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Executive Summary

House Bill 1593 directed the Texas Commission on Fire Protection to establish an advisory committee to
study the need to implement suicide prevention and peer support programs in fire departments in this
state. The statute requires the advisory committee to provide an overview of suicide prevention and peer
support groups in fire departments, address possible licensing requirements and confidentiality concerns,
and make recommendations regarding legislation, local government action, and specific programs to be
implemented in Texas.

The committee finds that the Texas fire service has moved beyond the initial question of whether peer
support and suicide prevention are needed. Broad acceptance now exists across many departments. The
more urgent question is how Texas can professionalize, standardize, and sustain peer support in a manner
that protects firefighter trust, improves access to culturally competent behavioral health care, and builds a
reliable statewide safety net for firefighters and their families.

Subcommittee work indicates that peer support in Texas remains largely decentralized. Many departments
have designated peer supporters or informal teams, but not all programs have the infrastructure needed for
long-term effectiveness. Written standard operating procedures, clinical consultation, ongoing training,
confidentiality practices, program evaluation, and regular team meetings are unevenly developed. The
presence of a team, by itself, should not be treated as evidence of a mature or sustainable program.

The committee further finds that confidentiality is the central trust issue in firefighter behavioral health.
Firefighters are more likely to seek support when they believe peer support conversations and counseling
relationships will not be used in employment, discipline, promotional, or fitness-for-duty decisions.
Confidentiality must be clearly explained, legally protected when appropriate, and reinforced through
policy, training, and consistent separation of peer support, clinical treatment, and employment-related
evaluations.

The committee recommends a statewide framework that establishes minimum expectations while
preserving local flexibility. The framework should be practical for career, volunteer, combination, urban,
suburban, and rural departments. It should not require every department to build the same program.
Instead, it should ensure that every firefighter has access to trained peer support, clear suicide prevention
education, culturally competent clinical referral options, and a trusted pathway to assistance.

Priority Recommendations

1. Adopt statewide baseline expectations for fire department peer support programs, including written
SOPs, confidentiality practices, training requirements, clinical consultation, referral pathways, and
limited non-identifying program evaluation.

2. Add resiliency training to the TCFP-certified academy curriculum. The committee recommends
eight hours of resiliency training taught by a trained peer team member, a vetted clinician, or both.

3. Require recurring suicide prevention training for Texas firefighters. The committee recommends a
total of 4 hours of suicide prevention training for all TCFP-certified fire departments on a recurring
4-year cycle.

4. Add psychological safety, emotional intelligence, and behavioral health leadership components to
TCFP Fire Officer certification curricula.

5. Draft or support legislation protecting confidentiality and privilege for peer support conversations,
with clearly defined exceptions for immediate safety threats and other disclosures required by law.
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6. Encourage local governments to develop or participate in local or regional suicide prevention and
peer support programs, particularly where small or rural departments cannot sustain a stand-alone
team.

7. Promote access to licensed, independent, culturally competent behavioral health providers and
discourage dual-role arrangements that combine treatment with employment-related evaluations.

8. Evaluate funding mechanisms, grants, and state-level administrative capacity, including a potential
behavioral health function within TCFP or through a designated state partner, to support statewide
training, standards, technical assistance, and data collection.

Authority, Charge, and Committee Approach

House Bill 1593 created an advisory committee under the Texas Commission on Fire Protection to study
the need to implement suicide prevention and peer support programs in fire departments in this state. The
Act requires the advisory committee to prepare and submit a report not later than September 1, 2026. The
Act further provides that the committee is abolished and the Act expires January 10, 2027.

The committee organized its work around the statutory charge and the work of three subcommittees:

e A current-status subcommittee reviewing the present condition of peer support and suicide prevention
in Texas fire departments.

e A licensing, clinical access, and confidentiality subcommittee reviewing possible provider standards,
licensing considerations, confidentiality protections, and conflicts of interest.

e A legislative and department recommendations subcommittee identifying training, program, and
statutory recommendations for the state and for local fire departments.

This report summarizes the findings of those subcommittees and organizes the committee
recommendations into three primary sections: Current Status of Texas Peer Support and Suicide
Prevention, Possible Licensing Requirements and Confidentiality Concerns, and Suggested Legislative
Action Needed and Recommendations for Fire Departments in the State of Texas.

The committee recognizes the diversity of Texas fire departments. The recommendations in this report are
intended to establish a practical floor, not a rigid ceiling. Local departments should retain the ability to
design programs that fit their size, staffing model, geography, funding, and operational culture, provided
those programs protect confidentiality, define scope, include appropriate training, and maintain a reliable
pathway to licensed clinical care.
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Section I. Current Status of Texas Peer Support and Suicide Prevention

Overview

Texas fire departments are in a transitional phase regarding firefighter behavioral health. Peer support has
gained broad acceptance and is widely recognized as a valuable tool for firefighter wellness, early
intervention, suicide prevention, and referral to professional care. However, peer support programs across
the state remain highly decentralized. The committee found meaningful progress, but also significant
inconsistency in program maturity, structure, oversight, and sustainability.

The committee does not find that the principal barrier is a lack of belief in peer support. The more
significant barrier is the uneven development of formal program infrastructure. A department may report
having a peer support team, but that team may lack written procedures, regular training, clinical
consultation, confidentiality protocols, or a clear referral process. This distinction between presence and
maturity is central to the committee findings.

Presence Versus Program Maturity

The committee finds that the existence of a peer support team should not be equated with a mature peer
support program. A mature program is more than a list of names or the completion of an initial training
course. It includes defined scope, consistent practices, supervision or consultation, leadership support, and
clear boundaries.

Current subcommittee findings indicate that many departments have designated peer supporters, but
fewer have established the formal pillars needed for long-term sustainability. The most common gaps
include:

e No written standard operating procedure or policy defining peer support purpose, scope,
confidentiality, activation, referrals, records, and limits.

¢ Inconsistent team meetings, operational reviews, and continuing education after initial training.

e Limited access to licensed clinical consultation or clinical oversight.

e Limited mechanisms to evaluate whether the program is being used, whether referrals are occurring,
and whether firefighters trust the process.

e Unclear boundaries between peer support, counseling, department discipline, fitness-for-duty
evaluations, and other employment-related processes.

Programs that lack these pillars may still provide meaningful assistance, but they are more vulnerable to
inconsistency, loss of trust, personnel turnover, and confusion during high-stress events.

Determinants of Program Activity and Effectiveness

Subcommittee work indicates that implementation quality is a stronger indicator of program success than
the simple presence of a team. Highly active programs, meaning programs with higher peer-to-peer
encounters and more consistent use, are associated with formal written SOPs, scheduled clinical
consultation, ongoing training beyond initial certification, and recurring team meetings.

These findings support the need for statewide minimum expectations. The committee does not
recommend a one-size-fits-all model. Instead, the committee recommends that Texas establish core
program elements that every department can adapt locally.
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Confidentiality, Trust, and Cultural Competence

Confidentiality remains the primary barrier to the utilization of peer support. Firefighters must have
confidence that peer support conversations will not be used against them in employment decisions,
disciplinary matters, promotional processes, or fitness-for-duty determinations. When firefighters are
unsure whether a conversation is private, they are less likely to seek help early.

The committee also finds that cultural competence remains a significant issue. Firefighters are more likely
to engage with clinicians and peer supporters who understand fire service culture, cumulative stress,
exposure to traumatic events, sleep disruption, shift work, family strain, operational hierarchy, and the
stigma that may attach to asking for help. Cultural competence does not require that a clinician be a
firefighter, but it does require specific understanding and humility when working with public safety
personnel.

Clinical Integration

Clinical integration is one of the least developed components of many Texas peer support programs. Peer
support is most effective when it functions as a bridge to professional care, not as an isolated silo. Peer
supporters are not a substitute for licensed behavioral health treatment. They are trained firefighters or fire
service members who provide support, connection, resource navigation, and referral when appropriate.

The committee finds that peer teams benefit from access to a licensed behavioral health professional for
consultation, training, program guidance, and referral coordination. This clinical relationship helps peer
supporters remain within scope, strengthens safety practices, and improves the likelihood that firefighters
who need treatment are connected to appropriate care.

Program Gaps Identified by the Committee
The committee identifies the following recurring gaps in the current Texas landscape:

e No consistent statewide baseline for peer support team structure, training, scope, or confidentiality.
e Limited statewide data regarding program maturity, utilization, referrals, and outcomes.

e Variable access to culturally competent clinicians, particularly in smaller or rural communities.

e Limited funding for training, ongoing education, clinical consultation, and program administration.
e Limited clarity regarding peer support confidentiality and legal privilege.

e Inconsistent suicide prevention training across departments and throughout a firefighter career.

e Limited behavioral health leadership training for company officers and chief officers.

Current Status Findings

1. Peer support has broad acceptance in the Texas fire service, but acceptance has not yet produced
consistent statewide program maturity.

2. The presence of a peer support team is not sufficient. Departments need written procedures, ongoing
training, regular meetings, clinical consultation, and trusted confidentiality practices.

3. Confidentiality is the foundation of utilization. Without trust, firefighters will delay or avoid seeking
support.

4. Peer support must be connected to professional care. A peer team without referral pathways and
clinical consultation is an incomplete behavioral health strategy.

5. Texas should move from decentralized local efforts toward a coordinated statewide safety net that
preserves local flexibility while establishing baseline expectations.
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Section Il. Possible Licensing Requirements and Confidentiality
Concerns

Overview

The committee considered possible licensing requirements and confidentiality concerns related to
firefighter behavioral health treatment, peer support, and clinical oversight. The committee distinguishes
between licensed behavioral health treatment and peer support. Licensed clinicians diagnose and treat
mental health conditions. Peer supporters provide trained, non-clinical support, resource navigation, and
referral. Both functions are important, but they are not interchangeable.

Behavioral Health Treatment Provider Standards

Mental health providers serving Texas firefighters should be licensed, independent practitioners in good
standing with their respective licensing boards. Eligible providers may include psychologists,
psychiatrists, psychiatric nurse practitioners, licensed clinical social workers, licensed professional
counselors, and other qualified behavioral health professionals authorized to provide mental health
treatment within the State of Texas.

When permitted by law, clinicians practicing under interstate licensure compacts or other reciprocity
mechanisms may also provide services to Texas firefighters. Providers using these mechanisms should be
able to demonstrate legal authority to practice across state lines, such as participation in PsyPact for
eligible psychologists.

Graduate students and clinical trainees may provide services only when practicing under the supervision
of a qualified licensed clinician and in accordance with applicable law, professional standards, and the
rules of the relevant licensing authority.

Regardless of discipline, clinicians should practice within the boundaries of their education, training,
supervised experience, licensure, and demonstrated competence. Firefighters should be encouraged to ask
prospective providers about licensure, trauma-specific training, experience with first responders, and
familiarity with fire service stressors before beginning treatment.

Peer Support Scope and Training

The committee does not recommend creating a separate state license for peer supporters at this time. Peer
support is not clinical treatment and should not be presented as clinical treatment. Instead, Texas should
establish minimum training, scope, confidentiality, and referral expectations for peer support programs.
Peer supporters should be trained to recognize warning signs, provide emotional and practical support,
maintain appropriate boundaries, understand confidentiality limits, and refer firefighters to professional
care when indicated.

Peer support teams should operate under written policies that clearly state that peer supporters do not
diagnose, treat, conduct therapy, perform fitness-for-duty evaluations, or make employment
recommendations. This protects firefighters, peer supporters, clinicians, and departments.

Clinical Consultation and Oversight

Clinical consultation is a key safeguard of the program. A licensed clinician serving as a peer support
advisor, consultant, or trainer can assist with program structure, training, referral pathways, and safety
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concerns. Clinical consultation also helps peer supporters understand when an issue is outside their scope
and when immediate referral is appropriate.

However, clinical consultation must be structured carefully to protect trust. A clinician advising a peer
support team should avoid assuming conflicting roles that could create confusion about confidentiality or
objectivity. When ongoing treatment is needed, it is often preferable for that clinician to refer the
firefighter to an independent treatment provider rather than becoming the treating clinician.

Confidentiality in Behavioral Health Treatment

Confidentiality is a cornerstone of behavioral health treatment and is protected by professional ethics and
applicable state and federal law. Behavioral health professionals are generally prohibited from disclosing
information obtained during treatment without the client's written authorization, except in limited
circumstances permitted or required by law. Those exceptions may include serious risk of harm to the
client or others, suspected abuse or neglect, a valid court order, or other specific legal requirements.

A firefighter's participation in counseling should generally remain confidential. In most circumstances, a
behavioral health provider has no reason to notify a fire department that an employee is receiving
treatment. Participation in counseling, by itself, should not be interpreted as evidence of impairment,
unfitness for duty, or inability to perform essential job functions.

Confidentiality in Peer Support

Peer support confidentiality is both a legal and cultural concern. Firefighters must understand what is
confidential, what is not confidential, and who controls disclosure. Departments must train peer
supporters to explain confidentiality limits accurately and consistently. Peer support policies should
clearly identify exceptions involving immediate risk of harm, child or elder abuse, certain criminal
conduct, court orders, or other disclosures required by law.

The committee finds that statutory protection for peer support communications would strengthen trust and
utilization. Any such protection should be carefully drafted to safeguard good-faith peer-support
communications while preserving necessary exceptions for imminent safety threats and mandatory
reporting obligations.

Conflicts of Interest and Dual Roles

Special attention should be given to actual or perceived conflicts of interest. A behavioral health
professional who conducts pre-employment, promotional, fitness-for-duty, return-to-work, or other
employment-related evaluations for a department should generally not serve as the treating clinician for
the same employees. Combining evaluative and treatment roles can compromise objectivity, create
confusion, and undermine trust.

Departments should also avoid using peer support teams as extensions of discipline, internal affairs,
performance management, promotional assessment, or fitness-for-duty processes. If firefighters believe
peer support is tied to employment consequences, the program will lose credibility. The committee
recommends consistent separation of peer support, treatment, and employment evaluation functions.

Provider Vetting and Access

Selecting a behavioral health provider can be difficult for firefighters. Many licensed clinicians are
qualified to treat trauma, anxiety, depression, substance use concerns, and related conditions. However,
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experience with first responders and understanding of fire service culture varies significantly. The
committee recommends that firefighters and departments use a simple provider-vetting checklist.

The checklist should help identify whether the provider is licensed, independent, in good standing, trained
in trauma-informed care, experienced with first responders or public safety personnel, knowledgeable
about shift work and cumulative trauma, and clear about confidentiality. A checklist should not become a
barrier to care. Rather, it should help firefighters make informed choices and help departments build
trusted referral networks.

Licensing and Confidentiality Findings

1.

Licensed behavioral health treatment should be provided by clinicians who are legally authorized, in
good standing, and practicing within their scope and competence.

Peer supporters should not be licensed as clinicians unless they independently hold a clinical
license. Peer support should be governed by standards for training, scope, confidentiality, referral,
and clinical consultation.

Firefighters should have access to culturally competent clinicians who understand fire service
stressors and public safety culture.

Confidentiality practices must be clear, written, trained, and consistently applied.

Peer support, clinical treatment, and employment-related evaluations should remain separate
functions whenever possible.

Legislation protecting peer support confidentiality and privilege would strengthen trust and improve
early utilization.



HB 1593 Advisory Committee Final Report

Section lll. Suggested Legislative Action Needed and
Recommendations for Fire Departments in the State of Texas

Overview

The committee recommends legislative, regulatory, and local department action to professionalize peer
support and suicide prevention in the Texas fire service. The recommendations below are intended to
answer three questions posed by House Bill 1593: whether legislation is needed, whether local
governments should be encouraged to develop local programs, and what specific programs should be
implemented in Texas.

Recommended Legislative Action

1. Establish peer support confidentiality and privilege protections.

The committee recommends that the Legislature draft or support legislation to protect the confidentiality
and privilege of peer support communications involving trained fire service peer supporters. The statute
should define who qualifies as a peer supporter, which communications are protected, when
confidentiality may be waived, and which exceptions apply. Exceptions should include immediate safety
threats, mandatory reporting obligations, court orders, and other circumstances required by law.

2. Add resiliency training to TCFP certified academy curriculum.

The committee recommends adding 8 hours of resiliency training to the TCFP-certified academy
curriculum. This training should be taught by a trained peer team member, a vetted clinician, or both. The
curriculum should address stress injury, cumulative trauma, sleep and fatigue, stigma reduction, coping
skills, help-seeking behavior, family impact, and pathways to peer and professional support.

3. Require recurring suicide prevention training for current firefighters.

The committee recommends a total of 4 hours of suicide prevention training for firefighters in TCFP-
certified fire departments, on a recurring 4-year cycle. The training should include suicide risk factors,
warning signs, protective factors, direct-intervention language, referral procedures, postvention
considerations, and departmental resources. The committee further recommends evaluating alignment
with existing public safety wellness training models to reduce duplication and improve consistency.

4. Add behavioral health leadership to Fire Officer certification curricula.

The committee recommends adding psychological safety, emotional intelligence, peer support awareness,
suicide prevention leadership, and behavioral health resource navigation to TCFP Fire Officer
certification curricula. Company officers and chief officers shape station culture and are often the first
leaders to notice changes in firefighter behavior. Officer training should reflect that leadership
responsibility.

5. Evaluate workers' compensation and return-to-work pathways.

The committee recommends continued evaluation of the Texas workers' compensation system as it relates
to firefighter behavioral health treatment, recovery, and return-to-work. The goal should be timely access
to appropriate treatment, reduced administrative delay, and return-to-work pathways that protect both
firefighter health and public safety. The committee also recommends evaluating whether existing grant

10
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programs or future funding from the Governor's Office could support access to firefighter behavioral
health services.

6. Evaluate a state-level behavioral health support function.

The committee recommends evaluating a funding mechanism to establish a behavioral health function
within TCFP or through a designated state partner. Such a function could maintain model policies,
training standards, technical assistance, provider-vetting resources, non-identifying data collection, and
coordination with statewide peer support initiatives. This capacity would help Texas move from
decentralized local efforts to a coordinated safety net.

7. Support appropriate use of service animals or therapy animals in first responder agency
facilities.

The committee recommends drafting or supporting legislation, where needed, to allow first responder
agencies to use service animals or therapy animals in agency facilities as part of wellness programming.

Any such legislation should preserve local control regarding policy, risk management, handler
requirements, animal health, sanitation, allergies, and operational limitations.

8. Support counseling degree pathways within first responder tuition benefit programs.

The committee recommends working with Texas institutions of higher education to identify counseling
degree programs that could be included in state-provided first-responder college tuition legislation or in
related fire science degree pathways. Expanding access to counseling education for firefighters may help
develop a future workforce of clinicians with direct fire service experience and cultural competence.

9. Continue review of chaplaincy integration without recommending immediate legislation.

The committee does not recommend new chaplaincy legislation at this time. The committee recommends
continued review of whether existing chaplaincy curriculum, including programs associated with
statewide fire service organizations, can be bridged with peer support and suicide prevention efforts while
preserving the distinct role of chaplaincy.

Recommendations for TCFP and Statewide Partners

Develop model peer support SOPs that departments may adopt or adapt.
Publish minimum training and continuing education expectations for fire service peer supporters.

Develop a model confidentiality policy and plain-language confidentiality explanation for
firefighters.

Create a provider-vetting checklist for clinicians serving firefighters and fire departments.

5. Encourage clinical consultation for peer support teams and define the difference between
consultation, treatment, and employment-related evaluation.

Support regional peer support models for departments unable to sustain a stand-alone team.

Coordinate with existing statewide peer support and disaster response initiatives to avoid
duplication and improve access.

8. Develop non-identifying program evaluation measures, such as number of peer contacts, referrals
made, trainings delivered, and team meetings completed.

11
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Recommendations for Local Governments and Fire Departments

The committee recommends that local governments be encouraged to develop, support, and sustain
suicide prevention and peer support programs in fire departments at the local or regional level. Local
governments should recognize that peer support and suicide prevention are workforce safety, public
safety, and risk management issues. Programs should not depend solely on volunteer effort without
policy, time, training, and leadership support.

Every department should be encouraged to adopt a peer support program appropriate to its size and
resources. At minimum, departments should have a written policy, identified peer supporters or regional
access, suicide prevention training, a referral pathway to licensed care, confidentiality practices, and
leadership support. Departments with greater capacity should add clinical consultation, regular team
meetings, ongoing education, family support components, and structured program evaluation.

Recommended Minimum Department Program Elements
1. Written SOP or policy defining mission, scope, membership, selection, training, activation,
confidentiality, referral, documentation limits, and quality assurance.

2. Peer supporter selection criteria that emphasize trust, maturity, judgment, confidentiality,
communication ability, and commitment to boundaries.

Initial peer support training followed by ongoing continuing education.
Recurring suicide prevention training for all members.
Access to a licensed clinical consultant or designated clinical resource.

A vetted referral network of licensed behavioral health providers.

NS kW

Clear separation from discipline, internal investigations, promotional processes, and fitness-for-duty
evaluations.

8. Regular team meetings and confidential case consultation using non-identifying information when
possible.

9. Postvention guidance following suicide death, attempted suicide, serious injury, line-of-duty death,
or other traumatic incidents.

10. Limited non-identifying data collection to evaluate program activity and training completion.
Recommended Specific Programs for Statewide Implementation

The committee recommends the following specific program initiatives for statewide implementation or
statewide support:

Program

Primary Purpose

Recommended Lead or Partner

Model Peer Support Policy Package

Provide SOP templates,
confidentiality language, scope
definitions, referral procedures, and
quality assurance tools.

TCFP with committee or
stakeholder input

Firefighter Resiliency Academy
Module

Add structured resiliency education
at the beginning of a firefighter
career.

TCFP curriculum process with
vetted clinicians and trained peers

Recurring Suicide Prevention
Training

Ensure every firefighter receives
repeated suicide prevention
education throughout the career.

TCFP, local departments, and
approved training providers

12
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Program Primary Purpose Recommended Lead or Partner
Fire Officer Behavioral Health Prepare officers to build TCFP Fire Officer curriculum
Leadership Module psychological safety, recognize process

warning signs, and connect
members to support.

Clinical Provider Vetting Resource

Help firefighters and departments
identify licensed, culturally
competent providers.

TCFP or designated statewide
partner

Regional Peer Support Network

Support small, rural, volunteer, and
combination departments that
cannot sustain local teams alone.

Statewide partners, regional
councils, local governments

Non-Identifying Program
Evaluation

Track training, utilization, referrals,
and program maturity without
compromising confidentiality.

Departments with statewide
reporting guidance

Behavioral Health Technical
Assistance

Provide departments with help
developing SOPs, training plans,
clinical consultation, and referral
networks.

TCFP or designated state partner

Implementation Considerations

The committee recognizes that implementation will require time, resources, and coordination. The state
should avoid unfunded mandates that create compliance burdens without meaningful support. At the same
time, the absence of minimum expectations will leave firefighters dependent on geography, departmental
size, and local funding for access to behavioral health support. The committee recommends a phased
implementation approach.

e Phase 1: Publish model policies, confidentiality guidance, provider-vetting tools, and recommended
training standards.

e Phase 2: Incorporate resiliency, suicide prevention, and officer behavioral health components into
relevant TCFP curricula.

e Phase 3: Support local and regional peer support implementation through grants, training assistance,
and clinical consultation resources.

e Phase 4: Collect limited non-identifying data on training completion, program maturity, and statewide
access gaps.

Conclusion

House Bill 1593 recognizes a critical issue facing the Texas fire service. Firefighters are routinely
exposed to trauma, cumulative stress, sleep disruption, operational danger, and organizational pressures
that can affect behavioral health and increase suicide risk. Peer support and suicide prevention are
essential components of a responsible firefighter safety system.

Texas has made meaningful progress, but the current landscape remains inconsistent. Some departments
have mature peer support programs with policies, training, clinical consultation, and strong leadership
support. Others have informal or developing efforts that depend on a small number of committed
individuals. The committee finds that Texas should now move from acceptance to professionalization.

The committee recommends a balanced approach: protect confidentiality, establish baseline expectations,
strengthen training, support local and regional programs, improve access to culturally competent

13
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clinicians, and develop statewide capacity for guidance and technical assistance. These steps will improve
early help-seeking, strengthen firefighter trust, and build a more resilient fire service across the State of
Texas.

14
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Appendix A. Summary of Legislative and Program Recommendations

Recommendation Type Primary Benefit Notes

Peer support Legislative Improves trust and Must include clear
confidentiality and utilization exceptions for safety and
privilege protection mandatory reporting
Eight hours of resiliency Curriculum Builds early career Taught by trained peer,
training in academy protective factors vetted clinician, or both
curriculum

Four hours recurring Training Creates statewide baseline | May align with other
suicide prevention knowledge public safety wellness
training every four years training models

Fire Officer behavioral Curriculum Improves station culture Include psychological
health leadership and early recognition safety and emotional
curriculum intelligence

Workers' compensation Policy Improves access and Requires stakeholder
and return-to-work review reduces delay review

State-level behavioral Funding and Supports consistency and | Could be within TCFP or
health function administration technical assistance designated partner
Service or therapy animal | Legislative Supports wellness Preserve local policy and
access legislation programming risk management
Counseling degree Education Builds future culturally Coordinate with

pathways in first
responder tuition benefit
programs

competent clinician
workforce

institutions of higher
education

Chaplaincy bridge review

Program review

Coordinates wellness
resources

No immediate legislation
recommended

15
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Appendix B. Recommended Peer Support SOP Elements

A department peer support SOP should address, at minimum:

Program purpose and scope.

Definitions of peer support, clinical treatment, crisis response, and referral.
Selection, removal, and expected conduct of peer supporters.

Initial training and continuing education requirements.

Confidentiality protections and clearly defined exceptions.

Activation procedures and self-referral procedures.

Referral to licensed behavioral health providers.

Clinical consultation or oversight process.

Documentation limits and privacy practices.

Separation from discipline, investigations, promotion, and fitness-for-duty processes.

Postvention response following suicide death, attempted suicide, line-of-duty death, serious injury, or
other traumatic event.
Program evaluation using non-identifying data.

16
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Appendix C. Behavioral Health Provider Vetting Checklist

Firefighters and departments may use the following questions when identifying a behavioral health
provider:

e Are you licensed to provide mental health treatment in Texas, or legally authorized to practice
through an interstate compact or reciprocity mechanism?

e Are you in good standing with your licensing board?

e What is your experience treating trauma, cumulative stress, depression, anxiety, substance use
concerns, sleep disruption, or suicidal ideation?

e What is your experience working with firefighters, EMS personnel, law enforcement officers,
dispatchers, military members, or other public safety personnel?

e How do you protect confidentiality, and what are the legal exceptions to confidentiality?

e Do you conduct employment-related evaluations for this department or agency?

e Ifyou serve as a clinical advisor to a peer support team, how do you avoid conflicts of interest when
treatment referrals are needed?

e What is your approach to involving family members when appropriate and authorized by the client?

17
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Appendix D. Source Materials Reviewed

e House Bill No. 1593, 89th Legislature, Regular Session, relating to an advisory committee to study
suicide prevention and peer support programs in Texas fire departments.

e Briefing Memorandum, Current State of Peer Support Programs in Texas Fire Departments, July 6,
2026.

e Behavioral Health Treatment Provider Standards for Texas Firefighters and Confidentiality and
Conflict of Interest Considerations, draft dated June 30, 2026.

e Subcommittee recommendations on training, workers' compensation, chaplaincy, service animals,
counseling degree pathways, and confidentiality or privilege protections, July 2, 2026.

Signature

Respectfully submitted on behalf of the HB 1593 Advisory Committee.

William "Bill" CrewgChair

HB 1593 Advisory Committee
Date: August 20, 2026
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