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In 2024, the 88th Texas Legislature made a historic investment in children’s mental health by 

funding the state’s first eight Youth Crisis Outreach Teams (YCOTs). YCOT is modeled after 

Mobile Response and Stabilization Services (MRSS), recognized by the Substance Abuse and 

Mental Health Service Administration (SAMHSA) as an evidence-informed practice for 

addressing immediate and crisis-level mental health needs among children, youth, and families 

through a home-, community-, and team-based approach. MRSS for children, youth, and 

families is an intervention designed to de-escalate behavioral health crises; provide immediate, 

community-based intervention and stabilization; and prevent unnecessary emergency room 

visits or justice system involvement. Communities with established MRSS teams have shown 

positive outcomes,1,2,3 and decreased truancy and missed school days.4   

 

The 89th Texas Legislature saw the benefits of the eight initial YCOTs and increased the 

investment in the program from $14M to $54M for the 2026-2027 biennium. This investment 

allowed the program to more than double the number of service areas and prioritize delivery of 

YCOT resources in urban areas with the highest demand. Beginning in 2026, the Texas YCOT 

program will serve 56 counties, with 18 total teams.  

 

What are YCOTs? 

YCOTs are an essential component of the mental health crisis continuum of care. Mobile crisis 

teams are interdisciplinary in nature, making them uniquely equipped to deal not only with 

mental health needs but also address other non-medical needs through referrals to 

community-based resources.  

 

While YCOTs share several common components with other mobile response services in Texas, 

including crisis de-escalation and stabilization, screening and assessment, and safety planning, 

they also have important distinctions. YCOTs function as “emergency rooms without walls,” 

stabilizing situations in real time, preventing unnecessary hospitalization, arrest, or family 

separation, and connecting children to the care they need. YCOTs are uniquely effective for 

children, youth, and families through several core components:  

 

• YCOTs deliver immediate crisis care to children wherever they are, when it matters 

most. With YCOT, crises are responded to in the home and community.  

• Whereas other crisis response services focus on triaging for urgency, in YCOT, crisis 

response is person-centered, meaning “crisis” is defined by the caller. This approach 

prevents unstable situations from progressing, often allowing for earlier intervention, 

and avoiding more intensive, costly, and restrictive treatment. 
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• YCOTs provide follow-up services connecting children, youth, and families with 

ongoing mental health services and community-based supports. These connections are 

critical as crisis services are often a child’s first encounter with the mental health 

system.5 With mental health treatment engagement among youth6 and access barriers a 

significant factor, YCOTs represent an early and effective intervention opportunity.   

• There is strong evidence for the bidirectional impact of a child’s mental health and that 

of their close family members’.7 YCOTs are designed to work closely with anyone in the 

family or household who needs support, skill building, and connection to resources. 

This family-centered approach strengthens the whole family unit, better equipping the 

child and family to avoid repeat crises.  

 

Access to YCOT Services in Texas 

During the 2024-25 biennium, the first eight YCOT teams served 40 counties. With additional 

funding appropriated in the 89th Legislative Session in 2025, the Health and Human Services 

Commission (HHSC) selected eight additional sites, increasing YCOT coverage to 56 counties, 

including all the state’s most populous regions. The most highly populated urban sites, covering 

Dallas and Harris counties, each have two teams to meet anticipated demand. The map below 

indicates all counties served by YCOTs:  
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The Meadows Institute’s Role Supporting YCOT  

The Meadows Institute identified a profound need for YCOTs in Texas based on increasingly 

acute pediatric mental health concerns with few community-based solutions. Over several 

years, our Children, Youth, and Families team learned from MRSS programs in other states and 

brought implementation information to interested members of the Texas Legislature, HHSC, 

and many community partners. 

 

With the establishment and growth of the program, the Meadows Institute has worked 

alongside the Texas Council of Community Centers and HHSC to provide direct support to 

YCOTs. In 2025, the Meadows Institute led a learning community to support the initial teams 

with early implementation, providing training and technical assistance on a range of topics 

including staffing, clinical best practice, community coordination, data driven quality 
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improvement, and working with children and youth with complex needs. Building on the 

success of the first learning community, the Meadows Institute launched a second learning 

community series in 2026, serving existing and new YCOTs across the state.  

 

Access to YCOT Services 

Who Can Use YCOT:  

• All children and youth between ages 3-18 living or attending school in the counties 

served by YCOTs. 

• YCOT does not have insurance requirements. 

• YCOTs can be dispatched directly by a young person, their family, schools, or any other 

concerned individual. 

 

How to Use YCOT:  

• YCOT calls are primarily received through the 24/7 crisis hotline operated by local 

mental health authorities.  

• Most YCOTs operate during regular business hours, with several YCOTs offering after-

hour services. 

• YCOTs not operating 24/7 have additional resources they can provide as a bridge until a 

YCOT is available.  

 

Early Outcomes  

Since launching in 2024, Texas’s initial eight YCOTs have achieved meaningful results. YCOTs are 

successfully managing highly complex cases and have significant anecdotal data suggesting 

many of their cases would have resulted in out-of-home placement had they not intervened. 

Preliminary quantitative data from HHSC’s September 2025 YCOT report show that the teams 

served 1,427 children and youth in the first 11 months of program implementation. The actual 

number of individuals served by YCOTs is likely much higher due to data lag time and family and 

household members not being represented in the count.  

 

As YCOTs continue to hire staff and increase their reach, measurable results from the program 

are expected. HHSC is developing strategies for tracking outcomes, and community partners are 

already reporting some of the successes anticipated from the program, including emergency 

room diversion and avoiding out-of-home placements.  
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