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The mission of RDM is to foster resiliency 

and recovery with respect to mental 

illnesses.

ÁRDM is an effort to redesign the way public 

mental health services are delivered to adults 

with severe and persistent mental illnesses and 

children with severe emotional disturbances. A 

primary aim of RDM is to ensure the provision 

of interventions with empirical support to 

eliminate or manage symptoms and promote 

recovery from psychiatric disorders.



The RDM initiative was pilot tested in four 

community mental health centers in Texas 

during the 2004 fiscal year. The goals of the pilot 

phase were to:

Á (a) ensure that the components of the model, including the 
services, assessments, and outcome measures, were 
appropriately designed; 

Á (b) determine effective strategies for implementation; 

Á (c) assess and reduce system barriers to implementation; and 

Á (d) measure the impact of implementation on the Texas mental 
health system. 



Goals of RDM (benefit design)

The intention is to provide the right service to the right person in the right 
amount to have the best outcomes. Some of the specific goals that 
DSHS hopes to achieve through RDM include:

Á 1. Periodic assessments of individuals using appropriate and objective 
measuring tools; 

Á 2. Consumer participation in proven-effective services tailored to their 
individual needs; 

Á 3. Consumer participation in services of adequate intensity to aid in 
recovery from mental illness and the development of resiliency;. 

Á 4. Provision of services with fidelity to key elements of the evidence-
based practices; and 

Á 5. Substantial improvement in measurable quality of life indicators 
leading toward the ultimate goal of full recovery. 



Key components of the mental health 

system created to support RDM are:

(1) Uniform Assessment (UA). A uniform 
assessment was created to assess the needs of 
consumers, recommend appropriate services 
based on identified needs, and monitor individual 
outcomes. The result of the assessment is an 
authorized Level of Care (LOC) that corresponds 
to a service package. The Adult UA includes the 
Adult Texas Recommended Assessment 
Guidelines (TRAG), the Texas Implementation of 
Medication Algorithms (TIMA) scales, and 
Community Data. 



(2) Service Packages. Service packages 

for both children and adults were 

developed to ensure the provision of 

evidence-based services to those 

individuals who would most benefit from 

those services. The Service Packages 

are described in the Utilization 

Management Guidelines. The UM 

Guidelines identify the services 

available and the intensity of service 

provision for each package, as well as 

guide decisions on eligibility and 

appropriate discharge from a service 

package. 



(3) Utilization Management (UM). 

Utilization management processes 

are an important component of 

RDM, allowing Local Mental Health 

Authorities (LMHAs) to manage 

limited resources and ensure 

reasonable access to effective 

services. Utilization Management 

Guidelines are documented in the 

UM Program Manual. 



(4) Contracts with LMHAs. Performance contracts 
between DSHS and the LMHAs include attachments 
that stipulate the service targets, performance 
measures, outcomes, remedies, sanctions, and 
penalties that may result from failing to fulfill 
contractual obligations. 

(5) Quality Management. One aspect of quality 
management activities created to support RDM is the 
development of a fidelity assessment process. This 
includes a Fidelity Toolkit and processes for assessing 
fidelity at the provider, authority, and state levels. 



(6) Data Management. Numerous changes were 
made to provide data support for the RDM 
initiative, including the creation of WebCARE 
and enhancement of the Mental retardation 
and Behavioral health Outpatient Warehouse 
(MBOW), which allows for extensive monitoring 
of data for decision-making. Analysis of cost 
information is provided through the Cost 
Accounting Methodology (CAM). DSHS also 
provides for translation of codes for Medicaid 
billing for providers through the RDM 
Translator. 

*DSHS is creating a new electronic record to 
include all the above functions and more, 
called ñClinical Management of Behavioral 
Health Servicesò (CMBHS) aka COLUMBUS.



Population Served

Priority Population:  children ages 3 through 17 
with a diagnosis of mental illness who exhibit 
serious emotional, behavioral or mental 
disorders and who:

ÁHave a serious functional impairment, or

ÁAre at risk of disruption of a preferred living or 
child care environment due to psychiatric 
symptoms, or 

ÁAre enrolled in a school systemôs special 
education program because of a serious 
emotional disturbance.



Service Determination

In determining services and supports to be 

provided to the child and family, the choice of 

and admission to medically necessary services 

and supports are determined jointly by the child 

and family seeking services and supports and 

the LMHA (Local Mental Health Authority).

Criteria used to make these determinations are 

from the recommended LOC (LOC-R) of the 

individual as derived from the UA, the needs of 

the individual, utilization management guidelines, 

and the availability of resources.



The Child and Adolescent Uniform 

Assessment for Resiliency and 

Uniform Disease Management

Áis the uniform process used to assess the 

mental health service needs of children 

and adolescents in Texas. Children and 

adolescents are assessed in crisis 

situations (new clients only), at intake for 

non-crisis-related services, when 

updating their services (e.g., continued 

care), and at planned discharges.





The Ohio Scales

ÁEach child/adolescent is rated on the Ohio Youth 
Problem Severity Scale (OYPSS) and the Ohio Youth 
Functioning Scale (OYFS) by their caregiver when at 
all possible (instead of the youth or worker versions of 
these scales). The caregiver, youth, and worker 
versions of the OYPSS and OYFS were developed by 
Ogles, Melendez, Davis, and Lunnen in 1999 at the 
University of Ohio. They were found to be highly 
reliable and valid measures, with applicability to 
children in Texas. Next, the child/adolescent is rated on 
eight domains, all but one of which is on a 5-point 
scale, with higher ratings indicating greater clinical 
severity.



ÁThe child/adolescentôs OYPSS and 

OYFS scores and domain ratings, along 

with their diagnostic category (i.e., 

externalizing disorders category, 

internalizing disorders category, bipolar 

disorder, schizophrenia, or major 

depressive disorder with psychosis or 

other psychotic disorders category, or 

other diagnoses), then point toward one 

of nine LOC-Rs.



ÁWithin WebCARE, (soon to be Columbus) the 

clinician need only enter the child/adolescentôs 

OYPSS and OYFS scores, domain ratings, 

which are then programmatically integrated 

with the individualôs diagnostic categorization 

to produce a calculated LOC-R. The next 

section on Service Packages in this Manual 

(p.10) describes the CA-TRAG in more detail.



Child/Adolescent Texas 

Recommended Assessment 

Guidelines (TRAG)

ÁThe CA-TRAG was created in response to calls 
from numerous clinicians and administrators 
for the development of a uniform decision-
making framework for recommending the most 
effective LOC for children/adolescents. The 
CA-TRAG is substantively similar to the Adult-
TRAG, but has been adapted to reflect the 
developmental perspective of 
children/adolescents, the need for family focus, 
as well as the array of services available to 
children/adolescents with serious emotional 
disturbances.



The CA -TRAG is applicable to children 

ages 3 to 17 years. The goal of the CA -

TRAG is two -fold:

Á1) Establish a systematic assessment process 
for measuring mental health service needs 
among children/adolescents based on their 
diagnostic category and ten domains for 
assessment, including the OYPSS and OYFS 
by Ogles et al. (1999). 

Á2) Establish a methodology for quantifying the 
assessment of service needs to allow reliable 
recommendations into the various service 
packages. 



CA -TRAG Domains

Á 1. OYPSS (Ogles et al., 1999); 

Á 2. OYFS (Ogles et al., 1999); 

Á 3. Risk of Self-Harm; 

Á 4. Severe Disruptive or Aggressive Behavior; 

Á 5. Family Resources; 

Á 6. History of Psychiatric Treatment; 

Á 7. Co-Occurring Substance Use; 

Á 8. Juvenile Justice Involvement; 

Á 9. School Behavior; and 

Á 10. Psychoactive Medication Treatment. 



Domain Example

8. Juvenile Justice Involvement:
This dimension examines the degree to which a youth is involved with the 
Juvenile Justice System.

1 ïNo juvenile justice involvement in the last 90 days and not currently on 
probation or parole.

2 ïCommunity interventions/diversions (including Child In Need of 
Supervision or CHINS offenses) or informal proceedings 
with juvenile probation department within past 90 days.

3 ïArrested and adjudicated for a non-CHINS misdemeanor within the past 
90 days or currently on probation or parole for non- CHINS 
misdemeanor.

4 ïArrested and adjudicated for a felony within the past 90 days or 
currently on probation or parole for a felony.

5 ïRearrested within past 90 days regardless of the nature of the offense 
or the outcome.



Domain Example

10. Psychoactive Medication Treatment

This dimension examines the possible history 

of psychopharmacological interventions.

1 ïNot currently treated with 
psychoactive medication.

2 ïCurrently treated with psychoactive 
medication and continued treatment is 
clinically indicated.



Child/Adolescent TRAG



ÁCrisis Services

ÁEvaluation for Hospitalization

Á23 hours Observation (increased by the 

most recent Legislature to 48 hours Obs.)

ÁWrap-around or other emergency measures

Service Package:  0



LOC 1: Brief Outpatient

ÁǅService Package 1.1: Brief Outpatient 

(externalizing disorders) 

ÁǅService Package 1.2: Brief Outpatient 

(internalizing disorders) 



LOC 2: Intensive 

Outpatient

ǅService Package 2.1: Intensive Outpatient 
(multi-systemic therapy) 

ǅService Package 2.2: Intensive Outpatient 
(externalizing disorders) 

ǅService Package 2.3: Intensive Outpatient 
(internalizing disorders) 

ǅService Package 2.4: Intensive Outpatient 
(bipolar disorder, schizophrenia, major 
depressive disorder with psychosis or other 
psychotic disorders) 



ÁLOC 3: NO LONGER USED (Treatment 

Foster Care); and 

ÁLOC 4: After-Care Services 



Staffing Definitions:

ÁQMHP-CS or qualified mental health professional-
community services--An individual credentialed to provide 
QMHP-CS services (including those referenced in 
§412.314(a)-(b) and §412.315(a) of this title (relating to 
Crisis Services and Assessment and Treatment Planning, 
respectively)) who has demonstrated competency in the 
work to be performed and: 

Á (A) has a bachelor's degree from an accredited college or 
university with a minimum number of hours that is 
equivalent to a major (as determined by the LMHA or 
MMCO in accordance with §412.312(c) of this title (relating 
to Competency and Credentialing)) from an accredited 
college or university in psychology, social work, medicine, 
nursing, rehabilitation, counseling, sociology, human growth 
and development, physician assistant, gerontology, special 
education, educational psychology, early childhood 
education, or early childhood intervention; or 

Á (B) is a registered nurse. 



ÁLPHA ï

Licensed Practitioner of the 

Healing Arts (any licensed 
MH provider with a 
masterôs degree or 
greater, with the clinical 
privileges to provide 
professional mental health 
treatment, assessment or 
evaluation services.

ÁCSSP ïCommunity Services Specialist is a staff 

member who has received a high school diploma or a 

high school equivalency certificate issued in 

accordance with state law and has had three 

continuous years of documented full time experience 

in the provision of MH case management services.



Service Definitions

ÁRehabilitative services--Services provided in a 
consumer-driven, integrated systemic delivery 
approach that meet the needs and choices of 
consumers with mental illness, which gives equal 
priority to: 

Á (A) assisting and supporting the consumer in 
managing the symptoms of his/her mental illness; 

Á (B) training the consumer in the skills needed to 
cope with the demands of the consumers' chosen 
environments; 

Á (C) modifying characteristics of the environments 
when necessary; and 

Á (D) strengthening or developing social support 
networks. 

Á [QMHP-CS, CSSP]



ÁSkills Training & Development ï

A structured intervention to provide and 

improve skills needd for the child to 

function appropriately in the community, 

and to enhance child behavior 

management and increase the skills 

necessary to manage/decrease the 

childôs level of functional impairment.

[QMHP-CS, CSSP]



ÁMedication Management ï

A service provided by a licensed medical 
professional to a child or family to determine 
symptom remission and the medication regime 
needed to initiate and/or maintain the childôs 
plan of care.

[MD, RN, PA, Pharm. D, APN, LNV]

ÁMedication Training & Support ï

Information provided to the child and family on 
the mental health disorder, medications, 
monitoring of symptoms and side effects.

[QMHP-CS, CSSP]



ÁRoutine Case Management ï

Facilitation of child/familyôs access to 
community resources and continuity of 
care between services.

[QMHP-CS, CSSP]

ÁParent Support Group ï

Support and informational meetings for 
parents of children receiving services that 
are facilitated and routinely scheduled.

[paraprofessional, QMHP-CS]



ÁPsychiatric Evaluation ï

A psychiatric clinical diagnostic interview.

[MD Psychiatrist]

ÁSkills Training & Development (group) ï

A structured intervention provided in a group 
setting to enhance child behavior management 
and increase the skills necessary to 
manage/decrease a childôs

level of functional impairment.  Groups are 
limited to a maximum of 6 children.

[QMHP-CS, CSSP]



ÁGroup Counseling ï

Provided in a group setting in order to resolve a 

concrete problem in daily functioning (problem-

focused, solution-oriented) or symptoms 

resulting from maladaptive thoughts, feelings, 

interpersonal disturbances, and. Or 

experiences consistent with DSM-IV 

diagnoses.  Group Counseling is intended to 

be brief, time-limited, focused, and limited to no 

more than 6 children per group.

[LPHA, LPHA intern]


