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My Health My Resources (MHMR) of Tarrant County is one of 41 community mental health
centers in the state of Texas. Through the Medicaid 1115 Waiver, MHMR developed a crisis
prevention and intervention program based on the START model. Since program inception
in 2014, START Tarrant has provided over 500 individuals with co-occurring IDD/ASD and
behavioral challenges with systemic consultation, 24/7 crisis services, and access to the
Resource Center. START Coordinators use the ABC, FEIS, and CSQ for treatment planning,
implementation, and evaluation of the services provided. Analysis of available data supported the theory of change identified in the logic model indicating that START services are effective at maintaining individuals in their current setting during crises and reducing challenging
behaviors as measured by the ABC. In the future, we would like to explore additional data
trends identified during this process including crisis line and resource center utilization.

Problem Statement: Individuals with intellectual or developmental disability (IDD) or autism spectrum disorder (ASD) are two to three times more likely to have a mental health
condition than the general population. Traditional behavioral health and IDD systems are not equipped to help individuals with co-occurring IDD/ASD and behavioral health challenges
resulting in overuse of emergency departments and ineffective/inefficient care.

Goal: To provide crisis prevention and intervention services based on the Systemic, Therapeutic, Assessment, Resources, and Treatment (START) model to individuals with IDD/ASD and
co-occurring behavioral challenges and their caregivers in order to keep individuals in their preferred setting .
Inputs
 START Model including
consultation with START
National

 10 START Coordinators
with specialized
knowledge relating to
individuals with cooccurring IDD/ASD and
behavioral challenges
 24-hour START Crisis
Hotline
 Specialized trainings in
online Moodle rooms
 Resource Center with 6
beds for emergency and
planned stays

 Occupational therapist to
provide evaluation and
consultation
 # Individuals referred

 Online Databases (SIRS
and SQL)

Activities
 Provide education and
training to the individual
 Provide education and
training to the
individual’s support
system (family and/or
provider)
 Provide education to
community agencies (e.g.
hospitals, first
responders)
 START Coordinators are
certified in the START
model

 START Coordinators and
the individual’s support
system create a crisis
plan
 START Coordinators use
evidence-based measures
to evaluate the
effectiveness of the
model

Outputs

Initial Outcome

 # crisis calls responded to

 Individual/family/support
system utilizes the crisis
plan

 # of referrals appropriate
for START services
 # of individuals staying at
the Resource Center
 X% of beds at Resource
Center are occupied
 100% of Resource Center
admission summaries
include SMART goals
 100% of individuals
staying at the Resource
Center receive a
Happiness Assessment
 # of service provider
trainings
 # of community
organizations benefitting
from education

 Improved collaboration
between providers and
families/caregivers to
improve continuity of
care for the individual

Intermediate Outcome
 Clients/caregivers are
satisfied with services as
measured by Client
Satisfaction
Questionnaire (CSQ)

 Individuals’ support
system is aware of
available resources to
help with behaviors

 Families of individuals
with IDD/ASD living in a
family setting have
improved access to
mental health services as
measured by the Family
Experiences Interview
Schedule (FEIS)

 Support systems are
more open to calling
alternatives to
emergency services (e.g.
police or hospital)

 Individuals exhibit a
reduction in problem
behaviors as measured by
the Aberrant Behavior
Checklist (ABC)

 Community organizations
have increased
awareness/skills to work
with individuals with IDD/
ASD

 Individuals in crises are
stabilized in their current
setting as opposed to
utilizing emergency
services as tracked in SIRS

Long Term Outcome
 Individuals with IDD/ASD
and their families/
caregivers have improved
quality of life

 Individuals with IDD/ASD
no longer have crisis
situations that their own
system cannot handle
 ABC scores remain low
indicating a permanent
change in perception of
behaviors and the
system’s ability to cope
with them
 More comprehensive
healthcare for individuals
with IDD/ASD and cooccurring behavioral
challenges

 # of individualized crisis
plans created
 # of individuals retained
in preferred setting

Assumptions:
 There is a gap in the community’s ability to provide effective services for individuals with IDD/ASD and co-occurring challenging behaviors
 START is an appropriate intervention to improve a system’s ability to cope with challenging behaviors and keep individuals with IDD/ASD in their preferred setting
 Individual’s support systems must be adequately engaged with START Coordinators and providers in order to improve their ability to cope with the individual’s challenging behaviors

