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Sensitive 
Content

The following presentation 
contains real-world 
response images and 
discussion from the 2025 Hill 
Country flood incident, and 
some may be difficult to view

Please take care of yourself 
and step away as needed



• Upon completion, participant will be able to identify ways community 
partners can build on existing collaborative efforts.  

• Upon completion, participant will be able to identify ways 
multidisciplinary partners can establish new and innovative 
collaborative efforts.  

• Upon completion, participant will be able to identify how their LMHA 
can get involved with the Multi-Disciplinary First Responder Peer 
Support team.

• Discuss Texas House Bill 35 and current and future plans for the 
Statewide Peer Support Network

Learning Objectives



STRAC
Southwest Texas Regional Advisory Council

Mission: To reduce death / disability related to trauma, disaster, and acute illness 
through implementation of well-planned and coordinated regional emergency 
response systems.

22 COUNTIES
26,000 SQUARE MILES

3M PEOPLE

4 AIR MEDICAL PROVIDERS

71 EMS AGENCIES

63 HOSPITALS

16 CARDIAC CENTERS

2 LVL I TRAUMA CENTERS

17 STROKE CENTERS

BEHAVIORAL HEALTHPUBLIC HEALTH AUTHORITY



STRAC Organization



• Emergency Detentions taken to 
ER’s

• Patient boarding problems
• Only half needed medical 

treatment
• Not best place for treatment

• Haven for Hope opened 2010
• Spans over 30 acres
• Primary Care Clinic on campus
• Evenings, limited access to care
• SAFD #1 location for 911 calls

Southwest Texas Crisis Collaborative



• Capability study of Behavioral Health for 
Bexar County

• Commissioned and funded by MHM

• Numerous findings, most notably:

      Cross-payer effort must be
developed for assertive and
intensive ongoing services 
for the highest utilizers of:
• Jail
• Crisis
• Homeless
• Emergency Response System
• Emergency Room
• Inpatient Care 

2015



Program
Specific

Operational 
Meetings

Behavioral 
Health

Committee

Behavioral 
Health 

Performance 
Improvement 

(PI)

Tiger Teams 
Workgroups 

organized 
around 

population 
specific issues

Research, 
compile, 

interpret, and 
share 

important data
 

W o r k i n g  G r o u p s

Community Providers, Mental Health Consortium, Criminal Justice, and Coordinating Council

D a t a  
W o r k  G r o u p

Identify 
potential 
funding 

sources for 
additional 

programming
 

L e g i s l a t i v e  
W o r k  G r o u p

STRAC-Backbone
• Execute Vision & Strategy
• Support Aligned Activities
• Establish Shared 

Measurement Practices
• Build Public Will
• Includes infrastructure 

staff (IT/HR/etc.) from 
STRAC

PAY0RS
• City/County 
• Hospital Systems 
• LMHA
• Methodist Healthcare 

Ministries
• State Match
• Future – MCO’s, CMS

Southwest Texas Crisis Collaborative (STCC) Steering Committee
The Steering Committee guides the work of the initiative towards the overall goal:
• Cross-sector System Providers

• Set Vision and Strategic Direction 
• Develop Shared Metrics 
• Mobilize Resources/Investments 

• Advance Policy 

Integrated System of Care

Behavioral Health Providers 

Value based 

contracts 

OHCA

University

Baptist 

Haven 
for Hope 

Christus

CHCS

Methodist



Organized Healthcare Arrangement (OHCA)
• Can be implemented in an organized 

system of health care in which 
organizations participate in joint 
activities and participate in formal 
quality improvement and quality 
assessment activities.

• Allows participating covered entity 
organizations to share protected 
health information on mutual patients 
when participating in joint 
programming.

• Includes a participation agreement 
document, a policies and procedures 
manual, as well as an OHCA advisory 
board that meets annually and 
requires a majority to amend the 
agreement. 

PHI

PHI

PH
I

OHC
A

PHI

PH
I



Haven for Hope
Acute Care Station

Southwest Texas Crisis Collaborative Programs

Law Enforcement 
Navigation

Program for 
Intensive Care 

Coordination (PICC)

Multi-Agency Partnership 
for Stabilization (MAPS)

Hospital & 
Transitional Liaisons

Julota (SDoH 
Platform)

Transitional 
Housing

Domestic 
Violence 

Navigation Line

Contract Bed 
Navigation

Third Party 
Consultants

Navigation Response Supportive

Substance Use
Emergency 
Response

Data
Collection

Policy 
Advisors



➢ Interoperability platform to connect various data 
systems for agencies across the care continuum 
that address needs of community members

➢ Collaborative data sharing that is protected by 
HIPAA, 42 CFR Part 2, and CJIS

➢ Longitudinal record of care across all partner 
agencies for each individual served

➢ Workflow automations to increase productivity 
and efficiency in program management
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• What are Multidisciplinary Teams?
• Why are they helpful to First Responders, 

Patients and Consumers?

Multidisciplinary Teams



1
5

Multidisciplinary Team Roles

Paramedic Role

• Provide complete 
medical assessment of 
individual

• Provide on scene safety 
assessment of 
environment if 
necessary

MHU (LE) Role

• Make initial contact with 
individual

• Secure the scene and 
assure scene stays safe 
during entire call

• Perform Emergency 
Detention or courtesy 
rides if necessary

Clinician Role

• De-escalate and provide 
complete mental health 
assessment 

• Connect to longer term 
resources as 
needed/appropriate

• Follow up as needed

A black and gold logo

AI-generated content may be incorrect.
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Team Name
Year Est. 

with
STCC

Agencies
Involved

Threat/ 
911 High 
Utilizer

High Volume 
Emergency 
Detention

Follow 
up Response Peer 

Support
Medical 
Support

LE
Support

PICC
Program for 

Intensive Care 
Coordination

2019
SAPD
SAFD
CHCS

X X X X X

MAPS
Multi-Agency

Partnership for
Stabilization

2019 SAPD
CHCS X X X X

SMART
Specialized 

Multidisciplinary 
Alternate 

Response Team

2020

BCSO
Acadian, 

D2,
CHCS

X X X X X

SA-CORE
San Antonio 
Community 
Outreach & 

Resiliency Effort

2022
SAPD
SAFD
CHCS

X X X X

STCC MULTIDISCIPLINARY TEAMS
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July 4, 2025

Source: KVUE



Regional First Responder Peer Support Network  

FIRST 
RESPONDER 

VOICES NEED 
FOR

PEER SUPPORT

MEDCOM 
obtains basic 

info

Immediate 
threat to 

self/others

Initial request 
made to 

MEDCOM via 
phone @

210-233-5969

Yes

No

Is the caller 
the person in 
need of Peer 

Support? 

Yes

MEDCOM 
disconnects with 

caller & sends 
Active911 & 

GroupMe alert

Peer Support 
Team member 
acknowledges 
Active911 alert 

& checks 
GroupMe

Have caller 
contact 911 & 

request 
emergency MH 

assistance

MEDCOM stays 
on the line & 

connects to local 
emergency 

services

No

Version 02.04.2026

Basic Info MEDCOM will 
collect:

o Caller:
o Name
o Phone Number

o First Responder needing Peer Support:
o Name
o Phone number
o Location
o Support Notes/Considerations

Peer Support Team Member Taking Lead:

• Responds in GroupMe “Taking Lead”
• Contacts MEDCOM for info via phone
• Contacts Peer & determines next steps 



























TX Emergency Medical Task Force
July 4th, 2025

6:21 AM TXEMTF was Requested to Activate 3 Severe Wx Packages:
We deployed 3-TFL, 6-MISTs, 25-Ambulances with Leaders, & 3 AMBUS’.
2 additional SWX Packages were placed on Standby then later Activated.

EMTF State Coordination Officers were immediately enroute to the State 
Operations Center in Austin.

By 08:30: Texas EMTF was Full Integrated into the State Operations Center in Austin.

By the End of Day 1 (July the 4th):169 EMTF personnel and 78 assets had been deployed, with 63 
personnel 33 assets on standby.

On Day 2: A 6 member TMORT Team Arrived On-Scene to support local JPs & Authority having 
jurisdiction and All teams were fully Operational.

The Days to follow: 2 Mobile Medical Units, Peer Support, CISD Teams & UTV-Medics were Activated



This was 
different….

• Unprecedented level of 
destruction

• Size and length of the 
response

• Volume and 
demographics of 
decedents









From Fragmentation to Focus
• Phase 2 Initial Response 

• 5-person Peer Support EMTF 
Package 

• Discovery of Fragmentation
• Multiple assets with overlapping 

objectives 
•  The Focus  

• TDEM and EMTF teams 
collaborated 

• Integrated into the IMT Command 
Structure 



• Operational Barriers to Peer Support
• The use of green safety vests created unintended perceptions among responders. 

• In the first responder culture, a green vest is often associated with: 
• Safety officers 
• Compliance personnel 
• OSHA or oversight functions 
• Individuals evaluating operations and accountability 

• Many firefighters and responders perceived personnel in green vests as individuals who could remove them from 
operations or report performance concerns. 

• Impact on Peer Support Engagement
• Responders were hesitant to approach or speak with personnel wearing green vests. 

• Concerns existed that seeking support could be viewed as: 
• An inability to continue operations 
• A sign of diminished readiness 
• A reason to be reassigned or removed from the line 

• Fragmentation of support resources and inconsistent identification of peer support personnel further complicated 
access.

Peer Support Access During the Kerrville Response



The Mental Health Impact

Source: Scripps News
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Texas Health & Human Services (HHSC)

HHSC provides oversight of LMHAs by: 
• Establishing policy and standards
• Allocating state funding
• Providing supervision and accountability
• Ensuring access to quality behavioral health care

What is Texas HHSC?
The State agency responsible for a wide range of health & human 
services. HHSC oversees behavioral health services thru a network of 
Local Mental Health Authorities (LMHA’s).
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LMHAs deliver care locally by 
providing:

• Community based 
services

• Crisis response
• Ongoing support 
• Partnering during 

emergencies

Texas Local Mental Health Authorities
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• Coordinated statewide disaster response 
efforts to support local communities

• Access to immediate emotional and mental 
health support

• Connected people to resources, services, 
and ongoing support

Support for Kerr County Residents
Health & Human Services Commission (HHSC)
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Community-Based Points of Care

47
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Three Partners. One Mission.
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• Clinicians with first responder cultural 
competence transformed how support was 
received
• Recognizing operational tempo
• Respecting chain of command and team 

dynamics 
• Understanding humor, language, and unspoken 

norms
• Acknowledging the reality of cumulative trauma 

without over-pathologizing 

The Impact of Cultural Competence 
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Multidisciplinary Peer Support Team
• Building a Multidisciplinary Response

• Texas Division of Emergency Management (TDEM)
• First Responder from Emergency Medical Task Force (EMTF)
• Clinician support through Local Mental Health Authority (LMHA) 

partnered with HHSC

• Different roles, one mission: support the people carrying the 
weight of response
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• Focus on approachability and trust-building in 
the field

• Use of informal, low-barrier engagement 
strategies
• Walking alongside the crews on the river
• Brief check-ins during downtime 
• Creating space without forcing conversation

Meeting First Responders Where They Are
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Peer Support Lounge
Relax. Reset. Recharge.

• Comfortable , low stimulation environment
• Informal peer connection opportunities
• Hands on activities to support mental reset
• Snacks and beverages available



5
4

Peer Support: Field Operations
• On site check ins
• Building relationships and trust
• Early identification of stress and needs
• Real time engagement



Thoughts from a First Responder



Putting the Puzzle Together

STRAC/STCC MDRT’s Regional
Peer Support

Flood Incident

Established Collaboration Culturally Competent Vetted Group of Peers Unique Circumstances

All these pieces allowed us to quickly build a coordinated, 
compassionate and connected Multidisciplinary Peer 

Support Team to fit the needs of First Responders.



• Every disaster will require a different peer support model, important to 
have all the “tools in the toolbox” to choose from
• Network of trained First Responder Peers
• Access to culturally competent clinicians
• Access to supplies/equipment that can be tailored to fit the current need
• CISM debriefings

• Informal engagement led to meaningful connections. 
Clinical adaptation is key.

• Flexibility is key, needs will change and the team should easily adapt 
to those new needs

Lessons Learned



Texas Division of Emergency Management
Peer Support Network



TEXAS HOUSE BILL 35



• Vetted peer supporters from 
FD/EMS departments around the 
State

• Volunteer role, peers control 
availability

• Access to clinical consult and 
other resources when needed

• Standardized minimum training

BUILDING THE NETWORK



979- 820- PEER (7337)

PEER SUPPORT PHONE LINE
How it works today



• Free access for all FD/EMS in State, 
paid or volunteer, active or inactive

• Anonymous access to peer support

• Ability to filter peer supporters by 
location, gender, qualifications

• Wellness resources for both first 
responders and family members

PEER SUPPORT & WELLNESS APP
Coming Soon!



DISASTER DEPLOYMENT

Disaster
Occurs

Local
Request

Network
Activated

Regional
Response

On-Site
Support

Statewide Network organized by 
TDEM Regions

Peer Support Toolbox

❑ First Responder Peers
❑ Equipment/Supplies
❑ Access to Culturally Competent Clinicians
❑ CISM debriefings



PROGRAM INFO & 
PEER SUPPORTER APPLICATION



QUESTIONS



peersupport@tdem.texas.gov

Thank You!
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