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Purpose and Approach

WeassessedHarri s Countyds current

system by addressing the following questions:

A Howmany children and youth need mental healtservices?

A Howgeographically accessible are mental healtproviders?

A Howmany children and youth receive mental health services
(and arethe services they receive evidencbased)?

A Whatis the current capacity/ opportunity to further develop
each component of an Ideal System of Care in Harris Coupnty

Our multidisciplinary team met with over 100 leaders in the
county across more than 40 agencies and funders.

The community report (and extended version with additional
maps and detail on specific providers) can be downloaded at:
https://www.houstonendowment.org/resources/reports



https://www.houstonendowment.org/resources/reports/

What Did We Fin® Big Picture

A Nocommunity in Texas or th&).S. has a welbrganized system.
A Today most care in Harris County is deliveredlwhen it is
deliveredd at the specialty care level

A Fartoo little help is available in the primary care or
rehabilitation sections of the continuum.

A Thesesystemic barriers to access cause most families not to
seek care at all; those that do tend to wait many years until
symptoms worsen.

A Asa result, too manyexperiencetheir first behavioral health
care in a juvenile justice facility oemergency room.

A Note: Thisreport was finalized before Hurricane / Tropical
Storm Harvey, and need estimates reflect preisaster levels.
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We Treat the Brain Differently From the Body

The Current Mental Health System
"Physical" Life in the Community "Mental"
Home Family }Ji{h Work School

Care

Primary
‘ Coordination

Specialty Care

ome / School Care
Juvenile Justice (JJ)

Coordination

Mental Health Care
{5 Cooranaton should be just like Specialty Care

- Most often the focus, but
Best Practice Anchor the best generally office-based, not
(Texas Children's Hospital) Health Care coordinated w/ other levels

Primary Care
Most common, but only
truly integrated in a few
select settings

National Best Practice
(McLean, Menninger)

Only with legal or
child welfare
needs




How ManyChildren / Youth NeedHelp?

Mental Health Conditions Among Children and Youth in Harris County, 2015

Age

Mental Health Condition Prevalence

Range

Harris County Child / Youth Population
Total Population — Children and Youth 6—-17 810,000
Population in Poverty 6-17 410,000
All Behavioral Health Needs (Mild, Moderate, Severe) 310,000
Mild and Moderate Conditions 6-17 250,000
Severe Conditions: Serious Emotional Disturbance (SED) | 6-17 65,000
SED in Poverty 6—-17 35,000
At Risk of Out-of-Home / Out-of-School Placement 6—17 4,000

PostHarvey, we expect rates to begin to increase @90 daysout:
A For children: Peak at 18 months, then slowly reduce after 24.
A Driven by worsening of baseline, not necessarily new cases.
A For adults: Continudo trend higher even after 24 months.
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Figures rounded for simplicity; citations provided in the report; numbers do not alwam. S



How ManyChildren / Youth NeedHelp?

Mental Health Conditions Among Children and Youth in Harris County, 2015

Mental Health Condition Age Range Prevalence

Specific Disorders
Depression 12-17 30,000
Depression/All Mood Disorders — Children 6—-11 4,000
Bipolar Disorder 12-17 8,000
First Episode Psychosis (FEP) — New Cases Per Year 12-17 200
Schizophrenia 12-17 900
Posttraumatic Stress Disorder 12-17 15,000
Self-Injury/Harming Behaviors 12-17 35,000
Obsessive-Compulsive Disorder — Children/Youth 6-17 15,000
All Anxiety Disorders — Children 6—-11 45,000
Eating Disorders 12-17 3,000
Substance Use Disorders 12-17 20,000
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Figures rounded for simplicity; citationprovided in the report; numbers do not always sum 6



Social Emotional Determinants Matter

Poverty Is increasingly countywidand outside Loop 610.

Number of Children Under 18
in Poverty, 2015
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Net Change in Number of Children
in Poverty by Census Tract, 2010 to 2015
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