographic
barriers and transportation challenges; economic factors; workforce shortages; and
other barriers and considerations unique to the geographic service area and the
people who live there. Findings of this CNA report are used to inform ABH’s
decision-making related to staffing planning (including management staffing),
interpretation and translation services for those with Limited English Proficiency
(LEP) and/or language-based disabilities, accessibility of key information shared with
people in services, hours of operation, community outreach to support access for
underserved people and populations, and service provision.

This CNA report also aims to serve as a tool that guides decision-making for
the broader East Texas area, highlights community assets, identifies gaps that
impact the healthcare system, promotes collaboration, and improves community

health overall.

Methodology

Collecting community input is crucial to determine the public’s perspective of
the mental and physical health status and unmet needs of East Texas. This CNA
report combines primary (qualitative) data with secondary (quantitative) data to
portray a comprehensive picture of the five-county service area of ABH. Primary data
was collected during a three-month period from July to September 2025 from
residents of the counties using an online survey (hosted in Survey Monkey) that was
advertised with direct links and QR codes on flyers, emails, social media posts, and
news outlets across all five counties. Requests for survey completion also occurred
on scheduled dates by asking clients of ABH and/or their family members if they
would take some time to complete it in each clinic lobby following their appointments.
A total of 360 survey responses were collected; no incentives were used for survey
participation. Secondary data was collected from various sources such as the United
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States Census Bureau, the 2024 East Texas Council on Alcohol and Drug Abuse
(ETCADA) Regional Needs Assessment, 2025 Wisconsin County Health Rankings,
and the 2023 East Texas Human Needs Network (ETHNN) Smith County
Comprehensive Community Needs Assessment. De-identified data from the ABH
electronic health record (EHR), SmartCare™ (a Streamline product), was included

as well.

Limitations

Broad demographic data, such as from the US Census, helps to portray a
comprehensive picture of the residents of the East Texas area but does not capture
the voice of the people. A good faith effort was made to collect input from a wide
range of individuals living in the five-county region of ABH using a local community
survey and no communities or demographic groups were intentionally selected or
excluded. The authors recognize the challenge of adequately capturing the voices of
all groups and understand the limitations that occur when not all individuals are
represented. The majority of local survey respondents were white, primarily English-

speaking females who were college educated.
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Henderson County

Community Characteristics

% Insured by Age Cost-of-Living (annual)
100% $58,000.00
95%
90% $57,600.00
85%
0,
80% $57,200.00
75%
0,
70% $56,800.00
65%
60%
55% $56,400.00
50%
Texas ABH Service Area  Henderson County $56,000.00 i
Texas ABH Service  Henderson

mUnder 6 years to 18 years m19 years to 64 years M 65 years and older

Health Status of the Community

% Frequent Mental and Physical Distress Opioid-related ED visits
20 (per 100K population)
15 m % Frequent 180
Mental Distress
10 160
5 m % Frequent 140
0 Physical 120
Texas Henderson County Distress 100
Average Number of Unhealthy Days 80
8 60
® Average Number
6 of Mentally 40
4 Unhealthy Days 20
2 = Average Number 0
0 of Physicallly Texas Henderson
Unhealthy Days
Texas Henderson County 2018 2019 m2020 =2021 m2022

, Accessibility to Care
Primary Care HPSA Score by County Hotline Usage

Mental Health HPSA Score by County AfCrisi; H%t}line
rom Another

Local Org

Count

16
I Andrews
Behavioral
Health 24/7
Crisis Line (877-
934-2131)

No Data

Veteran Crisis
Hotline

11
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Rains County

Community Characteristics

% Insured by Age Cost-of-Living
100%
95% $58,100.00
90%
85% $57,400.00
S0 $56,700.00
75%
70% $56,000.00
65%
60% $55,300.00
S5% $54,600.00 I
50%
Texas ABH Service Area Rains County $53,900.00
= Under 6 years to 18 years m 19 years to 64 years m65 years and older Texas ABH Service Rains

Health Status of the Community

% Frequent Mental and Physical Distress

20 Opioid-related ED visits
i ® % Frequent Mental 120
10 Distress
5 H %Frequent Physical 100
Distress 80
0
Texas Rains County 60
Average Number of Unhealthy Days 40
= Average Number 20
of Mentally 0

8
6
4 Unhealthy Days Texas Rains County
2 m Average Number
of Physically m2018 2019 m2020 m2021 m2022
0 Unhealthy Days
Texas Rains County
Accessibility to Care
Primary Care HPSA Score by County Hotline Usage

16
I 1-800-273-
TALK

11

.

Mental Health HPSA Score by County A Crisis Hotline
form Another
Colee Local Org
o Andrews
Behavioral
No Data Health 24-7

-

Crisis Line (877-
934-2131)

11
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Smith County

Community Characteristics

% Insured by Age Cost-of-Living
100% $61,000.00
95%
90% $60,000.00
85%
80% $59,000.00
75% $58,000.00
70%
65% $57,000.00
60%
55% $56,000.00
50%
Texas ABH Service Area Smith County $55,000.00
mUnder 6 years to 18 years m19 years to 64 years m65 years and older Texas ABH Service Smith

Health Status of the Community

% Frequent Mental and Physical Distress

25 Opioid-related ED visits
20 120
15 = % Frequent Mental
Distress
10
5 u % Frequent Physical 80
Distress
0 60
Texas Smith County
Average Number of Unhealthy Days 40
8
6 m Average Number of
Mentally Unhealthy 20
4 Days .
2 = Average Number of Texas Smith County
0 Physically Unhealthy
Teas Smith County Days 22018 2019 m2020 m=2021 m2022

Accessibility to Care

Primary Care HPSA Score by County Hotline Usage

I 1-800-273-
TALK

Mental Health HPSA Score by County

Count

1

16
l Andrews
Behavioral
A Crisis Hotline Health 24/7 Veteran Crisis

No Data

11

from Another Crisis Line (877- Hotline
Local Org 934-2131) 1%
8%
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Van Zandt County

100%
95%
90%
85%
80%
75%
70%
65%
60%
55%
50%

Community Characteristics

% Insured by Age

$57,800.00

$57,600.00

$57,400.00

$57,200.00
$57,000.00
$56,800.00

$56,600.00

Texas ABH Service Area Van Zandt County $56,400.00

mUnder 6 years to 18 years m19 years to 64 years m65 years and older

Cost-of-Living

Texas

ABH Service Van Zandt

25

Health Status of the Community

% Frequent Mental and Physical Distress

20
15

Opioid-related ED visits

® % Frequent Mental 120
Distress

10
5
0

O N M O

m % Frequent Physical ety
Distress 80
Texas Van Zandt County 60
Average Number of Unhealthy Days
40
u Average Number of 20
Mentally Unhealthy
Days 0

u Average Number of
Physically
Texas Van Zandt County Unhealthy Days

Texas

m2018 2019 m2020 m2021 m=2022

Van Zandt County

Accessibility to Care

Primary Care HPSA Score by County

Count

IlG

A Crisis Hotline
From Another
ocal Organization

Hotline Usage

eteran Crisis
otline

Andrews
Behavioral Health
24/7 Crisis Line
(877-934-2131)
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Wood County

100%
95%
90%
85%
80%
75%
70%
65%
60%
55%
50%

® Under 6 years to 18 years

% Insured by Age

Community Characteristics

Cost-of-Living

$57,900.00

$57,800.00

$57,700.00

Texas ABH Service Area

m19yearsto 64 years =

$57,600.00

$57,500.00

$57,400.00

$57,300.00

$57,200.00
Wood County Texas ABH Service
65 years and older

Wood

Health Status of the Community

% Frequent Mental and Physical Distress

Opioid-related ED visits

120
15 u % Frequent Mental
10 Distress 100
5 u % Frequent Physical 80
0 Distress
Texas Wood County 60
Average Number of Unhealthy Days
40
m Average Number of
Mentally Unhealthy 20
Days
= Average Number of Texas Wood County

o N M O

Texas Wood County

Physically Unhealthy

Days

m2018 2019 m2020 m=m2021 m2022

Primary Care HPSA Score by County

Count

Ilo

Mental Health HPSA Score by County

Count

11

16
No Data l
‘ -

Accessibility to Care
y Hotline Usage

Veteran Crisis
Hotline

Andrews
A Crisis Hotline Behavioral Health
from Another 24/7 Crisis Line
Local Organizato (877-934-2131)

Community Needs Assessment

13

AN

ANDREWS

BEHAVIORAL HEALTH




About Andrews Behavioral Health




Section I: About Andrews Behavioral Health
Mission Statement
Andrews Behavioral Health provides and coordinates high-quality integrated
healthcare services to the East Texas community to achieve independence and well-

being.

Vision Statement
Promoting hope, growth, and positive change for the lives of our community today

and beyond!

History

e June 4, 1968 — The Smith-Wood County Mental Health Mental Retardation
(MHMR) Center was established under the sponsorship of the
Commissioners Courts of Smith and Wood Counties. Gary K. Smith was
employed by the Board of Trustees to plan the Center and became its first
Executive Director.

e November 1969 — The Smith-Wood County Center for MHMR Services
began formal operations. The offices were moved from the Smith County
Courthouse basement to the Bryant Petroleum Building.

e August 15, 1973 — Mr. Earl C. Andrews was elected as Chair of the Board
of Trustees and continued to be elected to that capacity each year until his
retirement.

e 1974 — The County Commissioners Courts of Henderson, Rains, Smith,
Van Zandt, and Wood counties contracted to sponsor the MHMR Regional
Center of East Texas, a name change for the Center, to reflect the
expanded geographic area served. A nine-member Board of Trustees was
established as the governing body of the Center. Members were appointed
by the County Commissioners Courts based on population as follows:
three trustees from Smith County; one trustee each from Henderson, Van
Zandt, Wood, and Rains Counties; two trustees appointed at large. The
Board of Trustees established policy and employed the Executive Director
to carry out the purpose and policy for which the Center was created.

e March 1978 — Following these years of rapid expansion and growth, the

Board of Trustees employed Mr. Richard J. DeSanto as Executive

Community Needs Assessment s
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Director. Mr. DeSanto was employed to assist in the improvement of the
quality of care and the completion of a capital improvement plan to
establish adequate facilities for operation in each sponsoring county.
e April 1991 — Mr. Earl C. Andrews retired as Chair of the Board of Trustees.
e May 31, 1991 — Richard J. DeSanto, Chief Executive Officer, announced
that Earl Andrews had agreed to allow the Center to be renamed “Andrews
Center” in his honor.
e September 2024 — Andrews Center rebrands as Andrews Behavioral
Health debuting an updated logo.
o 2025 - The board was expanded to eleven members to include two county
sheriffs as voting members.
Services Provided
Behavioral Health Services
Outpatient Mental Health Services: Serves adults and children through screening
and assessments; case management; skills training; intensive treatment
interventions; peer support; counseling; jail diversion; pharmacological management,
medication training, and support; supported employment services; and supported
housing services.
Outpatient Substance Use Disorder (SUD) Services: Serves adolescents and
adults through screening and assessments, individual counseling, group therapy,
psychoeducation, and referrals for specialized treatment as needed.
Co-Occurring Psychiatric Substance Use Disorder (COPSD) Services:
Intervention services offered within programs that are part of the Texas Resiliency
and Recovery (TRR) service array to meet the needs of people with co-occurring
disorders, mental illness, and substance use disorders (SUD). COPSD is integrated
treatment provided by the same clinicians or teams of clinicians that provide
appropriate mental health and substance abuse interventions coordinated to support
clients in recovery.
Behavioral Health Crisis Services:
Crisis Hotline: A continuously available telephone service staffed by trained
Qualified Mental Health Professionals (QMHP) providing screening, assessment,

and intervention 24 hours a day, 7 days a week.
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ANDREWS



Mobile Crisis Outreach Team (MCOT): A resource designed to introduce a
crisis worker to the community to provide face-to-face assessments and intervention,
and follow-up and relapse prevention services.

Crisis Stabilization Units: Short-term inpatient hospitalization for those

experiencing acute psychiatric symptoms.

Primary Care

Provision of integrated, accessible health care services, including screening and
monitoring, to individuals admitted to Andrews Center services who have no
insurance or Medicaid benefits, and who currently do not have a primary care

provider.

Intellectual and Developmental Disabilities (IDD) Services

While the focus of this report is primarily on mental and physical health-
related needs and services provided under the CCBHC model, it is important to
highlight the important programs at Andrews Behavioral Health that serve individuals
with intellectual and developmental disabilities and autism spectrum disorders.
IDD Services: For children and adults diagnosed with an IDD or dual diagnosis of
IDD and mental illness through 1Q testing and evaluation. Services include intake
and eligibility determination, service coordination, community support, respite for
caregivers, day habilitation, specialized psychiatric and counseling services for dual
diagnoses, nursing, and residential care.
Autism Services: Provides interventions for children with an autism spectrum
disorder, and other developmental and cognitive disabilities through building new
skills in communication, self-care, academics, independent play, and socializing,

while reducing challenging and inappropriate behaviors.

Community Engagement
Planning Network Advisory Committee (PNAC)

A critical component of CCBHC operations involves governance that is
representative of people being served by the organization in terms of demographic
factors such as geographic area, sex, disability, and age. The PNAC of ABH is a
diverse committee that consists of at least 51% of members who are individuals with

lived experience of mental health and/or substance use disorders and/or their family
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members, and also includes providers, community members, and other interested
stakeholders. Meetings are held at least quarterly to identify community needs and to
provide input in planning, policy making, and services delivery system design.
Members are charged with developing and presenting recommendations for the
increased value of services provided by ABH and serve as a collaborative and

liaison committee to inform the governing Board of Trustees of recommendations.

Community Events and Education

As part of community engagement and promotion of awareness and
education on a variety of mental health and SUD related topics, ABH participates in
community events across all five counties in the service area, including Love Thy
City, Rose City AirFest, Military Veterans Peer Network (MVPN) shoot out
fundraisers, Big Tex Rally for Recovery, American Foundation for Suicide Prevention
(AFSP) annual Out of the Darkness Walks, various health fairs, and local
independent school district (ISD) trainings. ABH has several employees trained to
facilitate various workshops to educate both employees and community members
alike on best practices and up-to-date information regarding mental health and
related topics. ABH offers suicide prevention training such as AS+K About Suicide to
Save a Life, Applied Suicide Intervention Skills Training (ASIST), and Counseling on
Access to Lethal Means (CALM), as well as youth and adult Mental Health First Aid
and Military Cultural Competency Training. ABH trained 768 individuals over fiscal
years 2023 and 2024.
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Section II: Definitions of Terminology
CO-OCCURRING PSYCHIATRIC AND SUBSTANCE USE DISORDER (COPSD):
A diagnosis of both a substance use disorder and mental health disorder. Also
known as dual diagnosis.
DE-IDENTIFIED DATA: Data that has personal information (name, addresses,
specific date, etc.) removed so no one can be identified.
DEPRESSION: A disorder of the brain that causes a person to feel a consistent dark
mood that can inhibit daily activities. More than just feeling “down” for a couple of
days.?
DSM5: Diagnostic and Statistical Manual of Mental Disorders 5" edition.
Electronic Health Record (EHR): A digital real time record of a patient’s medical
data history that facilitates continuity of care
ICD-10: International Classification of Diseases 10" edition.
INTELLECTUAL AND DEVELOPMENTAL DISABILITY (IDD): A severe chronic
condition due to physical and/or mental impairment. It usually lasts throughout a
person’s lifetime and people with IDD may have problems with major life activities
such as language, mobility, learning, self-help and independent living.3
INTENSIVE OUTPATIENT (IOP) PROGRAM: According to the Substance Abuse
and Mental Health Services Administration, “intensive outpatient (IOP) programs for
substance use disorders (SUDs) offer services to clients seeking primary treatment;
step-down care from inpatient, residential, and withdrawal management settings; or
step-up treatment from individual or group outpatient treatment. IOP treatment
includes a prearranged schedule of core services (e.g., individual counseling, group
therapy, family psychoeducation, and case management) for a minimum of 9 hours
per week for adults or 6 hours per week for adolescents).”
LBHA: Local Behavioral Health Authorities (LBHA'’s) are entities designated by the
executive commissioner of the Texas Health and Human Services Commission and
delegated the responsibilities of both a Local Mental Health Authority and a Local
Intellectual and Developmental Disability Authority. LBHA’s receive authority “related
to planning, policy development, coordination, resource allocation, and resource

development for and oversight of mental health services and services for persons

2 (Substance Abuse and Mental Health Services Administration , 2024)
3 (Texas Health and Human Services, 2025)
4 (Substance Abuse and Mental Health Services Administration, 2021)
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with intellectual and developmental disabilities within the local service area.” (Texas
Health & Safety Code § 533.0356)°

LMHA: Local Mental Health Authorities (LMHA’s) are delegated authority by the
executive commissioner of Texas Health and Human Services Commission “related
to planning, policy development, coordination, including coordination with criminal
justice entities, resource allocation, and resource development for and oversight of
mental health services in the most appropriate and available setting to meet
individual needs in that service area.”™ (Texas Health & Safety Code § 533.035)
MENTAL HEALTH: According to SAMHSA, mental health includes emotional,
psychological, and social well-being; good mental health has a positive impact on
our lives and enables us to meet life’s responsibilities and find happiness and
meaning, and poor mental health can have negative impacts on our physical health,
how we feel about ourselves, and how we interact with the world around us.®
SCHIZOPHRENIA: A serious brain disorder that causes people to interpret reality
abnormally.”

SERVICE AREA: The counties a local mental health authority is designated as an
LMHA for.

SOCIAL DETERMINANTS OF HEALTH (SDOH): Social determinants of health are
non-medical factors that impact health outcomes such as socioeconomic,
geographic, and environmental factors.®

SUBSTANCE USE DISORDER (SUD): A treatable, chronic brain disease
characterized by the compulsive use of substances (alcohol, drugs, nicotine).®

TX HHS: Texas Health and Human Services.

5> (Texas Legislature, 2025)

6 (Substance Abuse and Mental Health Services Administration , 2024)
7 (Substance Abuse and Mental Health Services Administration , 2024)
8 (Center for Disease Control and Prevention, 2024)

9 (Substance Abuse and Mental Health Services Administration , 2024)
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Section lll: Community Characteristics

Demographic Characteristics

The following information regarding the population of Texas and the five
counties within the ABH service area (Henderson, Rains, Smith, Van Zandt, and
Wood counties) was gathered from the United States Census Bureau 2023
American Community Survey (ACS) 5-Year Estimates, unless otherwise specified.
The 5-Year Estimates, which include 60 months of collected data, was selected as
the source of communitywide demographic and key community characteristic
information because it includes data for all population sizes and has the most reliable
and largest sample size available of the Census databases.'® The total population of
the five counties of the ABH service area in East Texas is over 441,000, with Smith

County having the largest population of 238,014.

Andrews Behavioral Health Service Area
Population, by County

Figure 1: ABH Service Area Population™

10 (United States Census Bureau, 2025)
11 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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2023 American Community Survey (ACS) 5-Year

Estimates
Location Population
Texas 29,640,343

ABH Service Area Total 441,594
Smith County 238,014
Henderson County 83,658
Van Zandt County 61,323
Wood County 46,094
Rains County 12,505

Table 1: ABH service area population’!

The population percentages by age groups of the five counties follows a
similar trend compared to the State of Texas for all age groups younger than 65;
however, ABH has a larger population of individuals aged 65 and older across all five

counties in the service area compared to the State of Texas as shown in Figure 2.

Population Proportions by Age Groups
(2023 ACS 5-Year Estimates)
60.00%
50.00%
40.009
& OTexas
m Henderson County
30.00% Rains County
= Smith County
20.00% — Van Zandt County
m Wood County
1o.oo%I I I I I I
0.00%
0-9 Years 10-19 Years 20-64 Years 65 Years and
older

Figure 2: Population percentages by age groups’?

12 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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The State of Texas has an even distribution of males and females in the

population, as shown in Figure 3, and the same pattern is reflected in the five

counties of the ABH service area (Figure 4).

Texas State Distribution by Sex
(2023 ACS 5-Year Estimates)

B Males B Females
14,789,987 14,850,356
50% 50%

Figure 3: Texas state distribution by sex

Andrews Behavioral Health Service

Area County Distribution by Sex
(2023 ACS 5-Year Estimates)

100
(2]
2 75
8
3 50
c
e | . Bl mm
0 Henderson Van Zandt
County Rains County Smith County County Wood County
u Female 42,370 6,250 122,648 31,162 23,080
m Male 41,288 6,255 115,366 30,161 23,014

Figure 4: ABH service area county distribution by sex

Of the five counties in the ABH service area, Smith County has a younger

population that is comparable to the State of Texas, based on median ages. The
median age of Wood County residents is highest in the service area as well as

higher than the State of Texas, as shown in Figure 5.3

13 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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Median Age of Populations by Sex
(2023 ACS 5-Year Estimates)
50.3
50 47.6
& 44.76 45.5 168,52 2.9
> 42.56 42.2 414
C
£ 40 38.3
o 36.334-7 36.4
<
&
5 30
9]
=
20
Texas Andrews  Henderson Rains Smith Van Zandt Wood
Behavioral County County County County County
Health
Service Area
mFemale mMale

Figure 5: Median age of populations by sex
The service area of ABH has a higher percentage of veterans in the
population than the State of Texas (10% and 6%, respectively). Rains County has

the highest percentage of the population who are veterans, at 13%."#

Veteran Percentage of Population

(18 years and older)

00 (2023 ACS 5-Year Estimates)

80%

60%
T ey 90% 91% s 94% 91% 88%

40%

20%

o
0
Texas ABH Service Henderson Rains County Smith County Van Zandt Wood County
Area County County

m Veterans Non Veterans

Figure 6: Veteran percentage of population

14 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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There is a smaller percentage of residents in the five-county service area that
are Hispanic or Latino compared to the state (14% and 40%, respectively, Figure 7).
There are more White individuals that live in each county of the ABH service area
than any other racial group, with Black/African Americans being the second highest
demographic group in the population and individuals who indicated being two or

more races being the third highest group, as shown below in Figure 8.

Hispanic or Latino Population
(2023 ACS 5-Year Estimates)

100%
80% Hispanic or
61%) Latino (of
60% 86% 86% 90% 79% 87% oo any race)
40%
= Not Hispanic
20% 40% or Latino

14% 14% 10% 21% 13% 1%

Texas ABH Henderson Rains Smith  Van Zandt Wood
Service County County County County County
Area

0%

Figure 7: Hispanic or Latino Population'*

Population Distribution by Race
(2023 ACS 5-Year Estimates)

Wood County I = Whit
= White

Van Zandt County I n

Black or African American

Smith County I '

® American Indian and

Rains County - I (] Alaska Native

Asian

H | . N
enderson County N ® Native Hawaiian and
Other Pacific Islander

m Some Other Race

ABH Service Area  IIII—— M
Texas I I .

Two or More Races

0% 20% 40% 60% 80% 100%

Figure 8: Population distribution by race

English is the predominant language spoken throughout the five-county
service area of ABH, with Spanish being the second language most commonly

spoken.' Based on data from the Program for the International Assessment of Adult

15 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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Competencies (PIAAC) the reading level for the 5 counties range from 253-261

points or a 7t-8" grade (Flesch-Kincaid 7.0-8.9) reading level.'®

Language Spoken at Home
(2023 ACS 5-Year estimates)
7% 4% 8% 6%

10%
20% 12% ° 16%
28%
70%
500/o .

Texas ABH Service Henderson Rains County Smith County Van Zandt Wood County
Area County County
m English Only Spanish Other languages

Figure 9: Language spoken at home
Education Levels Characteristics
Compared to the State of Texas, fewer residents aged 25 years and older in

the service area have a bachelor's degree or higher (Figure 10).

Educational Attainment,
population 25 years and older
(2023 ACS 5-Year estimates)
Wood County IEEEL/SEE 32% 26% 1% 22%
Van Zandt County IEEEL/SE 33% 28% 9% 18%
Smith County IEFA7SE 25% 25% S 10% 28%
Rains County K73 32% 27% 6% 25%
Henderson County NP/ 34% 25% 9% 20%
ABH Service Area IEVY/SE 31% 26% 8% 23%
Texas INEZY/NEE 24% 21% 8% 33%
0% 20% 40% 60% 80% 100%
m Less than HS equivalency (no diploma) High School graduate (includes equivalency)
Some college, no degree m Associate's degree
Bachelor's degree or higher

Figure 10: Educational attainment’’

Workforce and Employment
There are fewer individuals aged 19 to 64 years old within the workforce age
bracket in the service area compared to the State of Texas (75% and 79%,

respectively), as shown in Figure 11. Over half of individuals between the ages of 19

6 (Li, et al., 2022)
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and 64 years old within the workforce worked full-time jobs within the past 12 months
in the service area as well as the State of Texas (57% and 58%, respectively), as
shown in Figure 12. Within the ABH service area, more people worked full-time jobs
in Smith and Van Zandt counties while Wood County had the most people not

employed during the same time (Figure 12)."”

Workforce Composition, ages 19 to 64 years
(2023 ACS 5-Year estimates)

Wood County I 7 — 29%
Van Zandt County NS — 27%
® In Workforce Smith County I — 23%

Not in Workforce ~ Rains County [N 29%
Henderson County N2 28%
ABH Service Area IS/ 25%
Texas N7 2%
0% 20% 40% 60% 80% 100%

Figure 11: Workforce composition, ages 19 to 64 years

Individuals within the Workforce,

Past 12 Month Work History
(2023 ACS 5-Year estimates)

Wood County IG5 19% 27%
Van Zandt County  ISE M 17% L/
Smith County - IEEEGEGEGEENSEY I 21% -
Rains County - IS /G 23% T/
ey S 20% T/ —

ABH Service Area  INSTY 20% Y

Texas NS EY— 22% L 20% |
0% 20% 40% 60% 80% 100%

u Worked full-time, year round in the past 12 months Worked less than full-time, year round in the past 12 months

m Did not work

Figure 12: Individuals within the workforce

17 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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Like the State of Texas, most workers aged 16 and older in the five-county
service area of ABH work outside of their home (91% and 87%, respectively, Figure
13).'® On average, residents of the five-county service area of ABH have longer
commute times compared to the State of Texas, as shown in Figure 14 (32 minutes
and 27 minutes, respectively). Residents of the ABH service area are more likely to
drive their own vehicles to work or carpool, and less likely to utilize public
transportation or other modes of travel, including walking, compared to the state
(Figure 15).

Location of Work
(2023 ACS 5-Year estimates)

100%
80%
60%
40% 87% 91% 92% 91% 91% 90% 91%
20%
0%

Texas Andrews  Henderson Rains Smith Van Zandt Wood
Behavioral County County County County County
Health
Service Area = Work Outside of Home = Work From Home

Figure 13: Location of work

Mean Travel Time to Work (in minutes)

‘2023 ACS 5-Year estimatesz
Wood County 31

Van Zandt County i gz
Smith County I 23
Rains County I 40
Henderson County i 3o
ABH Service Area I ———— 32
Texas NI 27

0 5 10 15 20 25 30 35 40 45

Figure 14: Mean travel time to work'$

8 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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Work Commute Mode of Transportation
(2023 American Community Survey [ACS] 5-Year

estimates, workers age 16 and older)
Wood County 83% 13% B |

Van Zandt County I 7L/ S 12% |
Smith County NN 7./ 9% m
Rains County NN (/Y 16% L

Henderson County I Y /Y 12% [

ABH Service Area NNV 1% .

Texas N7V NN 11%
®m Drove Alone (cglcf),o/’ct)ruck, or (\5/%?) 7()‘)/%Jarpoole8doo(/°c:ar, trucl?,ogor van) 100%

® Public transportation (excluding taxi) = Walked
m Other Means

Figure 15: Mode of Transportation’®
Marital Status
Marital statuses across all five counties are consistent with those of the State

of Texas.

Marital Status
(2023 ACS 5-Year Estimates)

60%
50%

40%

30%

20% I I I

o [ [ 1 [ 1

Texas ABH Service Henderson Rains County Smith County Van Zandt Wood County
Area County County

X

® Now married (except separated) Widowed m Divorced m Separated m Never Married

Figure 16: Marital Status’®

19 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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Socioeconomic Characteristics

While the five-county service area of ABH overall has a lower proportion of
individuals living below the poverty level?® in the past 12 months compared to the
state, Henderson County has a larger proportion of residents living below the poverty

level compared to Texas (14.2% and 13.8%, respectively, Figure 17).

Percent of Population Below Poverty

Level in the Past 12 Months

14.0% (2023 ACS 5-Year Estimates)

13.0%

12.0% 13.8% 14.2%
11.0% L

10.0%

12.8% 12.2% 12.6%

11.5%

Texas ABH Service Henderson Rains County Smith County Van Zandt Wood County
Area County County

Figure 17: Population below poverty level

Residents living below the poverty level were more likely to be under the age
of 18 than in other age groups. Henderson and Rains counties exceeded the State of
Texas and the five-county service area in numbers under 18 years of age and

between 18 to 64 years of age that were below the poverty level in the past 12

months.
Percent Below Poverty Level in the Past
12 Months, by Age Group
2% (2023 ACS 5-Year Estimates) Texas

® Andrews Behavioral Health
Service Area
Henderson County

15%
m Rains County
10% m Smith County
I . I ®Van Zandt County
5%

Under 18 Years 18 to 64 Years 65 Years and Older Wood County

Figure 18: Population below poverty level by age group?’

20 The United States Census uses a combination of pre-tax income measures to determine
poverty level, including earnings, interest, educational assistance, and benefits such as social security
and veterans’ payments. Measures do not account for variables including capital gains or noncash
benefits such as food stamps and public housing. Poverty level is based on thresholds dependent on
the age of the person and size of the family and is updated annually for inflation.

21 (United States Census Bureau, 2025)
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Figure 19 below depicts a larger proportion of American Indian and Alaska
Natives, and people of two or more races, living below the poverty level in Rains
County compared to the other four counties and the state. However, it should be
noted that Rains County has a small total population of individuals in these two
demographic categories so while there is a high proportion below the poverty level,
the counts of people in these two groups are relatively small (60 and 919,
respectively). There were no Native Hawaiians or other Pacific Islanders living in

Rains County or Van Zandt County at the time of this Census survey. %

Below Poverty level in the Past 12 Months, by Race and
Ethnicity

2023 American Community Survey [ACS] 5-Year estimates

73%

50% R

40%

30%

20% 8 8

10% o 3

0%lulLil..l E IL.I&"!.'
Texas Andrews Henderson Rains County Smith County VanZandt Wood County

Behavioral County County

Health Service
Area

m White Black or African American
m American Indian and Alaska Native m Asian
MW Native Hawaiian and Other Pacific Islander B Some other race

B Two or more races

Figure 19: Population below poverty level, by race and ethnicity (no data was available for Native Hawaiian
and other Pacific islander populations in Rains or Van Zandt counties)

22 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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Insurance Status

Despite high rates of employment within the age group of 19 to 64 in the
service area, this is the group with the lowest percentage of individuals insured
(Figure 20). Of the five-county service area of ABH, Smith County respondents
indicated slightly more insurance coverage than the rate of Texas residents (81.43%

vs. 81.22%, respectively), as shown in Figure 21.

Percentage of Individuals Insured, by
Age Group
(2023 ACS 5-Year estimates)
100% 98% 100% 99% 100% 99% 100% 100%
? 93% \
90% 88% 89% 87% 89% 86% 89%
80% & 59 39 7 69 39 59
70%
60%
Texas ABH Service Henderson Rains Smith Van Zandt Wood
Area County County County County County
m Under 6 years to 18 years 19 years to 64 years u 65 years and older

Figure 20: Individuals insured by age group?®?

Percent of Population Under Age 65 with
Insurance (2022)
82 Texas, 81.22% 81.43% 80.76%
81
80.18%
80
79 78.34%
78 77.65%
77
76
75
74
73
Henderson Rains County Smith County Van Zandt County Wood County
County

Figure 21: Percent insured in ABH Service area by county?*

23 (United States Census Bureau, 2025)
24 (University of Wisconsin Population Health Institute, 2025)

Community Needs Assessment 34

V.

ANDREWS

BEHAVIORAL HEALTH



Income and Cost of Living

While the total household incomes (in 2023 inflation-adjusted dollars) for both
the State of Texas and the ABH service area have similar distributions, more
households in Wood, Rains, and Henderson counties have total incomes in the
$49,999 or less range compared to Smith and Van Zandt Counties and the State of
Texas, as shown in Figures 22 and 23.%° The five-county service area of ABH has a
smaller median household income average compared to the State of Texas (Figure
24). Figure 25 depicts the personal income by county and metropolitan area from the
Bureau of Economic Analysis (2023). While Smith County ($66,887) is slightly above
Texas ($66,252) in terms of annual average income per person, there is a notable
discrepancy between the state and the ABH service area ($52,581) and the lowest

earning county -Rains County ($44,559).

Andrews Behavioral Texas Total Household
Health Total Household Income in 2023 Inflation-
Income in 2023 Inflation- Adjusted Dollars
Adjusted Dollars (2023 ACS 5-year estimates)
(2023 ACS 5-year estimates)

$100,000 e sl08:900 <$99,999,
and over, 68% angst?;ler, 62%
32% g
: $50,000 to
$74,999,
18%

$75,000 to
$99,999,
13%

$50,000 to
$74,999,
16%

$75,000 to
$99,999,
13%

Figure 22: ABH total household income in 2023 Figure 23: Texas total household income in 2023

25 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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Median Household Income (dollars)
(2023 ACS 5-Year estimates)
$80,000.00
$76,292.00
$71,923.00
$70,000.00 $68,274.00
$66,310.00
$62,524.00
$60,000.00 I
$50,000.00
Texas  ABH Service Henderson Rains Smith Van Zandt Wood
Area County County County County County

Figure 24: Median household income?®

Personal Income by County and
Metropolitan Area, 2023
Bureau of Economic Analysis
$80,000
470,000 $66,252 $66,887
$60,000 $52,581 $52,297 $50,764
£50,000 $44,559 $48,399
$40,000
$30,000
$20,000
$10,000
S_
Texas ABH Service  Henderson Rains Smith Van Zandt Wood
Area
Figure 25: Personal income?’
26 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
27 (Buereau of Economic Analysis, 2025)
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The ALICE (Asset Limited, Income Constrained, Employed) Cost of Basics
calculator, developed and provided by the United Way of New Jersey, is a tool that
captures the minimum cost of living in communities across the United States. It is
based on local economic factors including housing, childcare, food, transportation,
healthcare, technology, taxes, and a 10% miscellaneous category. Compared to the
State of Texas ($57,636) and the five-county service area ($56,844), Smith County
($60,708) and Wood County ($57,840) have higher minimum costs of living, as

shown in Figure 26.

Cost-of-Basics (annual)
ALICE Budget and Income Status Tool

Texas: $60,708.00

$57,636.00
$60,000.00

$57,840.00
$57,465.60 $58,000.00

$56,664.00 $56,844.00
$55,272.00 $56,000.00
$54,000.00
$52,000.00
$50,000.00

ALICE Household Survival Budget (annual)
Texas = Andrews Service Area Henderson County
® Rains County ® Smith County mVan Zandt County
m \Wood County

Figure 26: Cost-of-Basics?%2°

Computer and Internet Access

The service area of ABH has less ownership of computing devices per
household compared to the state (94% and 96%, respectively). Smartphones are the
main type of computing device owned by people in the five-county service area, as
shown in Figure 28. The majority of residents have internet access in their
households, but with less internet access overall compared to the state (87% and
90%, respectively, as shown in Figure 29).3° Most internet service subscriptions are
either cellular data plans or broadbands, such as cable, fiber optic, or DSL (Figure
30). Less than 1% of households in the state and in the five-county service area

utilize Dial-up internet subscription.

28 Based upon 2 adults and 1 school aged child
29 (United Way of Northern New Jersey, n.d.)
30 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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Percent of Household Computing Device

Ownership

. (2023 ACS 5-Year estimates)
100% 4% 6% 7% 7% =

90%
80%
70%
60%

50%
Texas ABH Service Henderson Rains County Smith County Van Zandt Wood County
Area County County

® Has one or more types of computing devices No computing devices

Figure 27: Household computing device ownership®?

Type of Computing Device Owned
(2023 ACS 5-Year estimates)

85%
65%
45%

25%
Texas ABH Service Henderson Rains County Smith County Van Zandt Wood County
Area County County

m Desktop or laptop = Smartphone Tablet or other portable wireless computer

Figure 28: Type of computing device owned?’

31 (U.S. Census Bureau, U.S. Department of Commerce, 2023)
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Internet Access at Home
(2023 ACS 5-Year estimates)

100%
o0t 10% 13% 17% 1% 1% 16% 14%
80%
70%
60%
50%

Texas ABH Service Henderson Rains County Smith County Van Zandt Wood County
Area County County

m Has Internet Subscription m No Internet Subscription

Figure 29: Internet access at home

Type of Internet Service Subscriptions by

Household
(2023 ACS 5-Year estimates)

80%

60%

40%
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Texas ABH Service Henderson Rains County Smith County Van Zandt Wood County
Area County County

X

u Cellular data plan Cellular data plan with no other type of Internet subscription

m Broadband such as cable, fiber optic or DSL m Satellite Internet service

Figure 30: Household internet service subscription
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ABH Client Population

The following information was gathered from the SmartCare electronic health
record (EHR) used by ABH. Per T-CCBHC criteria 2.e.1, ABH “ensures no person is

denied behavioral health care services, including but not limited to crisis

management services, because of place of residence, homelessness, or lack of a

permanent address” (TX HHS, 2025. p.25). Documenting demographic details of

individuals served at ABH is important for tracking trends and providing culturally

relevant and sensitive treatment and care. The proportion of the client population of
ABH that are veterans is about 1%. ABH served over 11,000 individuals in both

calendar years 2023 and 2024, which was an increase from the total count of 10,884

unique individuals served in 2022.

Total Clients Served at Andrews Behavioral Health

Calendar Year 2023

Calendar Year 2024

11,802

11,343

Table 2: Total clients served 2023-2024

Clients Served at Andrews Behavioral Health

2023

2024

Demographic Total 22/23 Total 22/24
Counts ® | Counts ?
Age Group

0-9 Years 398 3.4% 370 3.3%
10 — 19 Years 1,935 | 16.4% | 1,868 16.5%
20 — 64 Years 8,386 | 71.1% | 7,932 | 69.9%
65 Years and Older 1,083 9.2% 1,173 10.3%

Race
White 8,606 73% 8,217 72.5%
Black/African American 2,125 18% 2,032 17.9%
Hispanic 734 6.2% 767 6.7%
Native American/American Indian 70 0.6% 66 0.5%
Asian 41 0.3% 43 0.4%
Native Hawaiian/Other Pacific Islander 7 0.1% 5 0.04%
Alaskan Native 1 0.01% 3 0.03%
More than one race 154 1.3% 176 1.5%

Sex
Female 6,345 | 53.8% | 5,969 | 52.6%
Male 5416 | 459% | 5,358 | 47.2%

Categories where percentages do not total 100% exclude missing data or data marked “unknown”.
Table 3: Clients Served at ABH
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Most individuals served by ABH live within the geographic service area, with
the maijority living in Smith County, followed by Henderson, Van Zandt, Wood, and
Rains counties. ABH also served individuals who resided in 32 other counties in
2023 and 42 other counties in 2024, as depicted in Figures 31 and 32. Most
individuals served at ABH are non-veteran, White, non-Hispanic, female, and within

the 20-64 age range.

Counties of Residence for Clients Enrolled in Services
Andrews Behavioral Health Calendar Year 2023

:q Count
5625

1

Figure 31: Counties of residence for ABH Clients 2023

Counties of Residence for Clients Enrolled in Services
Andrews Behavioral Health Calendar Year 2024

‘J Count

Figure 32: Counties of residence for ABH Clients 2024
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ABH Service Provision

As the LMHA, ABH primarily treats the diagnoses of schizophrenia, major

depressive disorder, and bipolar disorder in adults and a variety of diagnoses in

children including serious emotional disturbances; however, people in services

present with a variety of mental health and substance use disorder diagnoses. Table

4 depicts the top five most frequent ICD-10 diagnostic codes in the client population

of ABH in calendar years 2023 and 2024 (listed in any diagnostic order and not

limited to primary diagnosis; includes any DSM5 diagnoses entered in the calendar

year at least once).

Top 5 Most Frequent ICD-10 Diagnoses in Client

Population3?
2023
Rank Children/Adolescents Adults
1 D|srupt|y © M(.)Od Generalized Anxiety Disorder
Dysregulation Disorder
2 | Generalized Anxiety Disorder| Posttraumatic Stress Disorder
3 |ADHD, Impulsive presentation Major Depressive Disorder
4 | Oppositional Defiant Disorder Schizophrenia
5 ADHD, Combined Schizoaffective Disorder, bipolar
presentation type
2024
Rank Children/Adolescents Adults
D'SrUpt'.V © M(.)Od Generalized Anxiety Disorder
Dysregulation Disorder
2 | Generalized Anxiety Disorder| Posttraumatic Stress Disorder
3 | Oppositional Defiant Disorder Major Depressive Disorder
ADHD, Combined . .
4 P : Schizophrenia
resentation

5 |ADHD, Impulsive Presentation SCh'ZoaﬁeCt'VteyEfO"der’ bipolar

Table 4: Top 5 Most Frequent ICD-10 Diagnoses

32 Diagnoses listed were featured in any order per client diagnosis and not necessarily
primary diagnoses only. Includes any DSM5 diagnoses entered in the calendar year at least once.
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Table 5 lists the service counts by CCBHC program type and ages for
calendar years 2023 and 2024 and does not include IDD-coded services. Mental

health services include case management, counseling, medication management,
and veteran services.

Total Counts of CCBHC Services Provided at Andrews

Behavioral Health

Adults Children/Adol. Total Service
(18 and older) | (17 and younger) Counts
Type of Service| 2023 2024 2023 2024 2023 2024
Mental Health | 49,196 | 47,911 | 19,165 | 18,868 | 68,361 | 69,779
SUD 1,472 | 2,232 191 180 1,663 2,412
Crisis 8,393 | 8,243 | 1,481 1,401 9,874 6,944
Psychiatric 16,307 | 15,770 | 4,955 4816 | 21,262 | 20,586
Primary Care 1,612 | 1,591 0 0 1,612 1,591
Total CCBHC | 7¢ g8 | 75,747 | 25,792 | 25,265 [102,772| 101,012
Service Counts
Table 5: Counts of services provided
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Substance Use Disorder (SUD) Services

ABH implemented a SUD services program in 2020. Individuals who meet

criteria for SUD services are referred to the Intensive Outpatient Program (IOP)

offered by ABH for service provision and those that do not meet eligibility

requirements are referred to community support groups or other treatment options

through care coordination activities. As of 2024, ABH also serves as the Outreach,

Screening, Assessment, and Referral (OSAR) program for Region 4, which

encompasses 23 counties total including the five-county service region of ABH.

OSAR programs are available to all individuals who live in Texas who are looking for

information about substance use services and can be the starting point for people

who want help accessing treatment.33 The majority of individuals who receive SUD

IOP services match that of the majority of the ABH client population in that they are

predominantly White, Non-Veteran, non-Hispanic, female adults.

Individuals Who Received SUD Services at Andrews Behavioral Health

. 202 202 2024 2024
Demographlc Total%os:mts QA; 3 Total%ounts (3/0
Age Group
<18 Years 19 9% 34 13%
18+ Years 187 91% 218 87%
Race
White 142 69% 169 67%
Black/African American 38 19% 47 19%
Hispanic 15 7% 29 11%
Naive American/American Indian 3 1% 1 <1%
Asian 1 <1% 1 <1%
More than one race 4 2% 5 2%
Sex
Female 108 52.4% 140 55.6%
Male 95 46.1% 112 54.4%
Veteran Status
Veteran 8 4% 2 1%
Non-Veteran 198 96% 250 99%
Categories where percentages do not total 100% exclude missing data or data marked “unknown”.
Table 6: Counts of SUD services provided
33 (Texas Health and Human Services; TX HHS, 2025)
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Table 7 depicts the top five most frequent ICD-10 diagnostic codes of
individuals who received SUD services at ABH in calendar years 2023 and 2024
(listed in any diagnostic order and not limited to primary diagnosis; includes any

DSMS5 diagnoses entered in the calendar year at least once).

Top 5 Diagnoses of Individuals Who Received SUD Services at

Andrews Behavioral Health34

Rank 2023 Child SUD Diagnoses 2023 Adult SUD Diagnoses

1 Cannabis use disorder, Moderate Posttraumatic stress disorder

2 Disruptive mood dysregulation disorder Generalized anxiety disorder

3 Conduct disorder, Unspecified onset Alcohol use disorder, Severe

4 Generalized anxiety disorder Alcohol use disorder, Moderate

5 Posttraumatic stress disorder Major depressive dl%%r\?:rré Recurrent episode,
Rank 2024 Child SUD Diagnoses 2024 Adult SUD Diagnoses

1 Disruptive mood dysregulation disorder Generalized anxiety disorder

2 Cannabis use disorder, Severe Posttraumatic stress disorder

3 Generalized anxiety disorder Alcohol use disorder, Severe

4 Conduct disorder, Unspecified onset Major depressive dlg(;r\fi:rlg Recurrent episode,

5 Attentlon_-deﬂcﬂ/hyperac’qvny dlsorQer, Amphetamine-type substance use disorder,

predominantly hyperactive/impulsive S
. evere
presentation

Table 7: Top 5 diagnoses of individuals who received SUD services 2023-2024

Crisis Services

The Mobile Crisis Outreach Team (MCOT) of ABH provides crisis stabilization
and triage services to the five-county service area. They are responsible for safely
assessing immediate crises and concerns at hand (like suicidal and/or homicidal
ideations or psychosis) and helping triage the person into crisis services as needed,
such as hospitalization, Crisis Respite Facility (i.e., Hope House in Tyler, Smith
County ), or crisis provider services (utilized for people whose symptoms can be
alleviated if seen by a medical provider in timely manner). The Hope House Crisis
Respite Facility of ABH provides care and treatment for clients in a less restrictive
environment and is voluntary. Hope House has several functions and capabilities
which are extremely helpful to the overall stabilization of people in need. There are
group collaborative activities, therapeutic interventions, assistance in appointments,
and coordination with ABH services for continued care. In addition to MCOT

operations, ABH also contracts Avail Solutions (Avail) for 24/7 local crisis hotline

34 Diagnoses listed were featured in any order per client diagnosis and not necessarily
primary diagnoses only. Includes any DSM5 diagnoses entered in the calendar year at least once.
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operations. Call logs recorded by Avail are reviewed by MCOT for follow up

purposes to ensure that a caller receives adequate care.

Calls to Crisis Line by Month
FY2023-FY2024
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Figure 33: Calls to crisis line by month FY 2023-FY 2024

As Avalil receives calls, they create a log to document who is calling and the

actions taken after the call is received. Calls are categorized as coming from the

hospital, an established ABH client, a screener during a client screening, a police

department or sheriff's office, a jail, a school, or another member of the community

that does not fall into one of those categories (“Other”). Calls are logged based on

the action taken. Emergent calls have a response time of one-hour, urgent calls have

a response time of 8 hours; the other categories are routine, referred, other, or

refused.

Caller FY2023

<A =

Client = Other = Screener = PD/SO = Jail = School

29%

= Hospital = Hospital

<h

27%

Caller FY2024

.1%

1%

I >1%

Client = Other = Screener = PD/SO = Jail = School

Figure 34: Avail Crisis Line call breakdown FY 2023
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Social Determinants of Health (SDOH)

ABH assesses for social determinants of health (SDOH) needs for clients
enrolled in services, using the American Academy of Family Physicians3® Social
Needs Screening Tool. About one quarter of ABH clients who responded to the
survey during calendar year 2024 indicated that they are worried about stable
housing in the next two months and distance of travel and/or transportation concerns
affect their ability to see a doctor, and about 70% of ABH clients who responded to
the SDOH questionnaire indicated that they are unemployed. 41% of respondents
indicated that they often or sometimes worry about food security in the past 12
months, 16% indicated that their utilities (electric, gas, oil, or water) was threatened
to be shut off in the past 12 months, and 27% indicated that they always or often do

not have enough money to pay their bills.

35 (American Academy of Family Physicians, 2018)
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Section IV: Health Status of the Community

Determinants of Health
The East Texas Human Needs Network (ETHNN) identified the top 10 overall

community needs in several categories in their 2023 Smith County Community

Needs Assessment report. The responses they collected show a pattern of high

financial need among Smith County residents. The ETHNN report also identified that

28.7% of their respondents lacked reliable transportation, keeping them from making

medical appointments, meetings, work, or getting items needed for daily living.

ETHNN CCNHA Report Top Needs (Smith County)

Top 10 Community Needs
Not being able to pay my bills

10 Overall Financial Needs
Not being able to pay my bills every

every month month

Prescription medications Healthcare expenses
Dental care Bad credit

Primary adult health care Past due bills

Paying for utilities Car insurance
Affordable housing Budgeting

Medical
equipment/devices/prosthetics

Bills currently in collection

Gasoline

Need assistance to make a living

Vehicle/car

Renters insurance

ol©o N oaswN =

Healthcare expenses

Sl©o N oasrwnN =

Getting help with bank account

Top 10 Community Problems  Top 10 Transportation-Related Needs |
1 Speeding 1 |Gasoline

2 Homelessness 2 |Vehicle/car

3 Drug abuse 3 |Bus tickets

4 (DE;IL\J“Ir)]g under the influence 4 Driver's license

5 Public drunkenness 5 |Auto insurance

6 Underaged drinking 6 |Auto repairs

7 Internet safety 7 |Vehicle registration

8 |Identity theft 8 |Vehicle inspection

9 Gun violence 9 |Information about bus routes/services
10 Child sex predators 10 Transportation for someone with

disabilities

Table 8: East Texas Human Needs Network CCNHA Report identified needs36

36 (Clay, et al., 2023)
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Mental Health

The County Health Rankings & Roadmaps, hosted by the University of
Wisconsin Population Health Institute, compiles public data to measure various
conditions that influence how well and how long people live, and offers a database
that allows anyone to access county, state, and national data to compare trends
related to several social determinants of health and health outcomes.3” The
information presented here was taken from the 2025 Annual Data Release and
presents data collected from the 2022 Behavioral Risk Factor Surveillance System
(BRFSS).”’

Data depicted in Figure 36 and Figure 37 draw a comparison to how adults
perceive their physical health compared to their mental health. For the State of
Texas and all five counties in the ABH service area, adults report more frequent
mental distress than physical distress and more mentally unhealthy days than
physically unhealthy days. Figure 38 shows that in four of the five ABH-served
counties, adults report feeling lonely more frequently than in the State of Texas.
Rains County was the exception, as the percentage of adults reporting frequent

loneliness matches that of the State of Texas (34%).

Adults reporting 14+ days of poor

mental and physical health per month
(age-adjusted)

25
20
15
10
5
0
Texas Henderson Rains County ~ Smith County Van Zandt Wood County
County County
% Frequent Mental Distress % Frequent Physical Distress

Figure 36: Frequent Mental Distress’”

37 (University of Wisconsin Population Health Institute, 2025)
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Average Number of Mentally and

Physically Unhealthy Days
(Age-adjusted)

7.0
6.0
5.0
4.0
3.0
2.0
1.0
0.0
Texas Henderson Rains County  Smith County Van Zandt Wood County
County County

m Average Number of Mentally Unhealthy Days = Average Number of Physically Unhealthy Days

Figure 37: Average mentally and physically unhealthy day?’

Percent Feeling Lonely
(University of Wisconsin Population Health Institute,
County Health Rankings & Roadmaps 2025)

39
Texas 37%

. 36% 36% 37
m Henderson County 35% 34% 35
m Rains County 33
® Smith County 31
29

mVan Zandt County
27
m\Wood County 25

% feeling lonely

Figure 38: Percentage of adults reporting loneliness®®

Substance Use Disorder

The East Texas Council on Alcoholism and Drug Abuse (ETCADA) released a
Regional Needs Assessment Report in 2024 for Region 4, which consists of 23
counties spanning approximately 15,436 square miles in northeast Texas and
includes the service area of ABH.3° The following data presents selected information
from that report to highlight some of the substance use related concerns within the

ABH service area.

38 (University of Wisconsin Population Health Institute, 2025)
39 (Dolph, C. ETCADA., 2024)
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Figure 39 depicts self-reported use of tobacco vs. illicit drugs by Texas high
school students within the previous year.*® While both tobacco and illicit drug use
has been decreasing since 2018, in 2022, illicit drug use surpassed tobacco use for
the first time since 2014 as shown in Figure 39. Regarding substance use-related
death rates in the five counties of ABH, drug-related poisonings exceed alcohol-
related vehicular fatalities in Henderson, Smith, and Van Zandt counties, and each of
these counties excluding Smith and Van Zandt have drug-related poisoning and
alcohol-related vehicular fatality rates higher than Region 4, per 100,000 population,

as shown in Figure 40. (The alcohol related vehicular fatalities for rains County were

unavailable).*!

25.00%

20.00% ﬁ\
15.00%

Texas High School Tobacco vs lllicit

Drug Use

10.00% \
5.00%
0.00%
2014 2016 2018 2020 2022 2024
= Jsed ANY tobacco within the past year Used ANY illicit drug within the past year

Figure 39: Texas high school tobacco vs. illicit drug use

40 (Texas Health and Human Services, 2023)

41 (Dolph, C. ETCADA., 2024)
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Substance Use-Related Death Rates
(Age adjusted death rates per 100k population)
16
14 14.0 14.1 13.3 13_312.7
12 10.6
10 87 9.4
8 64
6 5.0 4.7
4
2 I
0
Region 4 Henderson Rains Smith Van Zandt Wood
m Alcohol-related vehicular fatalities Drug-related poisonings

Figure 40: Substance use-related death rates

Henderson County had significantly more opioid-related emergency
department (ED) visits per 100,000 population compared to the other four counties in
the ABH service area and the State of Texas in 2018, but in 2022 Wood and Van
Zandt counties had higher rates than the rest of the service area and Texas (Figure
41, below).

Opioid-related ED visit, Outpatient
(per 100k)
180
160
140
120
100
80
60
: 11
20
: i
Texas Henderson Rains Smith Van Zandt Wood
m2018 m2019 m2020 m2021 m2022

Figure 41: Opioid-related ED visit, outpatient
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Suicide

The authors recognize that suicide impacts many families and communities
and is a particularly sensitive subject matter. It is important to review data to identify
both problems and solutions, and to inform decision-making for suicide prevention
and postvention efforts within communities and across the state. Behind numbers
and statistics are personal stories, memories, and lost loved ones. Help, hope, and
support is available 24/7 nationally by calling or texting 988 or visiting
988lifeline.org. For immediate, local support, call the 24/7 ABH crisis hotline at
877-934-2131.

Suicide prevention and care requires a multifaceted approach of willing and
collaborative community partners working towards common goals: reducing suicide
mortality rates and promoting education, awareness, resources, as well as
postvention services to support those impacted by suicide loss. Some of the
organizations within the ABH service area that address this important issue include
the Tyler and Athens chapters of the National Alliance on Mental lliness (NAMI), The

Evie Effect, the North Texas chapter of the American Foundation of Suicide

Prevention (AFSP), and the Healing East Texas After the Recent Tragedy of Suicide
(HEARTS) Local Outreach to Suicide Survivors (LOSS) Team launched by ABH in
May 2025.
National Information

According to the National Institute of Mental Health (NIMH), suicide is a major
public health concern and is among the leading causes of death in the United States.
Suicide rates are based on the number of people who have died by suicide per
100,000 population. In 2023, the suicide rate among males was nearly four times
higher than females in the United States (22.8 and 5.9 per 100,000 population,
respectively).*?
State Information

The Texas Department of State Health Services (DSHS) published the 2025
Texas Violent Death Reporting System (TVDRS) Suicide Data Brief, which gathered
violent death data from many sources including death certificates, medical examiner
reports, justice of the peace reports, and law enforcement investigations. Between
2019 and 2022, there were a total of 16,262 suicides reported in the State of Texas,

42 (National Institute of Mental Health , n.d.)

Community Needs Assessment 54 A
ANDREWS


tel:8779342131
https://namityler.org/
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https://evieeffect.org/
https://afsp.org/chapter/north-texas

and 3 out of 5 violent deaths reported in Texas were suicides.*? Figures 42, 43, and

44 were selected from this report.

Suicide Deaths by Sex and Year, Texas, 2019-2022

4,000 3,484
g 4o 3,056 3,066 SR
& 3000
o
% 2,000
5 870 840 W Male
.“-é 1,000 734 == [ Female
3 o

2019 2020 2021 2022

Year

[ ]
w Between 2019-2022, Males accounted for 80% of suicide deaths. Females accounted for 20%.

Suicide Methods in Males and Females, Texas, 2019-2022

M Firearm
M Suffocation
Poisoning

| Other

“Other” includes falls,
drownings, burns, explosives,
and unknown.

Figure 42: Suicide deaths and methods 2019-2022

Suicide Deaths by Race/Ethnicity and Year, Texas, 2019-2022
2022 2,791 369 1,012
2021 2,768 336 1,031
&
5 115] [22] [
2020 2,430 290 950
29)
2019 2,683 265 831
0 500 1,000 1,500 2,000 2,500 3,000 3,500 4,000 4,500 5,000
B White, non-Hispanic Number of Deaths
o Black or African American, non-Hispanic 0 " 2
Hispanic Suicide deaths were the highest in the
® Asian, non-Hispanic White, non-Hispanic category (65%)
m Other/Unspecified followed by Hispanic (24%) and Black or
® Unknown, non-Hispanic African American, non-Hispanic (8%).
Due to space constraints, numbers for Asian, Other, and
Unknown are displayed at the end of the bar.

Figure 43: Suicide deaths by race/ethnicity 2019-2022

43 (Texas Violent Death Reporting System , 2025)
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According to the CDC, over 6,000 veterans died by suicide in the United
States in 2023 and it was the 12" leading cause of death among veterans overall
and the second leading cause of death among veterans under the age of 45.
Unfortunately, the suicide rate amont veterans in 2023 was about twice as high as
the rate among non-veteran adults in the US.#4

According to the 2025 National Veteran Suicide Prevention Annual Report,
suicide mortality rate for veterans in Texas in 2023 was 37.6 per 100,000 population,
with firearms being the leading method of suicide death followed by suffocation and
poisoning. Male veterans (548) accounted for 94% of all suicide deaths (total of 581
individuals), while female veterans (31) accounted for 6% of suicide deaths in 2023
in Texas.*

Some of the many initiatives that focus specifically on veteran-based suicide

prevention include the Veterans Crisis Line (dial 988 then press 1), the Wounded

Warrior Project, and Stop Soldier Suicide.

Military Status of Suicide Victims,
Texas, 2019-2022

2,274

veterans

14% of all Texas

suicides occurred
among veterans.

Non-veterans accounted for 13,988 Texas suicides.

Figure 44: Military status of suicide victims, 2019-2022
In 2023, there were more than twice as many suicides in the United States as
there were homicides (49,316 and 22,830, respectively).*® In Texas, age-adjusted

rates of suicide (per 100,000 population) have been higher than rates of homicide

44 (CDC Suicide Prevention; Centers for Disease Control and Prevention, 2024)
45 (U.S. Department of Veterans Affairs, 2026)
46 (National Institute of Mental Health , n.d.)
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since 2020.4" This trend is also observed in the five-county service area as shown in
Figure 45, and Table 9 compares the homicide and suicide mortality rates of the
ABH service area as of 2022. This comparison is important to help communities
understand the reality of suicide mortality rates, as the public may have a
misperception that homicide rates are higher due to what is reported in news and

media outlets.

Texas Suicide vs Homicide
(age-adjusted rates per 100,000 population)

e
o N b

o N M O ©

2020 2021 2022

MW Suicide Homicide

Figure 45: Texas Suicide vs. Homicide Age-adjusted Rate*® 4

Comparison of Homicide and Suicide Rates for ABH

Service Area

2022 Mortality Rates per 100,000 population; geographic location
Data suppressed when data meets criteria for confidentiality constraints
Manner of (i.e., when death counts are fewer than 10)
Death ABH Henderson Rains Smith U Wood
Texas | Service Count Count Count Zandt Count
Area y y y County y
Homicide &N 3.4 6.0 Suppressed | 5.0 6.0 | Suppressed
Suicide 14.5 20.5 27.2 Suppressed | 18.2 17.5 21.3

Table 9: Homicide versus suicide rates for ABH Service Area, 2022%

Local Suicide Rates

Unfortunately, the suicide mortality rates of the ABH service area have

remained higher than the Texas state rate for several years. The suicide mortality

47 (Centers for Disease Control and Prevention, 2022)

48 (Centers for Disease Control and Prevention, 2022)

49 Age adjusted rate is calculated by the number of deaths in a determined geography, divided
by the total population of the geography, multiplied by 100,000, and statistically adjusted by age

compared to other geographies.
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rate (per 100,000 population) for the service area in 2023 was 18.6, higher than the
state rate of 14.3 that year. Wood County currently has the highest suicide mortality
rate in the service area, followed by Henderson County, at 31.3 and 26.7 per

100,000, respectively, as shown in Table 10 (noted in red).%°

Andrews Behavioral Health Geographic Service Area

Suicide Mortality Rates per 100,000 population®’

Year | Texas ABH Service [Henderson Rains Smith | Van Zandt Wood
Area County County |County| County County
2023 | 14.3 18.6 26.7 Suppressed | 13.5 20.3 31.3
2022 | 145 20.5 27.2 Suppressed | 18.2 17.5 21.3
2021 | 14.2 21.6 275 Suppressed | 17.7 24.5 30.5
2020 | 134 18.6 28.6 Suppressed | 17.8 | Suppressed | Suppressed
2019 | 134 21.9 254 Suppressed | 22.8 | Suppressed | Suppressed
2018 | 13.7 20.2 21.9 Suppressed 20 23.2 Suppressed

Table 10:Suicide mortality rates 2018-2023

According to a summarized report for suicide data in the ABH service area
compiled by TX HHS, in 2023, 4,376 people died by suicide in Texas and 85 people
died by suicide in the five-county service area of ABH.%? Since 1999, there has been
a 47% increase in suicide mortality in Texas, compared to a 52% increase in suicide
mortality in the ABH service area —which has consistently had higher suicide death
rates than Texas during this time.53 Table 11 depicts hospitalizations and emergency

department visits for suicide attempts and ideation within the ABH service area.

Andrews Behavioral Health Service Area, 2023

Hospitalization Counts (not individual patients)
Outpatient Emergency
Department Visits for Suicide
Attempt
348

Inpatient Hospitalizations for
Suicide Attempt

192

Table 11: ABH service area hospitalization counts 202354

Outpatient Emergency Department
Visits for Suicidal Ideation

1,586

Zero Suicide at Andrews Behavioral Health
ABH formally implemented the Zero Suicide framework in January 2023, as
part of Texas HHSC’s Suicide Care Initiative (SCI). SCI is a Mental Health Block

50 (Suicide Data Andrews Center Catchment Area Report. (July 2025). National Center for
Health Statistics Vital Statistic System, CDC Wonder)

51 Data suppressed when data meets criteria for confidentiality constraints (i.e., when death
counts are fewer than 10)

52 (Texas Violent Death Reporting System , 2025)

53 (Suicide Data Andrews Center Catchment Area Report. (July 2025). National Center for
Health Statistics Vital Statistic System, CDC Wonder)

54 (Suicide Data Andrews Center Catchment Area Report. (July 2025). National Center for
Health Statistics Vital Statistic System, CDC Wonder)
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Grant-funded project operating out of the Texas HHSC Office of Mental Health
Coordination, that works through LMHAs and LBHAs to implement the Zero Suicide
framework, with the goal of providing effective and safe suicide care.>® The statewide
SCI project established four Regional Suicide Care Support Centers (RSCSCs) to
provide oversight of the development, implementation, and evaluation of safe suicide
care using the Zero Suicide framework among LMHAs and LBHAs within their
region, and ABH is part of Integral Care’s Region 2.°° Implementation of the Zero
Suicide model requires transformative change and takes a system-wide approach to
improve outcomes and close gaps, to commit to client safety and create a just
culture of support for care providers.>® The foundational belief of the Zero Suicide
framework is that suicide deaths for individuals under the care of health and
behavioral health systems are preventable, and the only acceptable number of
losses due to errors in quality care is zero.*

The Zero Suicide Implementation Team of ABH is comprised of
representatives across different programs and departments of the organization,
including leadership and administrative roles. The team meets monthly to review
procedures, identify gaps in service delivery, and track data that pertains to suicide
safe care practices to make recommendations to ABH leadership for better
adherence to the Zero Suicide model. Notable activities that have transpired since
formal implementation in 2023 include increased suicide risk screenings and safety
plan completions with clients, increased suicide prevention workshops offered to
employees and community members, improved workflow and EHR processes to
maximize data collection and tracking, distribution of means restriction devices (such
as gun locks and medication lock bags) to ABH clinics, and most importantly,
decreases in deaths by suicide of clients in services over the past three years.

55 (Texas Health and Human Services, 2022)
5 (About, 2024)
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Suicide Deaths of Clients Enrolled in ABH
Services, Calendar Years
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Figure 46: Suicide deaths of clients enrolled in ABH services
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Section V: Accessibility to Care

Figure 47 below depicts the Healthcare Professional Shortage Area (HPSA)
score by county in the ABH service area, based on data from the Health Resource
and Services Administration (HRSA). HPSA scores can range from 0 (no shortage)
to 25 (high shortage) and are determined by HRSA based on criteria such as
population-to-provider ratios, local poverty levels, infant health indices, and travel
time to the nearest source of care.’” In addition to primary healthcare professional
shortages, every ABH service area county is a Designated Mental Health
Professional Shortage Area®” and falls below the state average of mental health

professionals per 100k population ratio (Figure 48).58

Primary Care HPSA Score by County Mental Health HPSA Score by County

Count

16

Count
16 11

No Data

11 11

Powered by Bing
® GeoNames, TomTom

Powered by Bing
@ GeoMames, TemTom

Figure 47: Primary Care HPSA Designation, 2022°7 Figure 48: Mental Health HPSA Designation, 20225

57 (Health Resources & Services Administration, 2022)
58 (Health Professions Resource Center, 2021)
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Routine Healthcare

In the East Texas Human Needs Network, ETHNN, Smith County Community
Needs Assessment, 31.1% of respondents reported that they had no regular primary
care physician, and 72.1% of respondents reported that in the last year they had
been able to receive needed medical care while 26.3% reported they had been
unable. The top reasons were the inability to afford it (10.1%), or they were
uninsured (9.8%). Within the last year, 69.2% of respondents received a checkup,

4% had a checkup within 5 years, and 1.6% had never received a checkup.

Locations Where Healthcare Services are

. Received
4.50% 3.70%

1.90% ‘

= Clinic/Doctor's Office or HMO

7.50% Urgent Care

= Hospital Emergency Room (ER)
40.20% Community Health Center

= No Usual Place

= No Medical Attention Sought

Other

30.90%

9.80%
Figure 49: Healthcare Services®®
59 (Clay, et al., 2023)
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Mental Health Hotlines
The 2024 nationwide Public Perceptions of Mental Health and Suicide
Prevention Survey, conducted by The Harris Poll in collaboration with national
suicide prevention organizations (AFSP, the Suicide Prevention Resource Center,
and the National Action Alliance for Suicide Prevention), found that 7/10 adults would
be comfortable with contacting a hotline or knew where to reach out for help if
needed, with the expectation that a trained mental health professional would answer
the call. However, that same study found 68% of people reported at least one barrier
preventing them from reaching out to crisis services, such as fear of what family,
friends, or others would think, and feeling like nothing will help.5°
> %, of respondents with mental health
disorders have never used a hotline

M

Figure 50: Use of mental health crisis lines

Of participants on the ABH local survey who reported living with at least one
mental health disorder, 67% said they have never used a crisis service, as
represented by Figure 50 above. Of those who reported living with a mental health
disorder, 67.33% had never used crisis services. In the Harris Poll, 37% of
respondents nationwide indicated that they had never heard of the 988 Suicide and
Crisis Lifeline while only 10% said they were very familiar with it. When asked about
the likelihood of reaching out to 988 if they or someone they knew needed help, 78%

said they would do so.

60 (The Harris Poll, American Foundation for Suicide Prevention, National Action Alliance for
Suicide Prevention, & Suicide Prevention Resource Center, 2024)
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Section VI: Community Input

Gathering input from people engaged in ABH services is a critical part in
understanding current needs and challenges as well as strengths and satisfaction.
As part of the SAMHSA CCBHC-IA (Improvement and Advancement) grant awarded
to ABH in 2023, the agency captured important information directly from clients
engaged in services using the National Outcomes Measures (NOMs) survey,
between 2023 and 2025.5' The NOMs include data collected from the EHR about
services provided and diagnoses, and also asks clients for feedback on services
received by randomly sampling clients enrolled in CCBHC services and interviewing
them. To maximize feedback on satisfaction of agency services, the questions from
the “Perceptions of Care” section of the NOMs®! were also made available to all
clients in the lobbies of ABH clinics via tablets on kiosk stands as an optional
satisfaction survey to clients and their families. Figure 51 depicts aggregated
responses about perception of care collected from the NOMs and the optional
satisfaction survey during calendar years 2024 and 2025 -a total count of 1,084
responses.

All questions were answered primarily positively; the top-rated question
reflected clients’ perceptions that staff believe that clients can grow, change, and
recover (83%). There was a tie for the second top-rated questions about staff
encouraging clients to take responsibility for how they live their life and staff
respecting clients’ wishes about who is and who is not given information about their
treatment (79%). Three questions were tied for third highest rating, with a score of
78%: providing information about client rights, helping clients obtain information
needed to take charge of managing their iliness, and liking the services received at
ABH. The lowest rated question was about staff informing clients about what side
effects to look out for (72%) followed by encouraging clients to utilize consumer-run

programs (73%) and clients not staff deciding treatment goals (74%).

61 (Substance Abuse and Mental Health Services Administration (SAMHSA), 2022)
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Perception of Care

NOMs-Satisfaction Survey Results

Recommend agency

Services from agency
Services Received

Treatment goals

Asking questions

Consumer programs

Charge of Managing

Staff cultural

My Treatment

Side effects

Take responsibility for my life
Information about my rights

Grow and Recover

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
mYes = No No response/refused

Figure 51: NOMs satisfaction survey results 2024-2025

NOMs-Satisfaction Survey Statements
| [my child] would recommend this agency to a friend or family member.
| [my child] would still get services from this agency if there were other choices.
| [my child] like[s] the services received here.
| [my child], not staff, decided my [my child’s] treatment goals.
| [my child] felt comfortable asking questions about my [their] treatment and
medication.
| [my child] was encouraged to use consumer-run programs (support groups, drop-in
centers, crisis phone line, etc.).
Staff helped me [my child] obtain the information | [my child] needed so that | [my child]
could take charge of managing my [their] illness.
Staff were sensitive to my [my child’s] cultural background (e.g., race, religion,
language).
Staff respected my [my child’s] wishes about who is and who is not given information
about my [my child’s] treatment.
Staff told me [my child] what side effects to watch out for.
Staff encouraged me [my child] to take responsibility for how | [they] live my [their]
life.
| [my child] was given information about my [my child’s] rights.

Staff here believe that | [my child] can grow, change, and recover.
Table 12: NOMs-satisfaction survey statements®?

Community Needs Assessment Local Survey
While broad level information such as US Census data is important to get an
understanding of population characteristics, it does not adequately portray the voices

62 (Substance Abuse and Mental Health Services Administration (SAMHSA), 2022)
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of the individuals who currently live and work in the five-county service area. To
address this gap, a 52-question survey was designed to supplement this report with
actual community member perspectives. A total of 360 individuals completed the
survey during the summer of 2025. There was no incentive to participate. See
Methodology and Limitations sections on pages 7 and 8 for further information
regarding survey implementation.

Most survey completions came from residents of Smith County but included
representation from all five counties of the ABH service area. English was the
primary language of 99% of local survey respondents while Spanish was the primary
language of 1% of the respondents. Other languages spoken by the respondents
included American Sign Language (ASL) and Portuguese. Most of the respondents
were White or Caucasian (79%) and non-Hispanic or Latino being (92%), which
matches the demographics of the ABH service area as described by the US Census
2023 5-Year Estimates. There were a wide age range of local survey participants,
with the largest group falling within the 46 — 55 age range (22%). Where the
demographics of the local survey respondents differed from the US Census data for
the ABH area, was regarding sex and education level. There were disproportionately
more females (77%) and individuals with college degrees (63%) that participated in
the ABH Community Needs Assessment survey, despite efforts to appeal to a
broader range of community members.

The following tables summarize responses to the survey.
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Figure 54: Veteran status of respondents

Most local survey respondents indicated that they are insured by employer-
provided or private insurance (62%) with the second largest category of insurance
coverage being Medicare (18%). 13% of respondents indicated that they are

uninsured.

. Insurance Status

Figure 55: Insurance status
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When asked about lived experience of mental health and/or substance use
disorders, 42% of survey respondents indicated they are a person who lives with a
mental health disorder, 8% said they live with a substance use disorder, and 65%
total indicated they were a family member of a person who lives with a mental health
and/or substance use disorder (Figure 56). It is important to note that more than one
category was possible to select, since people may have a dual diagnosis with mental
health and substance use disorders and be family members of people with lived
experiences. 30% of survey respondents indicated not being a person or family
member with lived experience. The majority of survey respondents are not receiving
services from ABH nor do they have family members who are receiving ABH

services, as depicted in Figure 57.

Mental Health Disorder/Substance Use

- Disorder Status
50% 48.03%

42.13%
40%

30.06%
30%

20% 17.42%
10% 8.15%
0%
| am a person who| am a person who | am a family | am a family None of these
lives with a mental lives with a member of a member of a apply to me
health disorder substance use  person who lives person who lives
disorder with a mental  with a substance

health disorder use disorder

Figure 56: Mental health disorder/substance use disorder status 3

63Data reflects the percentage of the 356 respondents said they fit the description
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9/10 Respondents are not receiving services
from Andrews Behavioral Health

A\ A\ A\ A\ A\ A\ A\ A\ A\

DOADNNDNADADD

17/20 Respondents do not have family receiving
services from Andrews Behavioral Health

Receive /\ Do Not
ABH ﬁ Receive

Figure 57: Respondents currently receiving ABH services

2/5 have lost someone to
suicide

Figure 58: loss of a loved one, close friend, or close relationship to suicide
According to the local survey findings, nearly 2 in 5 respondents reported to
have experienced the loss of a loved one, close friend, or other close relationship to

suicide. This local percentage (39.38%) closely follows the national percentage of

42.4%, as reported by the Center for Disease Control.%*

64 (Singichetti, Wang, Lee, Ballesteros, & Mack, 2023)
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~2/5 have attempted suicide or
experienced thoughts of suicide

M

Figure 59: Suicide attempt survivors or experienced thoughts of suicide

However, just under 2 in 5 local survey respondents (37.61%) reported to be
suicide attempt survivors or someone who has experienced thoughts of suicide. This
local statistic is nearly 8 times higher than the 2023 national CDC statistic of 1 in
20.64

The two most prevalent and pressing barriers reported by the local survey
respondents were (1) the cost of services or co-pay and (2) the limited coverage by
health insurance, or the service provider not accepting insurance. These pressing
barriers, identified by a group of respondents who are majority privately insured with
at least a bachelors-level degree point directly to the well-documented disparity in
insurance coverage of mental health-related services®®. It is also worth noting that
cultural concerns and stigma surrounding mental health and substance use were not
perceived as high barriers relative to other barriers (17%, ranked 8" in barriers to
reaching out to crisis services).

Of the respondents who indicated they had used a crisis resource; the most
used resource was the 988 Suicide Crisis Hotline (19%) or its predecessor 1-800-
273-TALK (12%). Multiple respondents indicated that in times of crisis they turned to
church or religious resources, and it is notable that there is a large number of
churches in the five-county service area in East Texas. Within the service area, over
half of population (57.7%) adheres to one of the 856 congregations.®® Some of the
responses in the “other” option that were written in included routine case

management, counseling, or other non-crisis services, suggesting either the question

65 (Mark & Parish, 2024)
66 (Grammich, et al., 2022)
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was unclear or rather than utilize designated crisis lines, more routine and

possibly familiar services were used instead.

Crisis Intervention Resources Used for Mental
Health Support and/or Crisis Intervention

Andrews 1-800-

988 Suicide Behavioral Health 273-
Crisis Hotline 24/7 Crisis Line TALK
19% 21% 12%

Veteran CrisiS | Crisis Hotline from Another
Hotline Organization
6%

Figure 60: Crisis intervention resources usage®”

67 More than one option could be selected. Percentages reflect the usage of those who
indicated they had used a crisis intervention resource.
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Top Behavioral Health Needs of
Community




Section VII: Top Behavioral Health Needs of Community

Tables 13 and 14 present the question statements presented to local survey
respondents regarding barriers and accessibility to mental health treatment. Skipped
questions fall under the “No Response” column. The response options for each
statement were ranked from 1 (not a barrier at all/easy to access) to 5 (all of the time
a barrier/very difficult to access). Scores based on the response options were
compared to present weighted averages to rank the statements from most to least.

The three top rated barriers to accessing mental health treatment in the area
as reported by the local survey respondents were (1) the cost of services or co-pay,
(2) the limited coverage by health insurance, or the service provider not accepting
insurance, and (3) health insurance coverage (Table 13). These pressing, financially
related barriers, identified by a group of respondents who are majority privately
insured with at least a bachelors-level degree point directly to the well-documented
disparity in insurance coverage of mental health-related services, as indicated in
Mark and Parish’s report on pervasive disparities in behavioral healthcare (2024).
The fourth top rated barrier to accessing mental health treatment was the length of
time between requesting an appointment and the actual scheduled appointment, and
in fifth was not feeling supported by family, work, church, or other important
communities for seeking mental health and/or substance use disorder services.

Regarding accessibility concerns of mental health treatment, the top three
ranked concerns were related to type of services: for assessment and diagnosis, for
help finding appropriate housing in the community, and for help with a mental health
crisis, in order from highest weighted average (Table 14). In fourth were outpatient
mental health care services, and fifth were services that included wellness and
recovery tools to promote quality of life for social, emotional, and vocational
wellbeing.

A space for providing comments was included. Several reoccurring themes
were difficulties with finding services for adults with autism and a lack of knowledge
of what steps to take to receive care for adult children who are a risk to themselves
or others, but do not want help. Examples of comments made include “Most services
have a focus on children rather than adults, especially where Autism is concerned.
Very few services are available or equipped to deal with Adult Autism. Very few
counselors are trained to deal with Adult Autism. A stigma seems to prevail that

” o«

Autism is a childhood disease and ends at 18.” “It seems when families recognize an
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adult that has a mental disorder that help is so hard to access because the person

refuses to get the help that they so desperately need.”®8

Top 5 Barriers to Accessing Mental Health Treatment

Rank

Barrier

Weighted Average®®

1

The cost for services, or the cost of the co-
pay

2.77

Limited coverage by health insurance, or
the service provider does not accept
insurance

2.56

Health insurance coverage

2.50

The length of time between requesting an
appointment and the actual appointment

2.39

Not feeling supported by your family, work,
church, or other important communities for
seeking mental health and/or substance
use disorder services

2.33

Table 13:

Top 5 Accessibility Concerns of Mental Health Treatment

Top 5 barriers to accessing mental health treatment

RankConcern Weighted Average®
1 [Services for assessment and diagnosis 3.08
2 Services to help find appropriate housing in 278
the community ]
3 |Services to help with a mental health crisis 2.69
4 |Outpatient mental health care services 2.67
Services that include wellness and
5 recovery tools to promote quality of life, for 2.67
social, emotional, and vocational wellbeing
Table 14: Top 5 accessibility concerns of mental health treatment
68 All comments received in the survey are included in the appendix.
69 Respondents were asked to rate the barrier on a scale of 1-5 with 1 being not a barrier and
5 being All of the time a barrier
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Conclusion

The five-county service area of ABH consists of more adults aged 65 and
older than the State of Texas (especially in Wood and Rains Counties), has a higher
overall population of veterans compared to Texas, and residents of the area are less
likely to have college education levels compared to the state. Residents of the ABH
service area spend more time commuting to work and are less likely to use public
transportation or walk to work compared to the state, which speaks to the geographic
spread that is characteristic of the rural area.

Top Identified Community Challenges
Financial Concerns

Financial concerns are indicated throughout this report, from both primary and
secondary data sources. Henderson County has more individuals living below
the poverty level than the State of Texas. Far more children under the age of
18, as well as 18- to 64-year-olds, living in Henderson and Rains Counties are
living below the poverty level than the ABH service area average and Texas.
Despite high rates of employment within the 16- to 64-year-old population of ABH,
this is the age bracket with the least insurance coverage.

The median household income for the ABH service area is about $10,000
less than the State of Texas, and the difference between the county with the
highest median household income (Smith, $71,923) and the lowest median
household income (Wood, $62,524) is almost $10,000. The annual cost of living in
Smith County ($60,708) exceeds the average for the State of Texas ($57,636) by
about $3,000 and exceeds the county with the lowest annual cost of living (Rains,
$55,272) by over $10,000. Data from Smith County respondents on the ETHNN

Comprehensive Community Needs Assessment report also suggested that
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residents express worry about not being able to pay their bills every month,
healthcare and prescription medication expenses, dental care, and bad credit.
Social Determinants of Health

ABH EHR data finds that one quarter of clients who completed an SDOH
screener worry about stable housing and the distance of travel/transportation-
related concerns affecting their ability to see a doctor. Nearly three quarters of
clients indicated being unemployed. About 41% of ABH clients indicated worry
about food security, 16% worry about utilities being shut off, and 27% frequently
worry about not having enough money to pay their bills.
Top Identified Mental Health and/or SUD Needs

The most frequently diagnosed mental health and substance use disorder
conditions at ABH include anxiety disorders, mood disorders, attention-deficit
hyperactivity disorders, bipolar disorder, schizophrenia, cannabis related
disorder, alcohol use disorder, and amphetamine-type substance use disorder.
Health Outcomes

About 70% of local survey respondents either had lived experience with
a mental health and/or substance use disorder or had a family member with
lived experience, and the majority were not ABH clients or family members of a
person receiving services at ABH. Within the ABH service area, all five counties
indicate more frequent mental distress than physical distress, report more
mentally unhealthy days than physically unhealthy days, and report more
loneliness compared to the State of Texas. All five ABH counties had more drug-
related poisonings reported than Region 4, and Wood and Henderson Counties
had more alcohol-related vehicular fatalities than Region 4. Henderson County
had significantly more opioid-related emergency department (ED) visits per

100,000 population compared to the other four counties in the ABH service area and
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the State of Texas in 2018, but in 2022 Wood and Van Zandt counties had higher
rates than the rest of the service area and Texas.
Suicide

Suicide rates are higher in the ABH service area compared to the State
of Texas, with Wood and Henderson Counties suicide mortality rates about
double that of the state. Nearly 40% of local survey respondents had
experienced suicide loss and reported being attempt survivors or experiencing
thoughts of suicide. Nearly 70% of local survey respondents had not used a
designated resource for mental health support and/or crisis intervention.
Services

All five counties of the ABH service area are designated primary health and
mental health professional shortage areas, according to HRSA. According to the
findings of the ABH CNA local survey, top identified barriers to mental health and/or
substance use care were the cost of services or the co-pay, limited coverage by
health insurance/provider not accepting insurance, length of time between
requesting an appointment and the service, and not feeling supported by
family, work, church, or other important communities for seeking services.
Accessibility concerns included finding services for assessment and diagnosis,
help finding appropriate housing in the community, finding help for a mental
health crisis, accessing outpatient mental health services, and accessing
services that include wellness and recovery tools to promote quality of life for

social, emotional, and vocational wellbeing.
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Executive Leadership Team Priorities
Following the collection and aggregation of this data, the Executive
Leadership Team of Andrews Behavioral Health met, reviewed the findings, and
prioritized them based on these criteria.
e Impact/prevalence in the community
e Ability to make effective change and improvement
e Center resources to address the issue
e Impact on Center’s mission
This evaluation enabled the Executive Leadership Team to identify and shape
Center priorities as directed by T-CCBHC principles to effectively meet the needs of
the community. Based on the evaluation of these criteria, the following were
identified as the top priorities. This analysis will focus the strategic planning for the

Center over the next 3 years.

ABH Executive Leadership Team Priorities

High rates of loneliness and mental distress and limited
support for help seeking behaviors (from family, work,
church, or other groups). )

N

‘ High suicide rates in geographic area and limited
knowledge/awareness of mental health crisis support
services. )

N
High rates of substance use related problems in geographic
area.

J

Need for improved access to outpatient mental health )
services (including assessment and diagnosis, and time

between appointment request and actual service). )

High financial disparity and challenges in geographic area,
particularly within rural communities.
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Summary

Financial challenges (including affordability of services and gaps of insurance
coverage), transportation and housing concerns, and disparities in accessibility of
mental and substance use disorder healthcare services unfortunately characterize
the current community needs of the five-county service area of Andrews Behavioral
Health. Increasing suicide mortality rates and opioid-related outpatient emergency
department visits are just some of the concerning health outcomes discovered in this
community needs assessment report. It is the authors’ hope that ABH, and other
agencies that work collaboratively to meet the primary and mental healthcare needs
of the area, use this information to guide strategic planning and action to address
identified challenges, overcome barriers, and work together to improve the wellbeing

and health outcomes of the people that call East Texas home.
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Appendix

Census Data

Population Counts by Age Group

Henderson| Rains | Smith VT Wood
Age Group Zandt Texas
County | County | County County
County

0-9 Years 9,489 1,266 31,662 7,631 4,495 3,986,619
10-19 Years 10,339 1,352 33,088 7,898 5,247 4,327,004
20-64 Years 45,103 6,857 [132,445| 33,414 23,882 17,421,175
65 Years and older| 18,727 3,030 40,819 | 12,380 12,470 | 3,905,545
Total Population 83,658 12,505 |238,014| 61,323 46,094 |29,640,343

Table 15: 2023 American Community Survey (ACS) 5 year estimates, Population Counts by Age Group

Population Proportions by Age Group

Henderson| Rains | Smith EIL Wood
Age Group Zandt Texas
County | County | County County
County

0-9 Years 11.34% 10.12% | 13.30% | 12.44% 9.75% 13.45%
10-19 Years 12.36% 10.81% | 13.90% | 12.88% 11.38% 14.60%
20-64 Years 53.91% 54.83% | 55.65% | 54.49% 51.81% 58.78%

65 Years and Older| 22.39% 24.23% | 17.15% | 20.19% 27.05% 13.18%

Table 16: 2023 American Community Survey (ACS) 5 year estimates, Population Proportions by Age Group

Population Counts of Residents Age 18 Years and Over
Location Veterans Non-Veterans
Texas 1,408,009 20,631,671

Henderson County 5,635 60,087

Rains County 1,335 8,756

Smith County 11,015 168,935
Van Zandt County 4,274 42,927

Wood County 4,321 33,045

Table 17: 2023 American Community Survey (ACS) 5 year estimates, Population C

Community Needs Assessment 92 A
ANDREWS



Percentages of Populations by Racial Category

Henderson| Rains Smith |Van Zandt| Wood
County | County | County | County | County
White 53.90% 80.50% 87.20% 69.00% 88.30% 84.20%
ﬁ'ack.” African | 15500 | 530% | 290% | 16.70% | 2.70% | 4.00%
merican
American Indian
and Alaska 0.60% 0.40% 0.50% 0.40% 0.30% 0.10%
Native
Asian 5.30% 0.70% 0.80% 1.60% 0.50% 0.60%
Native Hawaiian
and Other Pacific| 0.10% 0.10% 0.00% 0.10% 0.00% 0.00%
Islander

Some Other Race| 8.60% 2.00% 1.40% 3.50% 2.10% 3.40%

Races 19.20% | 10.90% | 7.30% | 870% | 6.10% | 7.80%
aces

Table 18: American Community Survey (ACS) 5 Year Estimates, Percentages of Populations by Racial Category

Race Texas

Population Percentages by Hispanic or Latino Ethnicity

Texas Henderson| Rains Smith |Van Zandt| Wood
County | County | County | County | County
Hispanic or
Latino (of any 39.50% 14.30% 9.80% 20.60% 12.80% 11.20%
race)
Not "I'_'ast‘i’::)“c O 6050% | 8570% | 90.20% | 79.40% | 87.20% | 88.80%

Table 19: American Community Survey (ACS) 5 Year Estimates, Population Percentages by Hispanic or Latino
Ethnicity

Public
Locaon |79 carpon “TeP" atied | S Mo
taxi)
Texas 732% | 9.8% 1.0% 1.4% 1.8%
ABH Service Area 78.0% | 9.7% 0.3% 1.2% 1.7%
Henderson County 76.8% | 11.4% 0.3% 1.3% 1.7%
Rains County 71.9% | 14.4% 0.0% 1.5% 2.9%
Smith County 79.2% | 8.3% 0.3% 1.3% 2.0%
Van Zandt County 77.8% | 10.4% 0.2% 0.8% 0.8%
Wood County 75.5% | 12.0% 0.2% 1.5% 1.1%

Table 20: American Community Survey (ACS) 5 Year Estimates, Means of Transportation
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Marital Status by Geography
Geography N7 GIETHTOE Widowed | Divorced |Separated Nev_e r
(except separated) Married
Texas 51.5 7.1 11.1 2.1 28.1
ABH Service Area 53.1 7.5 12.4 1.8 25.3
Henderson County 53.8 8.3 12.3 2.3 23.3
Rains County 51.9 6.8 13.2 2.6 25.5
Smith County 48.7 6.7 11.7 2.0 30.9
Van Zandt County 56.6 7.4 11.9 1.0 23.1
Wood County 54.3 8.2 12.8 1.1 23.6

Table 21: American Community Survey (ACS) 5 Year Estimates, Marital Status

Population Percentages Below Poverty Level in the Past 12 Months, by Race and Ethnicity
. Native
American ..
Rt @s Indian and AEELETL Some Two or
Geography White African Asian | and Other
- Alaska i other race |more races
American - Pacific
Native
Islander
Texas 11.1% 18.9% 15.6% 9.1% 17.9% 19.5% 17.0%
ABH Service Area 11.5% 16.5% 17.1% 5.6% 0.0% 19.1% 15.5%
Henderson County | 14.5% 14.6% 3.5% 0.0% 0.0% 16.8% 12.7%
Rains County 10.0% 13.8% 73.3% 0.0% - 15.3% 42.8%
Smith County 10.5% 16.6% 20.3% 6.4% 0.0% 21.7% 14.6%
Van Zandt County 11.0% 12.6% 6.2% 9.2% - 13.1% 18.5%
Wood County 11.8% 24.2% 7.4% 4.3% 0.0% 12.4% 17.6%

Table 22: American Community Survey (ACS) 5 Year Estimates, Population percentages Below Poverty Level in the Past 12 Months, by Race
and Ethnicity

Total Household Income

Geography Under $25,000 to [$50,000to [$75,000to |$100,000

$25,000 $49,999 $74,999 $99,999 and over
Texas 14.9% 17.9% 16.4% 12.8% 38.0%
ABH Service Area [16.2% 20.5% 17.8% 13.2% 32.3%
Henderson County [19.3% 20.4% 17.8% 12.7% 29.6%
Rains County 12.5% 28.0% 14.2% 10.0% 35.2%
Smith County 14.6% 19.8% 17.9% 13.6% 34.0%
Van Zandt County [16.6% 20.0% 18.0% 13.3% 32.2%
Wood County 18.2% 22.6% 17.8% 12.9% 28.6%

Table 23: American Community Survey (ACS) 5 Year Estimates, Total Household Income 2023 Inflation
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Andrews Behavioral Health Client Data

Unique Clients Served at Andrews Behavioral Health
Demographic 2023 Total 2024 Total
Counts Counts
Age Group
0-9 Years 398 370
10-19 Years 1,935 1,868
20-64 Years 8,387 7,932
65 Years and Older 1,083 1,173
Race
White 8,614 8,229
Black/African American 2,127 2,036
Hispanic 730 761
Naive American/American Indian 66 59
Asian 42 44
Native Hawaiian or Other Pacific Islander 7 5
Alaskan Native 1 3
More than one race 149 170
Sex
Female 6,344 5,968
Male 5,416 5,358
Veteran Status
Veteran 101 109
Non-Veteran 11,702 11,702

Table 24: Clients served at Andrews Behavioral Health, SmartCare™ electronic health record, a Streamline

product, used by Andrews Behavioral Health
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Avail Calls FY2023-FY2024

Month Total Calls FY Total Calls FY
2024 2023
September 358 466
October 376 389
November 400 339
December 348 366
January 403 466
February 378 424
March 360 436
April 366 444
May 469 399
June 389 459
July 388 423
August 414 404
Total 4649 5015

Table 25: Avail Calls FY2023-FY2024

Avail Callers FY2023

Total
Month Calls | Hospital | PD/SO | Jail | School | Client | Other | Screener

September| 466 158 2 1 4 107 89 105
October 389 122 5 0 2 102 84 74
November | 339 107 2 1 1 84 72 72
December | 366 98 1 4 0 104 90 69
January 466 141 1 1 2 115 | 108 98
February 424 131 1 2 4 105 97 84
March 436 103 1 3 1 174 95 57
April 444 125 4 2 2 135 101 75
May 399 98 1 0 0 133 | 105 62
June 459 130 7 8 0 156 80 78
July 423 132 5 3 0 101 | 102 80
August 404 109 5 4 0 144 75 67
Total 5015 1454 35 31 16 1460 | 1098 921
Table 26: Avail callers FY2023
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Avail Logs FY2023
Total
Month Logs Emergent | Urgent | Routine | Referred | Other | Refused
September 332 11 94 45 65 112 5
October 270 2 80 38 44 102 4
November 246 5 74 34 35 92 6
December 262 8 65 47 42 96 4
January 333 9 93 43 64 120 4
February 316 10 83 45 56 121 1
March 317 7 77 54 64 113 2
April 328 11 88 60 59 106 4
May 310 8 73 64 63 100 2
June 331 12 86 52 69 108 4
July 297 7 93 36 43 114 3
August 303 13 73 67 43 101 6
Total 3645 103 979 585 647 1285 45
Table 27: Avail call logs FY2023
Avail Activations FY 2023
Total
Month Activations | Hospital | PD/SD | Jail/Detention | School | Client | Other | Screener
September 105 95 0 1 0 6 3 0
October 84 71 0 0 1 5 6 1
November 78 67 0 1 0 5 5 0
December 74 64 0 3 0 1 4 2
January 104 91 0 1 1 4 7 0
February 93 77 0 1 3 5 7 0
March 84 71 0 3 1 2 7 0
April 100 85 0 2 1 7 5 0
May 81 68 0 0 1 6 0 0
June 100 88 0 4 0 5 3 0
July 101 90 0 2 0 5 3 1
August 86 70 0 2 1 9 4 0
Total 1090 937 0 20 9 60 54 4
Table 28: Avail activations FY2023 (consist of the emergent and urgent logs)
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Avail Callers FY2024
Total
Month Calls Hospital | PD/SO | Jail | School | Clients | Other | Screener
September 358 117 0 0 1 87 77 76
October 376 89 4 1 1 108 121 52
November 400 110 7 2 0 98 116 67
December 348 86 4 1 0 105 88 64
January 403 120 5 6 0 106 75 91
February 378 122 4 3 0 104 78 67
March 360 99 5 0 2 99 87 68
April 366 86 6 3 2 109 93 67
May 469 146 0 4 0 119 99 101
June 389 120 3 1 0 119 62 84
July 388 112 3 3 0 114 77 78
August 414 139 1 2 2 104 81 87
Total 4649 1346 42 26 8 1272 | 1054 902
Table 29: Avail Callers FY2024
Avail Logs FY2024
Total
Month Logs | Emergent | Urgent | Routine | Referred | Other | Refused
September 254 9 78 45 29 89 4
October 276 0 66 45 51 113 1
November 286 10 69 50 54 100 3
December 255 9 62 51 36 94 3
January 277 7 74 39 38 112 7
February 265 4 77 32 37 109 6
March 259 5 60 52 49 89 4
April 262 9 53 35 52 109 4
May 329 9 97 43 47 130 2
June 268 9 73 45 41 99 1
July 280 5 75 44 40 111 5
August 283 2 84 38 37 119 3
Total 3294 78 868 519 511 1274 43
Table 30: Avail Logs FY2024
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Avail Activations FY2024
Total
Month Activations | Hospital | PD/SD | Jail/Detention | School | Client | Other | Screener
September 87 74 0 0 1 7 5 0
October 66 49 0 1 0 9 6 1
November 79 67 0 1 0 7 4 0
December 72 61 0 0 0 3 7 1
January 81 70 1 2 0 2 5 1
February 81 68 0 2 0 3 8 0
March 65 60 0 0 1 0 4 0
April 63 51 0 2 0 7 3 0
May 106 92 0 4 0 6 4 0
June 82 80 0 1 0 0 1 0
July 80 69 0 2 0 6 1 2
August 86 75 0 2 0 5 4 0
Total 948 816 1 17 2 55 52 5
Table 31: Avail Activations FY2024
Community Needs Assessment Survey Results
What county do you live in?
Henderson 66 18.44%
Rains 5 1.4%
Smith 208 58.1%
Van Zandt 22 6.15%
Wood 23 6.42%
Prefer not to say 1 0.28%
Other (please specify) 33 9.22%
Total 358

Table 32: What county do you live in?

Other (please specify) responses: Angelina, Ellis, Gregg, Upshur, Harrison,

Gregg, Cherokee, Cherokee, Rusk, live in Cherokee, work in Smith, Harris,
Anderson, Tool tx, Upshur, Calcasieu Parish, Harrison, Anderson, Upshur, United
States of America, Gregg, Rusk, Anderson, Rusk, Cherokee, Rusk, Hopkins,

Cherokee, Rusk, Gregg, Rusk, Cherokee, RUSK, Gregg

What is the primary language spoken at your home?
English 355 99.16%
Spanish 3 0.84%
Total 358

Table 33: What is the Primary language spoken at your home?
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What other languages, if any, are spoken in your home?

No other languages 299 85.67%
English 20 5.73%
Spanish 24 6.88%
Other (please specify) 6 1.72%
Total 349

Table 34: What other languages, if any, are spoken in your home?

Other (please specify) responses: Brazilian Portuguese, Sign Language,

German/Japanese, A little bit of Spanish, American Sign Language, ASL

What is your sex?

Male 73 20.28%
Female 276 76.67%
Not Specified 11 3.34%
Total 360

Table 35: What is your gender?

Are you of Hispanic, Latino, or Spanish origin?

Yes 29 8.06%
No 327 90.83%
Prefer not to say 4 1.11%
Total 360

Table 36: Are you of Hispanic, Latino, or Spanish origin?
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How would you describe yourself? Select as many that apply.

White or Caucasian 300 83.33%
Black or African American 47 13.06%
American Indian or Alaskan Native 10 2.78%
Asian 2 0.56%
Native Hawaiian or Pacific Islander 1 0.28%
Prefer not to say 8 2.22%
Other (please specify) 11 3.06%
Total 360

Table 37: How would you describe yourself? Select as many that apply.

Other (please specify) responses: Blanca, Latino, Mexican, Hispanic,

Mixed, Portuguese, Taino Native, White/Mexican, Mexican, Arab American, mixed

mutt

What age range do you fall in?

17 years old or younger 9 2.51%
18-25 41 11.45%
26-35 45 12.57%
36-45 73 20.39%
46-55 78 21.79%
56-65 57 15.92%
66 and older 54 15.08%
Prefer not to say 1 0.28%
Total 358
Table 38: What age range do you fall in?

What is your highest level of education?
Did not earn high school diploma 14 3.92%
High school diploma or GED 47 13.17%
Some college courses completed, no 59 16.53%
degree
Trade/technical/vocational certificate or 13 3.64%
training
Associate’s degree 36 10.08%
Bachelor’s degree 102 28.57%
Graduate Degree (such as masters, 86 24.09%
doctorate, etc.)
Total 357

Table 39: What is your highest level of education?

Are you an active member of the Armed Forces, or a Veteran?

Yes 18 5.00%
No 341 94.72%
Prefer not to say 1 0.28%
Total 360

Table 40: Are you an active member of the Armed Forces, or a Veteran?
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What is your insurance status?

Private/employer-provided insurance 222 62.54%
Medicaid 17 4.79%
Medicare 65 18.31%
Uninsured 45 12.67%
Other (please specify) 6 1.69%
Total 355

Table 41: What is your insurance status?

Other (please specify): VA Disability 100%, VA, unknown, Tricare, TRICARE, Tricare

Please select all that apply:

| am a person who lives with a mental 150 42.13%
health disorder

| am a person who lives with a substance 29 8.15%
use disorder

| am a family member of a person who 171 48.03

lives with a mental health disorder

| am a family member of a person who 62 17.42%
lives with a substance use disorder

None of these apply to me 107 30.06%
Total 356

Table 42: Mental health disorder/substance use disorder status

Do you currently receive services from Andrews Behavioral Health?

Yes 39 11.02%
No 314 88.7%
Prefer not to say 1 0.28%
Total 354

Table 43: Do you currently receive services from Andrews Behavioral Health?

Do you have a family member who is currently receiving services from Andrews
Behavioral Health?

Yes 47 13.31%
No 301 85.27%
Prefer not to say 5 1.42%
Total 353

Table 44: Do you have a family member who is currently receiving services from Andrews Behavioral Health?

Are you or a family member currently receiving services from another mental
health agency or provider?

Yes 120 33.99%
No 232 65.72%
Prefer not to say 1 0.28%
Total 353

Table 45: Are you or a family member currently receiving services from another mental health agency or provider?
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Have you experienced the loss of a loved one, close friend, or other close
relationship to suicide?
Yes 138 39.38%
No 212 60.06%
Prefer not to say 2 0.57%
Total 353

Table 46: Have you experienced the loss of a loved one, close friend, or other close relationship to suicide?

Are you a suicide attempt survivor or a person who has experienced thoughts of

suicide?
Yes 132 37.61%
No 210 59.83%
Prefer not to say 9 2.56%
Total 351

Table 47: Are you a suicide attempt survivor or a person who has experienced thoughts of suicide?

Which of the following resources, if any, have you used for mental health support
and/or crisis intervention? select as many that apply.

None (I haven'’t used any) 244 68.16%
1-800-273-TALK (previous suicide crisis 18 5.03%
hotline)

988 (current suicide crisis hotline) 29 8.10%
\Veteran crisis hotline 9 2.51%
ABH 24/7 crisis line (877-934-2131) 33 9.22%
a crisis hotline from another local 16 4.47%
organization

Other (please specify) 49 13.69%
Total 358

Table 48: Which of the following resources, if any, have you used for mental health support and/or crisis intervention?

Select as many that apply.
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A “barrier” is something that prevents you or your family member from receiving appropriate treatment for
mental health and/or substance use disorder services. For the next questions, think about factors that may

be a barrier for you to receive services at Andrews Behavioral Health, or other mental health and/or

substance use disorder treatment services in the community. Please rate how often the following factors are
a barrier for you, from 1 (not at all) to 5 (all of the time)
1 2 8 4 5 No Response Total Weighted Average
Not a barrier at| Sometimes a | Neutral, nota | Most of the |All of the time a
all barrier problem time a barrier barrier
Mhecostior 126.64% | 22.37% | 7.24% | 16.78% | 15.13% |11.84%| 304 2.36
e 81 68 22 51 46 36
tmtg’,gwemge 28.29% | 18.75% | 8.55% |17.11% | 12.50% [14.80%| 304 2.22
insurance, or the 86 57 26 52 38 45
lservice provider
does not accept
insurance.
mhelenghof | 24 87% | 23.36% | 11.84% | 19.74% | 6.25% [14.14%| 304 217
requesting an 75 71 36 60 19 43
@appointment and
he actual
@ppointment.
ealth nsurance | 37.38% | 16.07% | 9.18% | 13.44% |11.80% [12.13%| 305 2.10
114 49 28 41 36 37

o ol ot | 31.60% | 24.76% | 13.03% | 14.01% | 5.54% [11.07%| 307 2.04
being abl t 97 76 40 43 17 34

appointments that]
lare scheduled
during typical
business hours of
Monday through
Friday, 8:00a to
5:00p).
pocess o, | 33.22% | 20.52% | 13.36% | 12.05% | 7.17% [13.68%| 307 1.98
mental health 102 63 41 37 22 42
land/or substance
use services
needed.

Embarrassment, 136 489, | 25 08% | 10.75% | 10.42% | 6.51% |10.75%| 307 1.93

ishame, or your
own negative 1 1 2 77 33 32 20 33
views about
mental health
care and/or
substance
disorder services.

Notfeelng |41 04%, | 20.85% | 11.07% | 11.40% | 4.89% |10.75%| 307 1.86

supported by
your family, work, 126 64 34 35 15 33
church, or other
important
icommunities for
iseeking mental
health and/or
substance use
disorder services.

\',“Vg;'r‘g‘t’;";”ffor 40.98% | 23.61% | 8.85% | 8.20% | 7.54% |10.82%| 305 1.85
mental health 125 72 27 25 23 33

care and/or
substance use
disorder services.

pocessio 1 38.69% | 14.43% | 15.08% | 9.51% | 5.90% |16.39%| 305 1.80
frained staffat 118 44 46 29 18 50

provider office.

ediaton | 40.20% | 19.28% | 12.75% | 8.17% | 5.88% [13.73%| 306 1.79
pofls, ;’:’;ige 123 59 39 25 18 42

siafmoverat | 35.18% | 13.68% | 14.01% | 9.77% | 5.21% |22.15%| 307 1.70
health or 108 42 43 30 16 68

substance use
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lservice provider
office.

§:§.’[]jj?ée,or 47.06% | 19.28% | 10.13% | 7.52% | 4.25% |11.76%| 306 1.67
discrimination 1 44 59 31 23 1 3 36

related to your
mental health
land/or substance
use disorder
concerns.

Fanseoraiono| 58 03% | 14.10% | 7.87% | 5.57% | 3.61% |10.82%| 305 1.50
appointment. 177 43 24 17 11 33
e 58.63% | 9.77% | 11.40% | 4.56% | 1.95% |13.68%| 307 1.40
members not 180 30 35 14 6 42

understanding of
lyour culture or
lare insensitive to
cultural
considerations).

stiama, 61.24% | 8.79% | 10.75% | 3.58% | 2.61% |13.03%| 307 1.38

prejudice, or
discrimination 188 27 33 11 8 40
related to your
sexual
orientation.

Childcare 56.91% | 12.17% | 7.24% | 4.61% | 1.32% (17.76%| 304 1.28

coverage for an

Eppoiniment. 173 37 22 14 4 54
Language 68 40% | 5.21% | 11.07% | 0.98% | 1.30% |13.03%| 307 1.22

(providers or staff
members not 210 16 34 3 4 40
ispeaking your
primary or
preferred
language).
Table 49: Barriers to care.

Comments:
Focal Seizures: it does bother me sometimes because | dont know when they are coming, when i am
having them, and the only way i know if it happens is if someone is with me. Or sometimes | loose
bladder control
Oftentimes substance use disorder counseling is "supported” by religious connotations (e.g. AA). For
an atheist, this is entirely unhelpful. Also, sometimes SUD counseling is too focused on the problem
of drinking instead of the problems that cause its proliferation.
It's mainly that therapists arent readily available, the wait tile for one could be 3+yrs, and most the
medication you may need they cannot prescribe you
Mental health is considered a very negative stigma by 99% of society. It's VERY expensive to try to
get the help you need. Even for veterans.
I’'m an educator and this county needs more behavioral support for children. Parents are not equipped
or have mental instability as well. | did this survey to support mental health treatment needed for
Henderson County. Please get help for public school. Thank you
What is the Andrews center? Please write an article and explain to the community on face book or in
a newspaper.
Accessing care for teenagers is horrible! There are not enough resources and then when you find
them they are so booked it nearly impossible to get in. And then some of the "experts" who specialize
in teens are terrible and create additional issues.
care for juveniles - my daughter was 12 when she attempted suicide and we had to either go to Dallas
or Shreveport in order to get initial care
Access in rural communities.
It might be somewhat common to find persons with a mental health challenge that fear an employer's
response or if they were to find out or gossip and reveal personal information.
It is highly stigmatized and sadly many substance abuse counselors and services are not as well
educated on emergent substances and polysubstance abuse and comorbid conditions. People treat
you differently and for someone in a fragile mental state that makes a tremendous difference in their
wellbeing and likelihood to reach out for help.
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Previously had case management services through Andrews Center but always feel through the
cracks (except Lally Haile with YES Waiver, and Celeste). Previously seen Dr. Furlong but family
didn't feel heard when it came to needs and concerns.

| have friends whose children desperately need services but they have no money or insurance.
Consequently the wait for free services is hopeless

A barrier is not having a more effective online presence. Like My Chart with UT Tyler

My job was insistent that | get FMLA for my Depression, Anxiety and Panic Attacks but the first time |
used it.....| felt penalized for it.

| adore my andrews center!! I've been with y’all, for almost 15 years, and | am incredibly grateful, to
you a” .. dhkkkkkk hhkkkhkhkk kkkkkhkhkhkhhkk

Extreme anxiety

No juvenile mental health residential facility is available in East Texas!

Staff’s visible burn out signs when not seeing progress in a client - feels like imposed shame and guilt
on client - most of the time a barrier

Accessibility as far as methods to communicate. Talking on the phone is not usually something that
works for me. Text or email is necessary for making appointments questions on appointments and
crisis line.

Dr. Furlong is the best!

Child care would be amazing for single parents or just busy parents who can’t come due to children
running around

The embarrassment of not knowing what is going due to stress related seizure and sometimes losing
bladder control when | have severe seizures. | have never had a problem as far as getting the (10+
years) of mental health care at UT but this year has been a little difficult because my neurologist went
to a different location back in May but she has kept me on the same medication with plenty of refills
until the new neurologist comes in the fall season. Due to insurance, | dont have a lot of choices and
UT has always met my needs

Please allow the patient more time with their counselors instead of cutting them completely out of their
treatment after 14 weeks.

Community awareness of what is available locally.

My only real problem is convincing my daughter to seek the help that she needs

Most services have a focus on children rather than adults, especially where AUTISM is concerned.
Very few services are available or equipped to deal with ADULT AUTISM. Very few counselors are
trained to deal with ADULT AUTISM. A stigma seems to prevail that Autism is a childhood disease
and ends at 18.

| walked into Terrell State Hospital last week and was turned away for inpatient treatment bc | did not
meet criteria

| was told by a doctor Dr. Danny that taking medications for ADHD was unnecessary and a “crutch”.
After | acquired about receiving treatment for it. Also my anxiety treatment was not treated effectively
because | was treated like a drug addict and basically shamed when | asked for a “as needed”
medication for the panic disorder | was diagnosed with.

in our community, it does not seem like there is much talk about where you can go to get help. the
stigma is lessening but still very few resources near.

There are not enough mental health services to meet the high need in the East Texas area. Waiting
times for appointments are often so long that a crisis or need has long since passed for good or bad
before being able to access services. East Texas needs more mental health services that accept
Medicaid and is readily available.

When | first asked for help | needed help IMMEDIATELY and could not find a place accepting new
clients...and those that were accepting them had months long worth of waits. During that time | feel
like | could have lost my life. Thankfully | finally found a clinic that had an opening tight away. The
barrier is specifically the wait or lack of available professionals for this area.

When my husband’s psychiatrist retired, it was very hard to find a new one who would see him,
especially very soon. We ended up doing telehealth, which is not the same, but better than nothing
and keeps his meds filled.

My daughter needs mental health support and refuses to return to your center for help. She is 50
years old and | had to move away from her to protect myself, and she still won’t get the help she
needs. Because she is an adult, | can’t get her the help she so desperately needs.

The availability of mental health related prescriptions and the stringent refill process for controlled
substances frequently cause withdrawal symptoms and can render me non-functional for days at a
time, impacting my ability to retain gainful employment
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Limited affordable resources and financial barriers are the greatest challenge.
UT Health 18 month waiting list
| work in the medical field and I've noticed that it is very difficult to get patients seen in a timely
manner. This is distressing as we see the fallout of what can happen when people are not on the
correct medication.
Thank you for doing your part to make it easier for our community to gain access to the help they
need
| make sure | receive the medical treatment | need.
My daughter is 56 years old and was diagnosed with Bipolar Rapid Cycler since she was in her
twenties. As several Bipolar people are, she is extremely bright, well educated, and she is witty. Also,
she can be enraged at a drop of a hat. She has many different medicines, which affect her in different
ways. Because she doesn’t appear to have any changes from the day she was diagnosed | can’t help
from thinking that nothing has worked.
finding a well informed clinician to address gay issues has been impossible in Tyler.
Barriers for IDD clients being able to get services for mental health
Have a problem obtaining state ID to be able to access current Medicare benefits

*Comments such as no, N/A, or none were not included

This is the final section. “Accessibility” means how easy it is for you or your family member to get a service
when it is needed. For the next questions, think about how easy it is for you to access services at Andrews
Behavioral Health, or from other mental health and/or substance use disorder treatment providers in the
community. Please select one choice to indicate how easily accessible the service is, from 1 (very easy) to 5
(very difficult).

1 2 3 4 5 No Response Total \Weighted Average
Easy to access| Sometimes Neutral, not Somewhat |Very difficult to
easy to access|easy or difficult| difficult to access
access
Sevicesfor —119.86% | 13.12% | 12.41%|30.85% | 14.18% | 9.57% | 282 | 2.78
diagnosis. 56 37 35 87 40 27

Servicestohelpfind 1 11.70% | 3.90% |10.99% | 17.38% |27.30% | 28.72% | 282 2.59

appropriate housing in

ine community. 33 11 31 49 77 81
inpatient mentalhealth | 16 67 | 5.67% | 13.12% | 18.44% | 22.70% |23.40% | 282 | 2.55
47 16 37 52 64 66
Senvces o help i a | 57 669 [ 13.83% | 10.99% | 25.53% | 11.35% | 10.64% | 282 | 2.47

mental health crisis.

78 39 31 72 32 30
Oupatientmental | 95 8%, [ 10.25% | 13.07% | 22.61% | 14.13% | 14.13% | 283 | 2.47

73 29 37 64 40 40
Senices hatinclude | 54 550/, 110.60% | 14.84% | 21.91% |12.72% | 18.37%| 283 | 2.39

wellness and recovery
tools to promote quality 61 30 42 62 36 52
lof life, for social,
lemotional, and
lvocational wellbeing.

pervicestoaccess | 14 95% | 4.98% |17.08% | 17.08% | 18.51% |27.40% | 281 2.37

transportation in the

community. 42 1 4 48 48 52 77
services tohelp find 1 14 189% | 7.09% |11.35% |21.63% | 17.38% |28.37% | 282 2.36

employment in the

community. 40 20 32 61 49 80
peer and family support 22 94% | 7.17% | 16.85% | 19.71% | 12.19% [21.15% | 279 2.28
64 20 47 55 34 59

Services forperson- 1 23.40% | 12.06% | 15.96% | 18.44% | 10.99% | 19.15% | 282 2.24

and/or family-centered,
meaning they focus on 66 34 45 52 31 54
lyour or your family
member's choices and
preferences in
treatment planning.

services forprimary | 27 56% | 10.95% | 14.84% [21.20% | 7.77% |[17.67% | 283 2.18

health care screening

and monitoring. 78 31 42 60 22 50
EEEES W el 16.31% | 4.96% [12.41% | 13.12% | 18.79% | 34.40% | 282 2.10

redirect people who

need mental health 46 14 35 37 53 97

and/or substance use
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’disorder care from jails
and into proper
treatment.

Case menagement | 93 1304, | 8.19% | 18.86% | 16.01% | 9.25% |24.56% | 281 | 2.06
65 23 53 45 26 69

penlesitr e 18.44% | 2.84% [17.02% |13.48% | 13.83% |34.40% | 282 1.98

loccurring psychiatric

and substance use 52 8 48 38 39 97

disorder (COPSD)
needs.

Outpatient substance |19 500, [ 4.61% | 18.79% | 15.25% | 7.09% |34.75%| 282 | 1.82
55 13 53 43 20 98

Mental health care and | 18.31% | 2.46% | 15.49% | 9.15% | 8.80% [45.77% | 284 1.50

substance use disorder

services for members 52 7 44 26 25 130

lof the Armed Forces
and Veterans.

Table 50: Accessibility to services

Comments:
My answers reflect the need in our county and are not personally directed to me . There is a lot of

educational needs for prevention and services . There is a lack of housing and transportation as well.

The criminalization of SUD and mental health disorders is a furiously prevalent issue in East Texas. |
was a lucky one to get help. Most are not. This is a cultural issue and not easily solved without
committed partnerships with law enforcement and a radical change in enforcement policies.

Tyler's bus system is a joke.

Availability, access, awful unqualified providers, transportation, the stigma of having a mental health
issues are all barriers for care

Increase behavioral support for children.

While our case manager at Andrews Center is phenomenal, she is over loaded and in dire need of a
lessened case load.

I'm sorry | don't know what most of these words Mean

Need more resources outside of Tyler & Longview.

| personally prefer reaching out to my church community for some of my needs and direction.

Listed previously

Wasn't sure how to answer many of these questions as it speaks to "me" and many do not apply to
me specifically.

| have no had to access the services.

Little help for adult autism in Tyler

No juvenile mental health residential services available in E TX!

| know people who live with some of the difficulties described above - I'm just fortunate to not have
these problems at the current time.

Appropriate supports for Autistic adults without intellectual disability are needed.

Please allow the patient continuing time, instead of being cut off by their counselor after 14 weeks.

East Texas deserves so much better

Again, community awareness could be improved.

The hardest part is not being heard as a parent of an adult child. | am 70 and not in the best health
and she is 51 and refuses to seek help for her mental health

Financing is a HUGE problem for anyone on a limited budget, especially medicare or disability. As our

population continues to age, this will only get worse.

I'm reaching out to y'all because | used to be a patient of y'all's, but | ended up going to prison for a
year. Well when | got out, | moved to Vinton Louisiana. | still need the mental health services y'all
were providing, though. There ain't any free clinics here in Louisiana, either. But, I'm right next to
Orange, Texas. Do y'all know if there may be a clinic near Orange that is similar to y'all's. One that
would have free mental services. Please let me know something soon if you can.

The providers and treatment centers are really bad

Jails are horrible with mental health issues and there aren’t enough resources for all the housing
needs.

My psychiatrist wanted me to be in an Intensive outpatient program at UT Health, but it was full for
Adults and they didn't offer any other programs like it anywhere else. | was unable to be in an IOP at
all because of this.
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It seems when families recognize an adult that has a mental disorder that help is so hard to access
because the person refuses to get the help that they so desperately need.

There are no operating doctor's offices or hospitals within a 25 minute drive of my house, many of the
people in my area don't have or cannot drive a vehicle, we do not have any sort of public transit or
service that assists with ensuring that people can get to appointments that can be life saving. What
happens when someone gets critically injured out here? Well there isn't an ER around, no one can
afford an ambulance, many will just die at home, alone

Outpatient treatment for children and adolescents is extremely difficult to access in this area.

There is not enough affordable house in the community and when there are the individual has to
make three times the amount of rent. No one with in the lower to lower middle class can afford that.
And many times you have to choose between services and putting gas in your vehicle. Or maybe
even buying food.

It has been my experience that it is difficult to get in for counseling as a new client. Also, there are a
lot of services but not enough information on how to receive them.

This section is hard. | have had the family attempt to get someone inpatient help before and it took
some time and then she refused what we arranged. In regards to transportation | think of buses in
Tyler and Uber/Lyft (but those are expensive) Some of these questions | don’t know like substance
abuse help But | know of a woman'’s shelter and the Highway 80 mission to help men

Our daughter is working at CHRISTUS. However she hates her job. She has incurred a car payment
and renting a house. She needs health insurance and really needs a job to cover all her needs. She
has a history of losing her jobs because of missed attendance whether it's health wise or disgusted
with work. She has had other real health concerns including breast cancer and esophagus totally
closing.

*Comments such as no, N/A, or none were not included

Community Needs Assessment 109 AN
ANDREWS

BEHAVIORAL HEALTH



