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Development of this Guide

Collaboration between schools and community mental health organizations is essential to address one of our nation’s
highest priorities: The youth mental health crisis. Community-based mental health organizations, including Certified
Community Behavioral Health Clinics (CCBHCs), are critical partners for schools in delivering school-based mental health services
that are fair and responsive. The School-Based Health Alliance (SBHA) proudly partnered with the National Council for Mental

Wellbeing’s Center of Excellence for Integrated Health Solutions to develop a strong, shared understanding and perspective of how

partnerships between schools and community mental health organizations are constructed and the tangible impacts that such
partnerships realize in practice.

To inform this resource with real-world insight, SBHA conducted key informant interviews with mental health and substance

use care providers and administrators from 12 organizations across the country. These interviews provided rich, nationwide case
examples and highlighted effective partnership strategies across a variety of settings. Several themes emerged and were analyzed
to frame six key considerations critical for successful partnerships between mental health and substance use care organizations
and schools to improve mental health. Key considerations are presented alongside additional resource recommendations
comprising a comprehensive, applicable guide for community-based readers, including CCBHCs, seeking to establish or enhance
partnerships with schools.

How to Use this Guide

CCBHCs and other community mental health and substance use care organizations can use the information shared in this guide
to develop new school-based health care partnerships and programs, ensure collaboration with existing services at the school
and work toward creating and expanding partnerships that lead to increased access to mental health and substance use care via
school-based health centers (SBHCs). These organizations can partner with schools to introduce or increase clinical expertise to
support student wellbeing.

These recommendations will guide readers on their journey in assessing the needs of their community’s youth and developing
partnerships between schools and community mental health organizations with the key purpose of creating and sustaining
accessible, equitable and lifesaving services for youth in the environment in which they spend most of their time - the school.
Throughout this resource, readers will find qualitative and descriptive information about the value of partnerships, how
partnerships are developed and strategies for implementing school-based health care services in schools to develop the workforce
and sustain these critical partnerships. Readers are encouraged to select the most relevant elements of this guide for the needs

at their stage along the trajectory of partnership development, keeping in mind that key considerations are interrelated and
understanding them can support implementation of each.
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Throughout this resource:
“Youth” refers to students in kindergarten through 12th grade.

“Community mental health organization” refers to community-based organizations providing mental health and/or
substance use services, including prevention, treatment, recovery and related support services.

“School-based health care” is provided through school and community health organization partnerships and in
collaboration with school administration and health services staff. This care includes but is not limited to primary care, mental
health, oral health and vision services and complements, but does not replace or duplicate, existing school health services.

“School-based health centers” offer the most comprehensive type of school-based health care. SBHCs provide the
nation’s vulnerable children and youth with access to primary care, mental health, oral health and vision care at school, where
they spend most of their time. Working at the intersection of health and education, SBHCs collaborate with school districts,
principals, teachers, school staff, families and students. The collaboration, care coordination and youth engagement results in
improved outcomes and health literacy for students, school staff and the community. The collaboration also contributes to
positive education outcomes, including reduced absenteeism, decreased disciplinary actions and suspensions and improved
graduation rates. SBHCs advocate for the needs of children, youth and families with low incomes, provide them with a haven
and serve as a protective factor that reduces poor health and education outcomes. Most SBHCs operate with an external
community medical sponsoring agency in partnership with the local education agency.
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Executive Summary

Section I: Partnering for Youth Mental Wellbeing in Schools

Young people in America are experiencing mental health challenges. Mental health care for students in K-12 is at the forefront
of health care concerns nationwide, driven by alarming rates of poor mental health and suicide risk, a shortage of access to
appropriate care and disproportionate impacts for population with unmet needs, all exacerbated by the COVID-19 pandemic.
In 2021, several pediatric health organizations and the U.S. Surgeon General released statements of urgent advisory toward
accelerating policy and practice to better serve America’s youth.

Recognizing the value of school-based health care services and collaboration to support youth mental wellbeing. Providing school-
based health care through evidence-based mental and physical health services in schools increases accessibility of care and
supports educational achievement. However, schools continually faced with insufficient staffing, high student needs and recent
pandemic fatigue may lack the resources required to fully support the mental health of their student body. Collaboration between
youth-serving, community-based mental health organizations, schools and districts removes barriers to care, enabling students
to receive fast, effective, fair and destigmatized mental health support in school, where they spend every weekday. Partnerships
like these show impressive gains in youth wellness and success, measured by improved attendance at school performances and
graduation rates for all students, especially among our most vulnerable populations.

Describing key players in school-based mental health. The guide begins with key organizations and structures behind school-based
health care and community mental health and substance use care services (including CCBHCs). Having a shared understanding of
these entities sets the stage for a deeper look at how they can come together in a range of collaborative styles to support a shared
vision of improved youth mental health access and outcomes.

Section lI: The Path to Partnership
1- What does partnership look like?

School-based health care partnerships between schools and community-based settings exist along a continuum of collaboration,
where relationship complexity varies according to setting, need and capacity. Partnering entities will require dedicated capacity
for communication and planning and formalized supports that enable administrative and operational functionality for programs.
Many schools use a multi-tiered system of support (MTSS) approach to deliver educational or behavioral interventions of varying
intensities. Across all three tiers, prevention is a key principle.

2- Assessing needs and potential for impact.

Identifying needs and service delivery gaps is an important step in maintaining an effective outcomes-focused partnership.
Performing a needs assessment and resource mapping can inform action planning and resource allocation. Understanding
organizational strengths and gaps is crucial to substantiate a value proposition to potential or current partners. Consider staff and
stakeholders who should be engaged in this information-gathering process. Build a comprehensive description of what benefits
your organization brings to a potential partnership, including opportunities to support school resource challenges, attain shared
goals and connect to a valuable community network.

3- Forming and establishing partnerships.

Crucial elements of a trusting, mutually beneficial and sustainable partnership include excellent communication, education and
advocacy via data exploration and clarity of roles and expectations. Questions to consider when assessing partner fit may explore
shared goals, reputation, agency culture, willingness to develop trust and potential for long-term collaboration. Outreach to
schools should take place with an open mind with emphasis on the potential partner’simmediate and long-term needs. Identifying
common goals and mutual benefit provides an opportunity to think about the bigger picture.
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Contracts or memoranda of understanding should formalize agreements on roles and responsibilities, communication, school
priorities, available resources, implementation systems, financial obligations, applicable privacy laws, state regulations, mandatory
reporting requirements, enrollment/consent processes and any legal considerations for both parties.

School-employed champions can help to cultivate relationships by helping the school understand how providing school-based
mental health services is a mutual benefit. Garnering buy-in from champions and stakeholders can be attained by sharing
messages about education outcomes and incorporating local education and health data to demonstrate the value of the
partnership. Data should also be used at formal evaluation points to regularly assess progress and outcomes. Align service delivery
methods to local data, school-derived information and stakeholder perspective to ensure they are appropriate and meet the
students, educators and families where they are.

4- Developing and supporting the workforce.

Recruitment and retention. In the midst of a nationwide behavioral health workforce shortage, it is imperative to hire staff whose
experience, motivation and interest suggest a strong fit. Consider recruitment and retention benefits including financial bonuses,
tuition reimbursement and internship, growth and mentoring opportunities. Reduce burnout by adhering to workforce best
practices or team-based care strategies.

Joint training and continuous education. Support school-based staff with training on organizational culture, partnership priorities,
collaborative expectations and boundaries and clinical training for developmentally appropriate evidence-based practices.
Consider offering Youth and/or teen Mental Health First Aid (MHFA) or trainings offered by national bodies such as the
School-Based Health Alliance and the National Center for School Mental Health. School-based and school-employed staff
and administrators alike should develop an understanding of and skills in implementing a trauma-informed, resilience-oriented

approach throughout the school community.
5- Implementing services in schools.

Service implementation in the school requires ongoing diligence and structured collaboration between health providers and school
personnel. Implementation should be guided by needs assessment and resource mapping data, decisions on service array and
partnership expectations. Implementation will be unique to each partnership context and is an iterative learning process with trial,
error and lessons on the ground. Having trust, cooperation and flexibility among partners is imperative to drive through challenges
and enhance solutions.

Promote awareness of service availability throughout the school and community with educational brochures, resources and web-
based content. Prioritize continuous planning and quality improvement, convening regularly to address improvement opportunities
illuminated by self-assessments and plan-do-study-act (PDSA) cycles. This can be used to test a change in systems by planning a
process, trying it, observing the results and acting on what is learned.

Engaging the youth voice in each stage of the planning and implementation process can help reduce stigma and create close
relationships with the students and families receiving health services, while also gathering meaningful feedback from students to
ensure services are meeting their individual needs.

6- Sustaining and scaling.

Ongoing collaboration. It is important to ensure that school-based health care staff have the time to maintain and build the school
partnership by connecting regularly with school staff, gaining the trust of students and communicating with parents/guardians.
Student support teams comprised of staff from across all areas are an effective means to collectively identify, prevent and resolve
issues arising for students. Mental health and substance use care organizations can assess students’ needs and connect them to
primary care services within the SBHC, if available, or in the community as part of an integrated care model aimed at promoting
comprehensive preventive wellness.

Financial planning for partnership. Providing school-based health care via mental health and substance use services must be
financially feasible and sustainable for all partners. Some payment options include billing for services and patient revenue from
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https://www.sbh4all.org/wp-content/uploads/2023/06/Resource-Guide-to-HIPAA-FERPA-06-26-23.pdf
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https://www.schoolmentalhealth.org/Resources/Foundations-of-School-Mental-Health/

Medicaid or other third-party insurances, federal, state or local grants or other funding or direct contracts between the community
mental health and substance use care organizations and schools. It is important to consider different schedules, productivity
expectations and allocation to nonbillable activities across settings. A business plan as well as ensuring diverse funding sources
may be helpful. When funding is provided between partners, consider contracting to formalize mechanisms and expectations,
create accountability and assure equity in care.

CCBHC mechanisms. It is important to evaluate the options available for becoming a CCBHC to optimize the benefits of the model.
There are currently three pathways to CCBHC implementation. These pathways are not mutually exclusive, and some clinics may
receive support or certification for their CCBHC program through: 1) CCBHC Medicaid demonstration program, 2) SAMHSA
CCBHC-E grant program and 3) independent state adoption and implementation. Implementation of the CCBHC model allows
clinics to build a transformative care model that promotes timely access to quality, integrated mental health, substance use and
primary care screening and monitoring and supports innovative partnerships such as school-based health services.

Section llI: Challenges and Opportunities for Growth

Workforce shortages. Key informant interviews and a growing subset of data indicate critical workforce shortages as the primary
challenge to mental health and substance use care nationwide. Despite an increase in demand for providers in the health care
system and in educational environments, funding has not kept pace to support the need. It is imperative to explore legislation to
expand funding opportunities and adequate reimbursement rates.

Privacy and confidentiality. Partnerships between community mental health and substance use care organizations may experience
perceived obstacles related to legality, consent and privacy. Partnerships should clarify, define, develop and agree on the most
appropriate protocols to address confidentiality and privacy, communicating clearly among all staff involved.

Complex systems. Both health care and education in the U.S. are large, complex systems. Despite too-frequent obligations to
navigate bureaucratic roadblocks, difficult partnerships and outdated systems, it continues to offer purpose and direction of this
worthy pursuit in the interest of providing the best care for young people.

Conclusion

Community mental health and substance use care organizations, including CCBHCs, are incredibly well positioned to create
dramatic improvements in the mental wellbeing of young people in the U.S. by collaborating with schools and school systems to
provide school-based health care.

ﬂ PARTNERING WITH SCHOOLS TO IMPROVE YOUTH MENTAL HEALTH A RESOURCE FOR COMMUNITY MENTAL HEALTH AND SUBSTANCE USE CARE ORGANIZATIONS


https://www.thenationalcouncil.org/resources/ccbhc-tta-new-grantee-resource-guide/
https://www.thenationalcouncil.org/resources/understanding-ccbhc-funding-streams-2/

Section I: Partnering for Youth Mental
Wellbeing in Schools

Young People in America are Suffering from Mental Health Challenges

Mental health care for students in kindergarten through 12th grade is at the forefront of health care concerns nationwide. In
2021, several pediatric health organizations declared a national emergency for children’s mental health and the U.S. Surgeon

General released an advisory on mental health among youth.' Before the COVID-19 global pandemic, research revealed that

high school students experienced a 40% rise in persistent feelings of sadness or hopelessness between 2009 and 2019.2

Data from 2021 showed that the pandemic exacerbated youth mental health challenges with more than one third (37%) of high
school students reporting that they experienced poor mental health during the pandemic and nearly half (44%) saying they
experienced persistent sadness or hopelessness over one pandemic year3 In 2021, 22% of students seriously considered suicide,
with worrying data indicating higher risk for female youth (approximately double that of males for ideation and attempts) and a
significant rise in suicide rates (37% between 2018 and 2021) among Black youth ages 10 to 24. During these critical school years,
youth who are Black, Indigenous and people of color are more likely to be directed to the juvenile justice system than specialty
care services for mental health and substance use challenges. Youth of color are also three times more likely to be suspended in
kindergarten through 12th grade often because of unaddressed and unsupported mental health or substance use challenges.*
Providing access to quality, appropriate mental health care for all young people is more crucial than ever.

Recognizing the Value of School-based Health Care Services and Collaboration to Support Youth
Mental Wellbeing

Research demonstrates that young people are more likely to access mental health services in schools than anywhere else, and
youth with strong school connections display better mental health as well as social and academic outcomes overall.® Furthermore,
there are effective and underutilized evidence-based solutions to support youth mental health and wellbeing. However, years

of insufficient staffing, high student needs across the spectrum of social influencers of health and education and more recent
pandemic fatigue have overwhelmed public schools. Educators and school staff are burned out, and have limited capacity to
provide additional support.

When community mental health care organizations partner with schools, everyone benefits. Students receive fast, effective, fair
and destigmatized mental health support in school, where they are every day. This helps normalize accessing mental health and
substance use care and promotes positive health care engagement and preventive care while decreasing the use of emergency
services.” By partnering with schools, community mental health and substance use care organizations can improve their reach
and access to care for student clients by locating services in schools to provide more consistent and effective care. Removing
impediments to access to needed care and focusing on preventive care can avoid significant individual and familial distress,
treatment costs and overwhelming the behavioral health system over the lifespan.59°

By partnering with mental health and substance use care organizations, schools gain direct access to (onsite or remote) clinical
expertise, efficient consultation for school wellness staff (e.g., school-employed counselors and social workers) and connections
to a network of higher levels of integrated care services. While schools typically are closed on evenings, weekends, holidays and
throughout summer, community mental health organizations often offer extended hours, providing a full range of outpatient
services as well as 24/7, 365-day, after-hours crisis support and treatment referrals. School staff or on-site providers may also
connect students to additional services provided off site by community mental health organizations, such as day treatment, group
therapy, mental wellness camps and other critical comprehensive services.
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Partnerships like these show impressive gains in youth wellness and success, from improved attendance to school performance and
graduation rates for all students, especially among our most vulnerable populations — communities with a variety of ancestries,

families with low incomes and rural communities.

Describing Key Players in School-based Mental Health

The guide begins with key organizations and structures behind school-based health care and community mental health and
substance use care services. Having a shared understanding of these entities sets the stage for a deeper look at how they can come

together to support youth mental health by providing school-based health care services.
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CERTIFIED COMMUNITY BEHAVIORAL HEALTH CLINICS

A CCBHC is a specially designated clinic that provides a
comprehensive range of mental health and substance use care
services. The CCBHC model alleviates decades-old challenges that
have led to a crisis in providing access to mental health and substance
use care. CCBHCs ensure access to integrated, evidence-based
substance use care and mental health services, including 24/7 crisis
response and pharmacotherapy. They also meet stringent criteria
regarding the timeliness of access, quality reporting, staffing and
coordination with social services, criminal justice and education
systems. Finally, the CCBHC funding mechanisms can support the
costs of expanding services to fully meet the need for care in

their communities.

CCBHCs are available to any individual in need of care, including but
not limited to people with serious mental illness, serious emotional
disturbance, long-term chronic addiction, mild or moderate mental
illness and substance use challenges and complex health profiles.
CCBHCs will provide care regardless of ability to pay and will care

for those who are underserved, have low incomes, are insured,
uninsured or receive Medicaid and those who are active-duty military
or veterans. CCBHCs must employ providers with expertise in youth
care, including addressing trauma and serious emotional disturbance,
and coordinate with child-serving entities, including schools, child
welfare agencies, juvenile and criminal justice, Indian Health Services,
etc. In fact, 84% of CCBHCs already provide direct services in schools
or plan to in the future.

“Nine years after doing demonstration projects and startup grants, Sen.
Roy Blunt and | were successful in the recently passed legislation to
fund — nationwide now — the opportunity to have quality, Certified
Community Behavioral Health Clinics permanently funded through
Medicaid as part of the health care system. So, if your state has not yet
become a part of the CCBHC movement, they need to apply

through SAMHSA.

“This is important because | know that your organization, the School-
Based Health Alliance, is working with the National Council for Mental
Wellbeing on expanding primary care services related to this, [and] there’s
a comprehensive set of quality standards that you must meet to get this
ongoing funding, and what you do is a very important role for that.

“In Michigan, for example, St. Clair County Community Mental Health
used its CCBHC grant to open school-based health centers in partnership
with the St. Clair County Health Department [see Appendix G]. That’s
just one example. This new funding, which is very significant for mental
health and addiction services, is going to lead, | think, to many more
terrific partnerships and ultimately better care for young people.”

— Sen. Debbie Stabenow, speaking at the National School-Based
Health Care Conference, June 2022

SCHOOL-BASED HEALTH CARE AND SCHOOL-BASED
HEALTH CENTERS

School-based health care is a powerful tool for achieving
fair access to health care among children and adolescents,

particularly those who unjustly experience disparities in
outcomes because of their skin color, ancestry, family income
or where they live. Providing care at school reduces barriers and
improves access for our most vulnerable youth.

In school-based health care, community-based health care
organizations known as “sponsor organizations” partner with
schools to deliver a wide range of preventive services and
health care interventions in person and via telehealth. Services
include but are not limited to medical care, mental health,

oral health and vision care. This care provided by sponsor
organizations supports and enhances, but does not replace,
the existing health services offered by schools, such as school
nursing, school counseling, school social work, physical therapy,
occupational therapy and speech therapy.

School-based health centers offer the most comprehensive
type of school-based health care, providing access to primary
care and often mental health and substance use care services,
oral health and vision care at school, where children spend
most of their time. SBHCs are an evidence-based model that

improves educational and health outcomes.

“School-based health centers are a logical response to the
challenges that underserved youth face in health care access and
use. The centers represent a shared commitment by a community’s
schools and health care organizations to address health care access
and use among the nation’s ... communities and aim to support
children’s and adolescents’ health, wellbeing and academic success.
The centers help youth and their families overcome access barriers
— including transportation, time, costs and lack of continuity of
care — that may prevent them from receiving needed health care
services. Schools provide a space for the centers to operate and
local health care organizations bring an array of services delivered
by a multidisciplinary team: Primary care and often mental health
care, social services, oral health care, reproductive health, nutrition
education, vision services and

»n

health promotion.
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https://www.thecommunityguide.org/media/pdf/OnePager-SBHC.pdf
https://www.thecommunityguide.org/media/pdf/OnePager-SBHC.pdf

TOGETHER, A RANGE OF COLLABORATIVE STYLES SUPPORT A SHARED VISION OF IMPROVED HEALTH
ACCESS AND OUTCOMES.

Over half of SBHC sponsor organizations are Federally Qualified Health Centers (FQHCs). Other sponsors include hospital
systems, health departments, local nonprofits and, increasingly, CCBHCs or other community mental health and substance use
care organizations.

In some cases, CCBHCs and other community mental health and substance use care organizations offer school-based mental
health services only. In other cases, they partner with different community organizations providing medical, oral or vision care
to establish an SBHC to offer fully integrated care in the school setting. In this scenario, CCBHCs and other community mental
health and substance use care organizations serve as a partner organization delivering mental health care via a memorandum of
understanding with the SBHC medical sponsoring organization.

In more unique cases, the CCBHC or other community mental health and substance use care organization itself serves as the
SBHC sponsoring organization, expanding its scope beyond mental health and substance use care to hire their own staff or
contract with the appropriate providers. This enables them to offer medical, dental and/or vision care in addition to mental
health and substance use care establishing an SBHC and delivering comprehensive, integrated school-based health care.
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Section |I: The Path to Partnership

Six Key Considerations for Mental Health and Substance use care Organizations Partnering with
Schools to Improve Youth Mental Health

These six key considerations describe the potential and practical means to achieve effective, impactful partnerships between
community mental health and substance use care organizations and schools, with the key purpose of creating and sustaining
accessible, equitable and lifesaving mental health and related services for youth.

1. WHAT DOES PARTNERSHIP LOOK LIKE?

School-based health care partnerships between schools and community-based settings exist along a continuum of collaboration,
where relationship complexity varies according to setting, need and capacity. As interinstitutional collaboration deepens (moving
from left to right in Figure 1), increased time, trust and turf-sharing leads toward heightened collective achievement.™

FIGURE 1: COLLABORATION CONTINUUM

h @ s @ e

IMMURING NETWORKING COORDINATING COOPERATING COLLABORATING INTEGRATING

Conducting Exchanging In addition, altering In addition, sharing In addition, learning Completely
activities without  information for activities to achieve a resources (e.g. staff, ~ from each other to merging operations,
input from or mutual benefit. common purpose. finances, space, enhance each other’s administrative
exchange with instrumentation). capacity. structures, and
other institutions. budgets. The

constituent parts are
no longer discernible.

Partnering entities will require dedicated capacity for communication and planning and formalized supports that enable
administrative and operational functionality for programs. This section offers recommendations for action and further resources
that may be useful across the collaboration continuum.

Complementary collaboration

Academic, social, emotional and mental health and substance use needs are interconnected; the systems that serve and support
them should work together to address comprehensive wellness. A collaborative approach requires complex intertwined processes
(e.g., funding, data collection and utilization), yet reaps rewards with shared resources. Effective coordination between these
partners can enhance the available support to students, families and the workforce.
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Many schools use a multi-tiered system of support (MTSS)

(Figure 2) approach to deliver educational or
mental health and substance use interventions

of varying intensities. Across all three tiers,
prevention is a key principle with Tier 1 (universal)
focusing on promoting mental health and
preventing occurrences of problems across the
student body, Tier 2 (selective) focusing on
preventing risk factors or early-onset problems
from progressing and Tier 3 (indicated) focusing
on individual student interventions that address
more serious concerns and prevent the worsening
of symptoms that can impact daily functioning.
Conceptually, schools and community partners
can be complementary in combination within the

FIGURE 2: MULTI-TIERED SYSTEM OF SUPPORT

TIER 3

+ Targeted
interventions
for students with serious
concerns that impact
daily functioning

TIER 2

+ Supports and early intervention for students
identified through needs assessments as being at
risk for mental health concerns

TIER1

+ Promotion of positive social, emotional, and behavioral skills
and overall wellness for all students

VN P N

MTSS approach.

Successful and sustainable partnerships for
student mental wellbeing facilitate effective use

of the complementary roles and resources of

—— FOUNDATIONAL ELEMENTS ——

+ Professional development and support for a healthy school workforce

+ Family-school-community

community partners and schools, the balance

of which is depicted in Figure 3. The framework illustrates how traditional school-based health services are addressed on

site, tending more heavily toward Tiers 1and 2, and how CCBHCs and other community-based organizations can partner with

schools to provide mental health services across all three tiers. For example, while CCBHCs and other community mental health

organizations typically provide Tier 3 services particularly in the early phases of providing services in schools, an understanding of

the MTSS system may help to highlight how they may be able to offer additional supportive services in the other two tiers.

FIGURE 3. COMPLEMENTARY ROLES AND RESOURCES OF SCHOOLS AND COMMUNITY PARTNERS IN
COMPREHENSIVE SCHOOL MENTAL HEALTH SYSTEMS

COMMUNITY PARTNERS

TIER 3
Indicated Services and
Supports

TIER 2
Selective Services and
Supports

TIER1
Universal Services and
Supports

SCHOOL DISTRICTS

—

—

Adapted from: Hoover, S, Lever, N., Sachdev, N., Bravo, N., Schlitt, J., Acosta Price, O., Sheriff, L. & Cashman, J. (2019). Advancing Comprehensive
School Mental Health: Guidance From the Field. National Center for School Mental Health. University of Maryland School

of Medicine.
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2. ASSESSING NEEDS AND POTENTIAL FOR IMPACT

Whether starting a new partnership with a school or expanding upon existing partnerships, a variety of considerations and
assessments can help identify needs and opportunities within the partnership and the community served. Are community schools
overwhelmed and under resourced? What resources are available and how are they being used; are more acute and crisis level
mental health services used by youth? Identifying the needs and service delivery gaps for youth mental wellbeing is an important
step in identifying an appropriate and aligned school partner and in maintaining an effective outcomes-focused partnership.

Conduct a needs assessment and resource map: Understanding the need in your community and school system

A needs assessment uses data and diverse perspectives to identify strengths, address gaps, inform action planning and allocate
resources appropriately. This practice offers insight prior to and throughout planning. Resource mapping (also referred to as asset
mapping or an environmental scan) aims to identify, visually represent and share information about internal and external supports
and services; it is used to inform effective use of resources.

In addition to exploring available quantitative data (youth mental wellbeing, educational outcomes, sociodemographic variables,
etc.) and geographic data (available resources), consider conducting stakeholder focus groups to illuminate perspectives of school
administrators and staff, students and families. Gleaning direct qualitative data will enrich your understanding of community needs
and potential partner goals and enhance your own value proposition for partnership.

RESOURCES:

The School-Based Health Alliance Children’s Health and Education Mapping Tool allows users to search, map, filter and
download data on child health, education and socioeconomic status at the county level compared with national averages.

This data can inform users on where to target new services, support effective collaboration, advocacy and more.

The School Health Assessment and Performance Evaluation (SHAPE) System supports mental health in schools and
districts by helping users map and assess existing services, providing planning supports, tools, dashboards and more.

The School Mental Health Quality Guide: Needs Assessment and Resource Mapping outlines best practices, action steps,
examples from the field and relevant resources.

Conduct an informal internal assessment: Understanding your strengths and gaps

A realistic awareness of organizational strengths and gaps is crucial to identify how partnership can collectively address community
barriers in access to quality care (identified via needs assessment and resource mapping) and substantiate a value proposition to
potential or current partners. Concurrently with identifying value, it is important to develop an understanding of organizational
limits - functionally and financially - when working with schools and districts.

When assessing internal capacity for service provision and partnership, consider who should be engaged in the query; leadership,
clinical and nonclinical staff, peers, clients, current partners and others may warrant a seat at the table. Consider questions that will
glean robust insights, such as:

@ What barriers exist to supporting student mental health, and how would a partnership(s) help to address those barriers?

@ What services not provided by your organization would enhance the impact of a partnership with a school(s)? What
community agencies provide these services? (Examples may include social services such as housing or economic literacy,
linguistic assistance, mobile service units or prosocial recreational organizations.)

@ What other insights can be gleaned from past or current collaborative experiences?

@ Does your organization, in general, have the staffing capacity to take this on successfully in terms of both clinical and
operational positions?
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https://www.theshapesystem.com/
https://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Quality-Guides/Needs-Assessment-&-Resource-Mapping-2.3.20.pdf

Design your value proposition based on assessment findings

Bringing together an understanding of community and school needs and organizational strengths and gaps, build a comprehensive
description of the benefits your organization brings to a potential partnership.

@ Why would a school want to partner with your organization? In what ways does/can your organization address
barriers to student mental health and substance use care highlighted by the needs assessment?

»  CCBHCs may highlight appropriate service criteria, including but not limited to:

»  Context-aware screening, assessment, diagnosis, referral and care for mental health
and substance use challenges.

*  Developmentally appropriate, youth-guided and family/caregiver-driven use of evidence-based practices.
*  Cirisis intervention including mobile intervention teams.

*  Evidence-based pharmacological treatment for patients of all ages.

e Peer and family supports.

* Linkages to partnering agencies for comprehensive family/caregiver, school, medical, mental health, substance
use, psychosocial and environmental issues.

@ Identify opportunities to ease school workforce shortages and service provision barriers. Examples from key
informants include:

»  Alleviating school/district nursing and counseling staff shortages.
»  Acting as an extension of the counseling office for youth in need of more intensive care.

»  Providing billable and/or funded mental health services in schools that may not have financial support for such
programs.

»  Extending mental health staff training, such as crisis response, to school counselors.
» Increased access to mental health tools and resources for school staff via the partnered community-based agency.

»  Extending mental health supports for teaching staff.

@ Whatrealistic short- or long-term goals might be achievable?

@ Consider authority or influence in the community or affiliation with other groups that may be of interest to a
school partner.

Offer the advantages of partnership in terms of the school perspective - seek to be of service rather than focusing on internal
organizational goals. Clearly articulate unique attributes of the community mental health organization that can help attain school
and shared goals in service of youth mental wellbeing. Also, it may be helpful to leverage the network of available community
supports to create opportunities to enhance mental wellbeing for students year round. Seasons’ Camp Autumn offers a great
example of this as well as the Integral Summer Program included in Appendix H.
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Voices from the Field

¢4

School-based health care services from
our vantage point were about investing
in school-age kids to screen and assess
for socioemotional challenges and
provide early intervention access versus
meeting them in acute crisis later at

our local emergency department or a
juvenile court hearing.”

— Sandra Lindsey

Saginaw County Community

Mental Health Authority
Michigan

&é

Our partnership started when |
went to a conference in Chicago,
and their public schools were so
overwhelmed with kids who had
mental health issues, and there
Wwere no resources, No supports or
services and the school system was
just absolutely overwhelmed. So, |
heard those stories, and at the same
time, Chestnut was struggling with
rates of no-shows because kids are in
school and that’s where they should
be all day long. So, my staff had no
clients, schools and students had

no resources and | saw a solution
that worked better for everyone by
partnering with schools.”

— Jamie Perry
Chestnut Health Systems
Illinois and Missouri

({4

We saw two things when we started:
The no-show rate for kids and
families was higher than what we
wanted. And we also wanted to

do some unique things to target
earlier age groups and provide early
intervention to prevent long-term
issues. So, we started talking to
school partners to see what we
could do.”

— Juliana Harper
Easterseals
Michigan
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3. FORMING AND FORMALIZING PARTNERSHIPS

Forming a trusting, mutually beneficial and sustainable partnership is key to the success of school-based mental health care and
substance use care. It is essential to “meet them where they are” in terms of schools’ needs and willingness to engage in new
programs and services while pursuing a trusting relationship. (See Selecting a High-value Partner, Appendix C.)

Key informant interviews highlighted some crucial elements for establishing a strong school-based health care partnership:

@ Relationship of basic trust between partners requires openness and excellent communication to engender a
sense of mutual support.

/
”
Eg Ongoing education and advocacy with transparent use of data to explore and discuss issues.
Ep Shared understanding of potential “bumps in the road” and management of internal and external challenges.

i | Clarity of roles and expectations, including primary contact and communication flow, the level of engagement
(9) of each partner in determining and selecting provider staff and boundaries upheld by each partner.

Questions to consider when assessing partner fit:

@ Does the potential partner offer stability and positive community reputation?

Which schools, administrators, staff and/or offices have missions, goals and objectives that align with your organization?
What are the values and cultures of those groups?

What are the experiences with youth mental health and substance use care supports and/or community partnerships?
Are these groups willing to develop mutual trust with you?

Would a newly formed partnership consider starting with a jumping-off point: A pilot project?

Does this partnership offer the potential to become more significant over time? If so, it may warrant
prioritization over other options.

Outreach and shared vision

Several key informant interviewees noted the value in starting partnership conversations with schools informally to gather
information needed to understand partnership feasibility and opportunities. When conducting outreach to schools for initial
conversations, identify their immediate and long-term needs. Enter discussions with an open mind, exploring their needs first and
revealing anything helpful to their interests via a transparent use of data. Emphasize a focus on equitable and evidence-based care
and the potential for reducing nonacademic barriers to learning.

These initial discussions can help identify common interests and exploration of mutual benefit rather than pushing a specific
position. This provides an opportunity to think beyond a specific project or challenge and to think about the bigger picture with a
potential long-term partner.

Consider the following questions when beginning outreach and information gathering with schools:

@ Are there specific needs the school would like to address, such as student depression, anxiety and/or suicide prevention?

»  Are there broader needs impacting students and families, such as food or housing insecurity, which could also be addressed?
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@ What support is needed for school wellness staff such as counselors and social workers to implement a
successful partnership?

»  How can school-based mental health care providers team up with school-employed wellness staff to provide a more
thorough, improved level of care for students in the school setting?

@ What populations, ages and communities (e.g., families of color and rural families) are most in need within our community?

@ How does the school currently incorporate fair practices and leverage an understanding of nonbiological factors affecting
health to build an environment of health for all students, regardless of skin color, sex or background?

@ Whatdata-driven outcomes (e.g., attendance, course progression, graduation rates, reduced disciplinary actions and wellness
of school staff.) could be improved by advancing partnership with schools?

Formalizing expectations

Once a partnership begins moving forward, it is important to develop a shared understanding of roles and responsibilities,
communication channels and expectations, school needs and priorities, resources/services available, structure/systems for
implementation of mental health services, financial obligations, applicable privacy laws (HIPAA, FERPA, 42CFR), state regulations,
mandatory reporting requirements, clear processes developed by the partnering organizations for obtaining enrollment/consent
documents and any legal considerations for both parties. A contract, memorandum of understanding or designated collaborating
organization agreements are useful tools for capturing these relationships. Take time to define specific goals and outcomes
together with a plan for continued progress measurement and evaluation. One school district in rural Missouri requested that their
contract with Chestnut Health Systems require the school-based mental health care providers at each school to attend at least
one extracurricular activity per month, such as a sports game, formalizing the process of including them on the “school team.”

The value of champions and achieving buy-in

It can be extremely helpful to identify a school-employed “champion” who understands the value of the partnership and can
advocate for mental health services in their school. This champion might be a district superintendent or administrator, school
principal, school counselor or social worker, teacher, other school staff person or school board member — anyone who can help
initiate a strong partnership. This champion can help cultivate relationships by helping the school understand the mutual benefit
of providing mental health services in schools. Champions also hold valuable information regarding school priorities and needs. It
is important for the champion to be engaged regularly with their school system to stay abreast of their school’s culture and provide
information to the school staff. They can also help ensure the school understands that school-based mental health care providers
offer additional expertise and support and DO NOT replace anyone currently working within the school; they add capacity and
value to the school environment.

RESOURCE:

The Tip Sheet for Decision Makers from the Family-Run Executive Director Leadership Association provides

information and suggestions for improving comprehensive school mental health systems, which may be helpful to
share with school partners and health providers when initiating a partnership with schools.
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https://www.sbh4all.org/wp-content/uploads/2023/06/Resource-Guide-to-HIPAA-FERPA-06-26-23.pdf
https://www.thenationalcouncil.org/resources/ccbhc-contracting-and-partnerships-toolkit-for-ccbhc-demonstration-participants/
https://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Bainum/FREDLA_Tip-Sheet-for-Decision-Makers_Final.pdf

Gathering data for buy-in and continuous feedback

Organizations consulted for this resource suggest garnering buy-in from champions and stakeholders by sharing information
about education outcomes and incorporating local education and health data to demonstrate the value of the partnership. An
effective strategy for garnering buy-in is to evaluate current trends and urgent needs via state or local surveys. Examples include
the Michigan Profile for Healthy Youth (MiPHY), national surveys like the Youth Risk Behavior Surveillance System (YRBSS) or
interactive tools like the Children’s Health and Education Mapping Tool and the National Center for Education Statistics.

Use data from community needs assessments, resource maps, tailored school/community surveys and additional information
provided by your school partner to support programming and ensure the partnership meets their specific needs. Further, ensure
that evaluative measurements and formal touchpoints are built in to regularly assess progress and outcomes.

Service delivery methods

Once data and information are gathered across the partnership, use them to align context-aware services that support the needs
of the community and schools and meet the students, educators and families where they are. Consult these stakeholder groups on
their needs, review the data and jointly decide what services fit their population. Consider asking the following questions:

@ What are the major concerns/needs?

@ What are assets/strengths to build upon?
@ Whatis the funding source?
[

What is the vision/goal/intended outcome?

EXAMPLE: Chestnut’s Flyer of Services, Appendix E | i {lel
EXAMPLE: Burrell Menu of Services for School Staff Professional Development, Appendix F

HELPFUL TOOLS AS YOU ADVANCE YOUR PARTNERSHIP: é:(}}"

Numerous relevant tools, examples, guides and helpful resources can be found in the SBHA Blueprint, which
comprises information from diverse settings nationwide.

SBHA’S PARTNERSHIP RESOURCES: PLANNING AND ASSESSMENT TOOLS:
»  Hallways to Health »  The School Health Assessment and
»  Advancing Health Center & School Performance Evaluation (SHAPE) System
Partnerships to Improve COVID-19 Vaccination »  Oregon SBHC Planning Manual: Community
Administration for Children and Adolescents Readiness Strategies Checklist
»  Selecting a High-value Partner, Appendix C » Seasons Center Community Survey on

Mental Health Acceptability, Appendix D
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https://mi-suddr.com/michigan-profile-for-healthy-youth-miphy/
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
https://www.sbh4all.org/training-videos-mapping-tool/
https://nces.ed.gov/
https://www.sbh4all.org/resources/
https://tools.sbh4all.org/hallways-to-health/hallways-to-health-home/
https://tools.sbh4all.org/wp-content/uploads/2022/04/School-Partnerships-and-Health-Centers-Vax-Updated-Dec-21-with-Pediatrics-FINAL-1.pdf
https://tools.sbh4all.org/wp-content/uploads/2022/04/School-Partnerships-and-Health-Centers-Vax-Updated-Dec-21-with-Pediatrics-FINAL-1.pdf
https://tools.sbh4all.org/wp-content/uploads/2022/04/School-Partnerships-and-Health-Centers-Vax-Updated-Dec-21-with-Pediatrics-FINAL-1.pdf
https://www.theshapesystem.com/
https://www.theshapesystem.com/
https://data.sbh4all.org/library/planning/OR-Planning-Community-Readiness-Checklist.pdf
https://data.sbh4all.org/library/planning/OR-Planning-Community-Readiness-Checklist.pdf

Voices from the Field

&6

[ think each community must look at where their best
point of entry is. If they have no relationship with the
school at all, then probably start with the superintendent’s
office, but if you have a good relationship with a teacher
who might advocate for you, then start with that point

of entry.”

— Tracy Mock
Community Mental Health Center
Indiana

ce

We originally started with one school, which took quite
a bit of time to kind of ramp up and be able to provide
services. Then we had another district reach out to

us about providing services in their high school. Then
the county created an initiative to offer school-based
mental health services to all the schools in the county
and schools can elect in. When the county created that
initiative, they contacted our agency along with three
other agencies in the community to buy in and be a
part of it. So, from there, we opened conversations with
schools and have now moved into six districts in less
than a year.”

— Mary DiGiovanna
Helio Health
New York

4

| started with schools that offered free and reduced lunch
or had high numbers of Medicaid-eligible youth, so higher
poverty schools, which unfortunately usually have higher
needs. | started out talking with a behavior disorder school
in our district that was above 90% free and reduced lunch.

| talked with the principal first about the need and asked if
they were struggling with mental health in their schools and
it just took off like wildfire. At the time, | had one full-time
staff member that my company gave me to dedicate to
schools. My plan was to embed that staff in the behavior
disorder school which covered K-12, two school buildings.
Within two months, she had 50 referrals and the school
only had 78 students. That principal started talking to other
people and another district quickly came on board after
that, and another and so on. So, we started in 2014 with one
full-time staff, and fast forward to now [2021], | have 48 full-
time staff providing school-based mental health services.”

— Jamie Perry
Chestnut Health Systems
Illinois and Missouri

&e

The Michigan Profile for Healthy Youth survey helps us
and school districts identify needs within their student
bodies. It also helps us determine trends within our county
so we can make sure we can address them. We can identify
needs, create care pathways, develop referral/resources

to support our staff and the individuals/families as well

as send staff for evidence-based training to help support
treatment. And it was results from the MiPHY data that
began our journey into co-locations through the Oakland
Schools Project Aware grant.”

— Jennifer Thayer
Easterseals
Michigan

NATIONAL COUNCIL FOR MENTAL WELLBEING g



4. DEVELOPING AND SUPPORTING THE WORKFORCE

When selecting appropriate staff, consider their experience, motivation and interest in working in schools as well as their
comprehensive background check in accordance with federal and state laws. If they have worked in schools before or have
extensive experience and knowledge of developmentally appropriate and evidence-based interventions for youth, they may be a
strong fit for a school setting. In addition, it may be helpful to discuss a candidate’s flexibility with them or their ability to adapt to
work in a school environment if they have no prior experience. When candidates need support to gain the skills to work in schools,
ensure there is available specific training for new hires to develop the skills needed.

Visit the National Council’s Workforce Development page for additional information and guidance or to access training

opportunities and materials related to innovations, leadership, clinical and nonclinical skills development and promoting social
justice in the workforce.

Recruitment and Retention

Recruiting and retaining a robust mental health and substance use care workforce is essential to providing quality school-based
health care and developing strong partnerships with schools. Consistency in personnel can be an asset for schools and students
that benefit from developing a relationship with the same person routinely. Unfortunately, there are nationwide behavioral health
workforce shortages, and some turnover is expected even without the pressures of shortages or the COVID-19 pandemic.> It is
important for community mental health organizations to creatively support and retain their staff to ensure the consistent quality of
their services remains high within schools.

Offer incentives to recruit and retain staff

@ Consider offering various benefits to recruit and retain school-based health care providers. Key informant interviewees
shared several examples of benefits they use within their recruitment and retention efforts: Financial incentives such as
increased pay and/or hiring and retention bonuses.

Tuition reimbursement or funds for furthering education/professional development.
Free onsite clinical supervision for licensure.

Providing a model and means for professional growth.

Internship opportunities for current organization staff or high school/college students who may be pursuing employment
after earning their degree.

@ Mentoring opportunities, supporting new staff with successful onboarding and initial training and providing leadership
opportunities for high-performing, experienced staff.

@ [f the community mental health organization is in a Health Professional Shortage Area (HPSA), explore opportunities to
become a National Health Service Corps site, allowing the mental health organization to support providers in obtaining

scholarships and student loan forgiveness.

When possible, employ workforce best practices or team-based care strategies to support job satisfaction, limit burnout and
ensure new staff are utilized effectively without being overburdened. Key informant interviewees shared several examples of
strategies they use to support onboarding and new school-based health care staff:

@ Promote the team-based and collaborative aspects of providing services in the school setting, allowing providers to
support individual mental health needs in confidentiality while also working as part of a school team providing the full
spectrum of supports to students.

@ Offer flexible scheduling, such as four 10-hour shifts with one day off per week or summers off (when there is capacity at
the community mental health clinic to provide services during school breaks and continue to offer coverage for schools).
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@ [favailable, leverage the mental health crisis team at the organization or another within the community, to alleviate the
need for school-based staff to serve in the evening or weekend call rotation to provide crisis services for the community.

@ Integrating telehealth mental health services with in-person services may also help with workforce shortages. This allows
providers to be at another community mental health location or school site yet deliver care to students in school.

Joint Training and Continuous Education

When hiring or assigning mental health care providers for school settings, it is important to support providers by delivering school-
based, setting-specific training. This could include training on the school environment, related priorities (chronic absenteeism,
graduation rates, etc.), how this partnership helps address these priorities, unique nuances to scheduling sessions (timing and
duration) around academic priorities, common language or terms used in schools and typical staff positions and staffing needs.

It is important to ensure providers have appropriate training and understanding of both the importance of collaboration with the
school and how to establish and maintain clear expectations and boundaries. Examples of this collaboration might be helping
greet families at a back-to-school night to support school staff or engaging directly with families to promote services. Setting
expectations and boundaries could include following established procedures on how to accept referrals and student information
from school staff while obtaining appropriate releases of information and maintaining student confidentiality. This knowledge
serves to guide the provider in decision making, as well as help them educate and collaborate with school partners, parents and
students on service options and limitations.

Staff should have access to appropriate training for the age group of students and the settings where they will work. Seek out

and disseminate existing developmentally appropriate evidence-based or evidence-informed interventions for children and
adolescents. Consider developing in-house training, group clinical supervision and team-building activities specifically tailored to
school-based health care providers and their professional development.

Develop staff skills in creating a trauma-informed, resilience-oriented school environment

Community mental health organizations can be a valuable partner to schools in creating an emotionally safe and supportive
trauma-informed environment for students and staff alike. Trauma occurs as a result of violence, abuse, neglect, loss, disaster,
war and other harmful experiences,” including loss of loved ones due to the COVID-19 pandemic, for example. Traumatic
events are widespread, with disproportionate effects on people of color, those interacting with public institutions and service
systems (e.g., criminal justice, child welfare) and other insufficiently supported groups. While trauma significantly increases
the risk of mental disorders and substance use challenges, access to appropriate supports and intervention can help mitigate
impacts for affected individuals.

More than two-thirds of children reported at least one traumatic event by age 16; adverse childhood experiences (ACEs) are

a sociological measure of childhood experiences that can cause trauma. In addition to higher mental and physical health risks,
toxic stress resulting from ACEs and trauma can disrupt a learning brain. Community mental health providers working in schools
can assist administrators and educators in making decisions about effective ways to address trauma in their classroom and
throughout the school.

The Trauma-informed, Resilience-oriented Schools toolkit from the National Center for School Safety and the National
Council for Mental Wellbeing establishes a common vocabulary related to trauma and resilience, their impact on life, learning
and other important concepts and offers strategies to begin to embed a trauma-informed, resilience-oriented approach
throughout the school community before a crisis happens. It outlines supporting tools, videos, professional development
slide decks and concise instruction to explain the concepts of trauma and toxic stress; individual and schoolwide strategies
for addressing trauma and fostering resilience for students, staff and families; and a framework to assess the impact of these
adaptations throughout the school community.”®
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https://tools.sbh4all.org/telehealth/sbthplaybook/
https://www.samhsa.gov/child-trauma/understanding-child-trauma
https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.nc2s.org/wp-content/uploads/2022/08/Trauma-Informed-Resilience-Oriented-Schools-Toolkit.pdf

SBHCs can access resources and lessons on Practices to Increase Healing and Trauma-informed Services, a comprehensive SBHA
toolkit that offers a framework and focus areas that span screening, clinical practices and interventions, school interventions, family
support, staff wellness and staff development. This toolkit encourages a sustained culture shift to support students with

trauma exposure.

Providers working in schools can increase reach and effectiveness by supporting school staff and students in gaining knowledge
about common mental health issues. Youth Mental Health First Aid teaches adults who regularly interact with young people how to

help an adolescent (ages 12 to 18) who is experiencing a mental health or substance abuse challenge or is in crisis. It is appropriate
for teachers, school staff, health and human services workers and other caring adults. Reaching further into the student body, teen
Mental Health First Aid teaches teens in grades 10 to 12, or ages 15 to 18, how to identify, understand and respond to signs of mental

health and substance use challenges among their friends and peers. Extending educational opportunities to school staff and students
increases mental health literacy and decreases associated stigma.

It is vital to deliver educational opportunities for new and current school-based health care providers to grow and improve their
education and skills. While there are no nationally recognized comprehensive training programs specifically for providers focused on
working in school settings, many sites develop their own in-house training programs to support the professional development of their
staff working in schools. Additionally, organizations such as the SBHA, the MHTTC School Mental Health Initiative and the National
Center for School Mental Health offer regular trainings to support school-based health care provider professional growth.

Voices from the Field
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It’s not just recruitment and retention; You can usually tell in an interview One thing that really sets our program

there are other functional objectives whether they’re going to be a good apart is we have a department that

like creating an internal mentoring school-based therapist or not and if focuses on professional development

program for new employees. We're not they’re up for the kind of ‘schedule and consultation. We have a director

only trying to support and keep the Tetris’ that you have to do every day for school-based professional learning

people we have but get new, quality to see kids in the schools, or what it that focuses on pushing out what

providers and at the same time, working
to make the new employee experience
so positive that people aren’t going to
want to leave.”

— Lisa Helms

Community Counseling Solutions
Oregon

5. IMPLEMENTING SERVICES IN SCHOOLS

takes to be integrated into the campus
or build relationships with the other
providers and school staff.”

— Keisha Martinez
Integral Care
Texas

we have called ‘tier one professional
intervention.’ There are tons of
trainings throughout the course of the
year on trauma-informed care and
suicide prevention; we have a whole
menu that we put out.”

— Amy Hill
Burrell Behavioral Health
Missouri and Arkansas

Successful implementation of school-based mental health services promotes an environment of health and wellbeing within

the school and across the entire community. Implementation goes beyond simple co-location or formalizing service delivery

through a contract or memorandum of understanding - it requires working intentionally to create a mutually collaborative

and beneficial partnership that provides equitable and comprehensive services to all clients. School-based mental health

care providers work to become a part of the “school team,” reducing stigma, improving health inequities, building trust and

promoting accessibility to students by seeming like just another school staff person. To be successful, service implementation

in the school does not occur with one meeting or agreement but requires ongoing diligence and structured collaboration

between health providers and school personnel.
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https://www.schoolhealthcenters.org/resources/sbhc-operations/trauma-informed-sbhcs/
https://www.mentalhealthfirstaid.org/population-focused-modules/youth/
https://www.mentalhealthfirstaid.org/population-focused-modules/teens/
https://www.mentalhealthfirstaid.org/population-focused-modules/teens/
https://www.mentalhealthfirstaid.org/wp-content/uploads/2023/03/2023.03.01_MHFA_Research-Summary_infographic.pdf
https://www.sbh4all.org/
https://www.schoolmentalhealth.org/
https://www.schoolmentalhealth.org/

Implementation should be guided by needs assessment and resource mapping data, decisions on service array and partnership
expectations described in prior key considerations. Further, despite best planning, implementation is an iterative learning process
with trial, error and lessons on the ground. Having trust, cooperation and flexibility among partners is imperative to drive through
challenges and enhance solutions.

The partnership bridges that are built between community-based and school-based services are unique to the context, needs,
resources and players involved in planning and implementation. Effective implementation strategies are numerous; they are key
to identifying the appropriate strategies for the partnership at hand and the best means to apply them in context. What staffing
models, referral channels and data collection workflows will best serve the partnership? Helpful resources abound to assist in
answering these key questions and highlight questions previously unknown. Review of those suggested in this resource is
strongly encouraged.

RESOURCES TO SUPPORT IMPLEMENTATION

California Student Mental Health Implementation Guide

Integration Rubric

Supporting Mental Health In Schools (American Academy of Pediatrics, 2021)

Implementing a Comprehensive School Mental Health Program [Comprehensive School Mental Health Programs, Module 3.]
(National Resource Center for Mental Health Promotion & Youth Violence Prevention)
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https://www.schoolhealthcenters.org/wp-content/uploads/2021/02/CA-SMH-Implementation-Guide.pdf
https://www.schoolhealthcenters.org/wp-content/uploads/2012/08/Integration-Rubric.pdf
https://downloads.aap.org/dochw/dshp/Supporting_Mental_Health_in_Schools_Final_Report-June_2021.pdf
http://airhsdlearning.airws.org/SMHModule3/story_html5.html

In a successful school-based health care program, school and community mental health partners engage in mutually supportive
strategies to advance students’ health and learning. When health care providers and school staff jointly develop a mission and
vision for their partnership, this yields an increased awareness and buy-in of the school community for the school-based health
care services or SBHC. This level of collaboration supports student health and academic achievement by addressing mutually
significant outcomes, such as increasing attendance, lowering dropout rates and advocating for the needs of children, youth and
their families who are marginalized or have low incomes.

Messaging and Promotion

When beginning to implement mental health and/or substance use care within schools, it will be helpful to develop
communication and outreach materials that promote school-based health care services to the school community. Create
educational brochures, resources and web-based content that describe the organization and the role of the school-based
mental health care provider and the services, both in the school and the community-based mental health organization. Share
these resources widely in the school and community and collaborate with the school to disseminate these resources and
messages through their communication channels.

Examples of Communication Resources: | 1 {lel

Saginaw County Community Mental Health Authority School Based Mental Health Services Webpage and Brochure
St. Clair Student Wellness Center, Appendix G

Continuous planning and quality improvement

Many schools can benefit from an initial self-assessment to determine program strengths and assess current levels of
implementation (see Appendix J for an example). The self-assessment might highlight areas that need to be addressed
immediately and provide a more in-depth look at program gaps. Once identified, a targeted strategy might be implementing a plan-
do-study-act (PDSA) cycle (see Appendix K for an example), a way to test a change in systems by planning a process, trying it,
observing the results and acting on what is learned.

To support high-quality services and collaboration, it is essential for the community partner, school and stakeholders
to convene regularly to discuss and address quality improvement opportunities by using quality improvement methods.
These methods could include:

@ Creating short planning cycles (ideally three to four months) to jointly establish short-term objectives.

@ Outlining the roles and responsibilities of each team member.
@ Creatinga written plan.
[

Selecting a leader who can help champion planning and accountability by following specified timeline goals.

RESOURCE:

The School Health Assessment and Performance Evaluation (SHAPE) System supports mental health in schools and

districts by helping users map and assess existing services, providing planning supports, tools, dashboards and more.

Engaging youth voice

Some organizations have partnered closely with young people to start a youth advisory council or other youth-led initiatives to
promote youth voice and choice as well as health and wellness in the school setting while also investing students and their peers
in the program. This can help reduce stigma and create close relationships with the students and families receiving health services,
while also gathering meaningful feedback from students to ensure services are meeting their individual needs.
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https://www.theshapesystem.com/

CONNECTED: A Guide to Youth-Adult Partnership offers guidance and resources for meaningful collaboration to support youth-

focused mental wellbeing program development.

Voices from the Field

g

When | attended the open house at the elementary school
for my kids, there was the school-based mental health
clinician, not a school employee mind you, but there at the
open house at 5 p.m. serving food to families, just like all the
school staff. I've also seen her do things like run the score
clock at elementary school volleyball games. Just pitching
in and building relationships, being a part of the school
team and being someone the kids know and trust. It’s a
success when the average person doesn’t necessarily know
that the clinician isn’t a school employee.”

— Lisa Helms

Community Counseling Solutions
Oregon

g

It isn’t always about a therapist being available at 3 p.m. on
a school day; it’s about what is happening on Saturday at 9
p.m. and who can help then.”

— Kristie Wolbert
Saginaw County Community Health Authority
Michigan

¢y

Children are not just mentally ill August through May; we
know mental illness is obviously a year-round thing. By
having providers in schools during the school year who are
employed by and connected to our main clinic, we can offer
support year round, as well as crisis resources after school
hours, on weekends and holidays. The key to success is
making sure we always have coverage because we must
make sure that we are available to consistently meet the
needs of our clients.”

— Amy Hill
Burrell Behavioral Health
Missouri and Arkansas

¢

In addition to our school-based and outpatient services,
we have a therapeutic camp, Camp Autumn, which we
staff with a therapist all summer. Usually, two or three of
my school therapists will go and work out at camp one
to two days a week. We have an outdoor music center
and an art center, and all winter we do respite events out
there with ice skating and fishing tournaments, and in the
summer they have kayaks, canoes and paddleboats. We
also hire lifeguards and do a lot of internships out there
in the summer for bachelor’s level interns. We do group
therapy and group skill development in the summer.
Anyone with a mental health diagnosis that would
benefit is welcome to attend.”

— Michelle Theesfeld
Seasons Center for Behavioral Heath
lowa
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6. SUSTAINING AND SCALING
Ongoing Collaboration

When school-based health care providers have a school email, a mailbox in the staff room, invitations to school events, active
utilization and are considered “just another school staff person,” it often exemplifies a successful partnership. Even with successful
partnerships, it is important to ensure that school-based health care staff have the time to maintain and build the school
partnership by connecting regularly with school staff, gaining the trust of students and communicating with parents/guardians.
These nonbillable activities are important to reduce mental health stigma, improve quality of care, ensure strong partnerships and
drive service utilization.

To sustain ongoing collaboration and transparency, it is important to share

regular updates and reports with the school and other partners. Many Ideas for continuing successful

health care provider organizations find it helpful to provide annual reports e e

highlighting key data points to demonstrate their services’ value to the =
schools in which they work. (See Integral DVISD Annual Report 2020-2021, »  Regular check-in meetings

Appendix I for examples.) »  Open communication

As part of a healthy collaborative culture, it is important that staff are »  Adjustments based on changing needs

granted time, space and process for connecting on challenges and solutions. »  Alignment with priorities of school staff
Formalized student support teams (also known as student assistance »  Joint training and onboarding

teams, student success, wellness teams and more) can encourage such . .
»  Sharing data regarding the value of the

collaboration among educators, administrators and other school and
services provided

community staff, enabling them to meet regularly to address concerns
about individuals or groups of students. Such teams are designed to
support students by identifying and preventing issues before they occur and
delivering interventions and/or resources when issues do arise.

If a school wellness or student support team does not exist within the school, consider creating one through the partnership. This
support team might include a school staff member from all areas of the school to ensure the group includes the whole spectrum
of wellness — school nurse, school counselor, school social worker, SBHC staff, school nutrition staff member, homeless liaison,
principal and any other community providers working in schools. Identifying a lead or champion of this group can create a forum
that fosters communication and collaboration on an ongoing basis.

While working toward an integrated physical health, mental health and substance use care model, reflect on how the community
mental health and substance use care organization provides high-quality preventative care aimed at reducing nonacademic
barriers to learning. One way to do this is by participating in the National SBHC Quality Counts Initiative. Mental health and

substance use care organizations can assess and connect students to primary care to ensure an annual child wellness visit occurs.
This annual visit is considered the cornerstone of pediatric primary care. Ensuring completion of an annual child wellness visit
provides comprehensive, evidence-based preventive care and allows providers to identify health risks affecting physical and
mental health early and provide appropriate interventions. For more information on integration, explore these resources from the
California School-Based Health Alliance.
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https://core-docs.s3.amazonaws.com/documents/asset/uploaded_file/418337/DESE_Student_Support_Team_Quick_Reference_Guide.pdf
https://tools.sbh4all.org/quality-counts-home/
https://www.schoolhealthcenters.org/resources/sbhc-operations/integration-tools-and-resources/
https://www.schoolhealthcenters.org/resources/sbhc-operations/integration-tools-and-resources/

Voices from the Field
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| think that establishing a good working We approach schools with the Once | saw the film Paper Tigers,
connection with other agencies and question: ‘How can we be a team, and | knew we needed to get everyone
schools is not always something that is how can we help and support you?’ supporting our students trained in
valued in this field. It is always in the best We let them know that we don’t need trauma-informed care. Not just our
interest of our youth if we, as providers, the school to fill our staff caseloads, behavioral health staff but school
really establish and honor those but we want to provide a service that staff as well. | didn’t just want this
relationships in a positive manner.” helps students and teachers and knowledge to sit with our staff, |
school counselors. The mental health wanted to embed it in the school
— Briana Jones needs of today are beyond what any for everyone. | wanted the teachers,
The Guidance Center teacher is trained to handle. Let us do the bus drivers, the parents and
Pennsylvania our job to make your job easier.” the instructional aides up to the
superintendent to understand what
— Michelle Theesfeld the hope or intent was, how we can
Seasons Center for Behavioral Health help our students better.”
lowa

— Jamie Perry
Chestnut Health Systems

Illinois and Missouri

Financial Planning for Partnership

Providing school-based mental health and substance use care must be financially feasible and sustainable for all partners. Some
payment options for providing school-based health care services include billing for services and patient revenue from Medicaid

or other third-party insurances; federal, state or local grants or other funding; or direct contracts between the community mental
health and substance use care organizations and schools. With each of these payment options, it is important that community
mental health and substance use care organizations understand and appreciate the unique role, demands and schedule of school-
based health care providers and support the unique requirements and needs (e.g., scheduling, staffing) that may look different
than a typical outpatient clinic. In addition to funding direct services, it is important to consider and understand the different
schedules and workloads necessary for school-based health care providers’ success in the school setting. Productivity numbers for
school-based health care providers may look different from providers working in the community clinic. Key informant interviewees
suggest that community mental health and substance use care organizations allocate time for school-based health care staff to
provide nonbillable services. Examples of critical nonbillable outreach services include participating in student success or school
wellness teams; sitting in on individualized education plan meetings as needed; presenting on mental health issues or services at

a staff or school meeting; and taking time to build relationships with students, families and school staff. These activities, while not
billable themselves, can pay innumerable dividends in student and school staff trust and willingness to engage in health services,
increasing billable service hours and ensuring long-term sustainability.

CCBHGC:s participating in the CCBHC Medicaid Demonstration Program or Independent State Adoption (State Plan Amendment)
receive Medicaid payment through a daily or monthly clinic-specific prospective payment system (PPS) rate, and clinics are
reimbursed based on the expected demonstration cost of services. This methodology provides financial support not just for
traditional service delivery, but also for innovative activities such as partnerships with school-based health services. Although
CCBHC-E grantees do not receive a prospective payment, understanding the PPS structure and requirements can help clinics
consider costing efforts to undertake during grant funding to better understand your costs and prepare for sustaining the model
including critical partnerships.
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RESOURCES: FINANCIAL PLANNING FOR PARTNERSHIP

Restart & Recovery: Leveraging Federal COVID Relief Funding and Medicaid to Support Student & Staff Wellbeing & Connection

Delivering Services in School Based Settings: A Comprehensive Guide to Medicaid Services and Administrative Claiming - The
Centers for Medicare and Medicaid Services (CMS), 2023

Understanding CCBHC Funding Streams - National Council for Mental Wellbeing

Review the SBHA Quality Counts: Sustainable Business Practices Toolkit and Blueprint for more funding and

sustainability ideas and case examples.

Strategies for success

Plan. When planning for a partnership, it will be helpful to create a clear budget that includes revenue and cost accounting. First,
consider the resources that the community mental health and substance use care organization may have to provide appropriate
and consistent services in the schools. It may be helpful to develop a more comprehensive business plan for the program model
that includes a roadmap outlining financial considerations and next steps to start up and sustain the services.

Combine funding streams. Ensure you are able to offer services regardless of students’ ability to pay. Many communities’ mental
health and substance use care organizations choose to reduce stigma and barriers by serving everyone regardless of insurance
status or ability to pay by combining several funding streams, such as billing insurance for services, developing a contract with the
school and/or leveraging grant funding. This may mean that providers bill insurance for the services they provide to eligible clients,
but also provide services to any student in the school, funded under a separate contract or by grant funding. As a core component
of the model, CCBHCs are required to serve anyone who requests care for mental health or substance use services, regardless of
their ability to pay, place of residence or age -- including developmentally appropriate care for children and youth.

Consider contracting as a best practice. School districts may have funding set aside or may collaborate with health provider
organizations to pursue funding for school-based mental health care services. For example, there may be federal, state or local
funding opportunities that target child/adolescent and school mental health or education funding to institute school wellness
programs. A contract between schools and community mental health organizations goes beyond a memorandum of understanding
to formally describe partnership funding mechanisms and other expectations. For example, it may include direct funding to the
organization to cover students whose services are nonbillable, provide training to school staff, finance provider time to sit on
student assistance teams and other nonbillable activities. The contract between the school and the provider organization can help
create buy-in from the school and accountability across partners. It also helps create a fair system when it ensures all students
receive services regardless of their ability to pay, their type of insurance or lack of insurance.
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https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.thenationalcouncil.org/resources/understanding-ccbhc-funding-streams-2/
https://tools.sbh4all.org/sustainable-business-practices-toolkit/sustainable-business-practices-toolkit-home/

Voices from the Field
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Originally there was a state waiver program, and it was a means for Texas to expand different services using Medicaid
waiver funds. And so, because of that, we had the funding to provide school-based mental health, so it was free to the
school districts, and it really gave us an opportunity to prove our value. At that stage, with districts not having to put any
money forward, it was a little bit of a challenge. Some of the districts did not want mental health services on their campus
at the time. | think there was a fear that maybe it would increase referrals to special education, or they felt that it would just
maybe bring too much to the campus. But we found some champions — some principals — who said, ‘Okay, I'll do it. I'll
try one therapist.” And then, after the first couple of years, all the other schools in the districts started asking for a school-
based therapist. So then, each of our districts put forth their own money to fund additional positions and we co-funded
positions, meaning we can create revenue through a fee for service, and then the remaining part of the school-based
therapist’s salary was covered by the school district (we determined that based on what we had been billing the last couple
of years). And so, in all our districts, we were able to expand the number of therapists we had in the schools using

co-funded positions.”
— Stacy Spencer

Integral Care
Texas

({4

The majority of our schools are fully funded by the New York State Office of Mental Health and the Erie County
Department of Mental Health. Fully funded school-based programs allow for the staff to become an integrated part of
the school community. We have two schools with clinic licenses, and we must bill for the services provided in them. The
counselors who have to bill for services have a different relationship with their schools.”
— Dawn Skowronski
Endeavor Health
New York

CCBHC Mechanisms

Consider options for becoming a CCBHC to access the many benefits and increased Medicaid reimbursement rates that the
CCBHC model — when adopted by states as part of Medicaid — can offer. CCBHCs provide a comprehensive range of mental
health and substance use care services and serve anyone who walks through the door, regardless of their diagnosis and insurance
status. CCBHCs have the infrastructure and funding to establish innovative partnerships with other community providers like
SBHCs to ensure comprehensive and integrated services. They have established core requirements that enable them to provide a
comprehensive array of services, either directly through their clinic or through a designated partner organization tightly integrated
with the CCBHC. As of mid-2023, 10 states have established CCBHCs in Medicaid through the federal CCBHC demonstration,

a Medicaid State Plan Amendment or other mechanism. Under the Bipartisan Safer Communities Act of 2022, participation

in the demonstration will be available to all states within the next 10 years, with 15 states currently actively engaged in CCBHC
implementation planning. Community mental health and substance use care organizations can find out their state’s current

implementation status and connect with state officials to explore opportunities to become a CCBHC. Additionally, since 2018,
Congress has provided funding for SAMHSA grants supporting CCBHC startup and expansion. Interested organizations can
monitor SAMHSA’s grants website for the latest grant opportunity announcements.

»  Take Action to Expand and Sustain CCBHCs

»  Cooperative Agreements for Certified Community Behavioral Health Clinic Planning Grants
»  SAMHSA Grants Dashboard
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https://www.thenationalcouncil.org/program/ccbhc-success-center/ccbhc-overview/
https://www.samhsa.gov/newsroom/press-announcements/20230316/hhs-awards-ccbhc-planning-grants-15-states-address-ongoing-mental-health-crisis
https://www.samhsa.gov/newsroom/press-announcements/20230316/hhs-awards-ccbhc-planning-grants-15-states-address-ongoing-mental-health-crisis
https://www.thenationalcouncil.org/program/ccbhc-success-center/ccbhc-overview/
https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2023-ccbhc-pdi-nofo.pdf
https://www.thenationalcouncil.org/program/ccbhc-success-center/take-action/
https://www.samhsa.gov/grants/grant-announcements/sm-23-015
https://www.samhsa.gov/grants/grants-dashboard?f[0]=by_nofo_number:SM-23-015#awards-tab

Voices from the Field ‘ ‘

We were able to start the school wellness centers through funding from our Certified Community Behavioral Health Clinic
expansion grants from SAMHSA. We're considering them pilots, collecting data and reporting on how things are going,
figuring out what’s working and what’s not, to make them effective long term.”

— Karen Zultak

St. Clair County Community Mental Health
Michigan
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Section Ill: Challenges and Opportunities
for Growth

Workforce Shortages

Each organization interviewed for this resource identified mental health and substance use care workforce shortages as its primary
challenge. Community mental health organizations are struggling to fill positions in both community and school settings. Even if
funding exists, finding qualified staff to fill positions, particularly in rural areas, is extremely difficult.”#?

This trend continues nationwide, as demonstrated by a growing subset of data. In a recent survey of member organizations
conducted by the National Council and the Harris Poll in 2023, 83% of behavioral health workers and 75% of the general public
worry that workforce shortages in mental health and substance use care will negatively impact society as a whole. Waitlists are
longer than ever for 58% of providers, and more than nine in 10 mental health and substance use care workers (93%) said they

have experienced burnout, with a majority suffering from moderate or severe levels of burnout (62%). Almost half (48%) have
considered other employment options because of workforce shortages. In conjunction with this, Morning Consult, a survey
research company, found in 2021 that approximately one in five health care workers have quit their jobs since the pandemic started.
Furthermore, of the remaining health care workers, 31% have considered leaving their work and the field.*

Many organizations use innovative solutions to train, recruit and retain quality staff, such as those discussed in Section 4:
Developing the Workforce. One interviewee described how they evaluated roles, workloads and qualifications and used staff with
various levels of qualifications to provide services in school.

Finding therapists in a rural area can be difficult, so by putting school-based facilitators in each of those locations, we
could reduce staffing issues. The school-based facilitators could work on skills training, anger management, coping skills,
social skills and a lot of different things that would help the kids to be successful during the school day and build their
capacities to prevent them from struggling so much due to mental health challenges.”

— Tracy Mock
Community Mental Health Center
Indiana

With the increase in demand for providers in the health care system and in educational environments, mental health and
substance use care service providers must be fairly compensated for their work. Funding through Medicaid and non-Medicaid
funded programs has not kept pace, creating a financing shortfall and hindering employers from investing in the wage and benefit
increases necessary to retain their existing staff. While organizations can explore creative strategies to offer other incentives (such
as childcare or relocation costs) to workers, an imperative aspect is exploring legislation to expand funding opportunities and
adequate reimbursement rates.?

Privacy and Confidentiality

RESOURCES:
When community mental health and substance use care organizations consider working
in schools, some barriers exist, including those related to legality, consent and privacy. Information Sharing and
However, these challenges do not need to halt the partnership before it starts. Once Confidentiality Protection in
the school and health provider organization clarify, define, develop and agree on the School-Based Health Centers A
most appropriate protocols to address confidentiality and privacy, they must clearly Resource Guide to HIPAA
communicate this with all staff involved in the partnership. It is essential to develop clear and FERPA — School-Based
protocols, seek continuing education and hire and train school-based mental health care Health Alliance
staff as strong partners in the school while carefully following all consent and privacy laws.
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https://www.thenationalcouncil.org/news/help-wanted/?utm_source=world&utm_medium=email&utm_campaign=2023-workforce-survey&mkt_tok=NzczLU1KRi0zNzkAAAGLWNHC4nRhpWD-5zF4WMwTu4HbssN2GfZ15Ir0O3lO9X0xwv17cLz3a_1a4JYhUOgE4bpwTgNdeBnJ6Gxv51f8iJBfwqJDEx4mMsrDbb7jxts
https://www.thenationalcouncil.org/news/help-wanted/?utm_source=world&utm_medium=email&utm_campaign=2023-workforce-survey&mkt_tok=NzczLU1KRi0zNzkAAAGLWNHC4nRhpWD-5zF4WMwTu4HbssN2GfZ15Ir0O3lO9X0xwv17cLz3a_1a4JYhUOgE4bpwTgNdeBnJ6Gxv51f8iJBfwqJDEx4mMsrDbb7jxts
https://morningconsult.com/2021/10/04/health-care-workers-series-part-2-workforce/
https://www.thenationalcouncil.org/resources/behavioral-health-workforce-is-a-national-crisis-immediate-policy-actions-for-states/
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https://www.sbh4all.org/wp-content/uploads/2023/06/Resource-Guide-to-HIPAA-FERPA-06-26-23.pdf
https://www.sbh4all.org/wp-content/uploads/2023/06/Resource-Guide-to-HIPAA-FERPA-06-26-23.pdf
https://www.sbh4all.org/wp-content/uploads/2023/06/Resource-Guide-to-HIPAA-FERPA-06-26-23.pdf
https://www.sbh4all.org/wp-content/uploads/2023/06/Resource-Guide-to-HIPAA-FERPA-06-26-23.pdf
https://www.sbh4all.org/wp-content/uploads/2023/06/Resource-Guide-to-HIPAA-FERPA-06-26-23.pdf
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HIPAA and confidentiality requirements are quite different for medical providers than they are for schools. Wellness center
providers would often see a student and then have a teacher or administrator come in and ask for an update. We have different
privacy requirements, so that was one of the bigger challenges moving into this, making sure everyone understands why we
must have consent to release information and talk to a teacher or school administrator.”

— Karen Zultak

St. Clair County Community Mental Health
Michigan

Complex Systems

Both health care and education in the U.S. are large, complex systems. Many people devote their lives to working for one of these
systems, and the idea of working at the intersection of the two can seem daunting. However, it is a worthy pursuit because it’s
what’s best for young people. Despite too-frequent obligations to navigate bureaucratic roadblocks, difficult partnerships and
outdated systems, it continues to offer purpose and direction in the interest of providing the best care for young people.

({4

A big part of the roadblocks that we have had to navigate is state approval. So, we partnered with the schools, we signed our
MOUs [memorandums of understanding], we said this is what we are going to do, we hired staff and then we hit this wall with
the state approval and we can’t provide any services until we have that operating certificate to say what we’re doing in this room.

We are ready, schools are ready, but we are still waiting for the state.”
— Mary DiGiovanna
Helio Health
New York

Conclusion

Community mental health and substance use care organizations, including CCBHCs, are incredibly well positioned to create
dramatic improvements in the mental wellbeing of young people in the U.S. by collaborating with schools and school systems to
provide school-based health care services. Whether it is through a comprehensive school-based mental health care program or a
fully integrated SBHC, community mental health and substance use care organizations around the country are seeing the value in
working with schools to promote health and wellness for students.

To learn more about the School-Based Health Alliance and National Council for Mental Wellbeing’s Center of Excellence
for Integrated Health Solutions’ partnership to provide quality mental health and integrated health care services to young
people in schools, contact the School-Based Health Alliance at info@sbh4all.org. To learn more about training and technical

assistance offerings related to integrated care, contact the Center of Excellence for Integrated Health Solutions at integration@

thenationalcouncil.org.

If your organization is interested in more support to develop school-based health programs or SBHCs, the School-Based Health
Alliance offers a robust array of consulting and training options for planning, implementation, operation, evaluation and
quality improvement.
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Appendices

APPENDIX A: CONTRIBUTING ORGANIZATION SPOTLIGHTS

BURRELL’ .Bur.re.II Behavioral Health offers a wide rangej‘ of ser\./i.ces intended to create
BEHAVIORAL HEALTH individualized care plans and collaborates with families, schools and health care
systems across 26 counties in Missouri and Arkansas. Eighteen of these counties are
in Missouri (seven Southwestern, 10 Central and one Eastern) and eight are found in
Northwestern Arkansas. Burrell operates in over 70 districts with over 5,000 students ages K-12 receiving its services. The process
for partnership started in August 2018 with changes in Medicaid billing, as before this, schools were limited in their ability to provide
services. They often had to pay for it out of their own budget. Burrell leadership staff from Indiana and Arkansas teamed up to build
a mental health program and address recurring difficulties for the students. At the time, schools were desperate for help as the ratio
was one school counselor to 5,000 students. Burrell Behavioral Health’s newest initiative is around staff development, working to
create a new comprehensive learning system to promote practice improvement and provide better, more functional services to
students.

Community Mental Health Center, Inc. (CMHC),

founded in 1967, provides comprehensive mental health

and addiction services, primary care and school-based

health care. Located in Southeastern Indiana, CMHC
offers services to individuals and families across Dearborn, Franklin, Ohio, Ripley and Switzerland counties. Around 15 years ago,
there were established therapy contacts throughout schools in Southeastern Indiana; however, this was unable to be sustained due
to funding difficulties. Schools indicated they wanted a designated person to provide mental health services, especially for those in
grades 5-12. Batesville Schools was the first to step forward and indicate a need, so Community Mental Health Center distributed
staff to provide their services. As many schools are located within rural areas, children needed a localized place to address
challenges and be offered the support to be successful during the day, which is where the partnership process was expedited.
Currently, CMHC focuses on reducing absences, keeping kids in school and working on the community’s wellness.

ommu I'Ii'l’y Community Counseling Solutions offers a wide array of behavioral health, primary care
unseling and developmental disability services to five counties in Eastern Oregon, including Grant,
. I .'.' Wheeler, Gilliam, Morrow and Umatilla. These services include individual, family and
k‘t«a— olirions group therapy, gambling counseling, alcohol and drug treatment, 24/7 crisis intervention
o ¢ Neawgimg Sibes services, psychiatric consultation and medication management in addition to cooperation
-Vq,_:l; with various other organizations including residential and acute psychiatric services and
* school programs. They also operate the Grant County Health Department, which houses
a rural health clinic that allows for provision of primary care service to the local community
and is recognized as a patient-centered primary care home. Their school-based mental health services started around 2002, as
community partners in Wheeler County recognized the need for primary care and mental health services in their school and
established an SBHC at the K-12 Mitchell School in the rural Ochoco Mountains. From this first success, Community Counseling
Solutions’ school-based services have grown exponentially, extending into all five of the counties it serves and reaching students in
18 schools via both school-based mental health programs and fully integrated SBHCs, including operating the Grant Union School-
Based Health Center, and partnering with other community organizations to provide behavioral health services for the lone K-12
Community SBHC and the Mitchell K-12 SBHC.
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https://cmhcinc.org/
https://ccswebsite.org/
https://ccswebsite.org/grant-county-health-department/grant-union-school-based-health-center/
https://ccswebsite.org/grant-county-health-department/grant-union-school-based-health-center/

Chestnut Health Systems offers a comprehensive scope of health care and human services across
a mixture of urban and rural counties in lllinois and Missouri. From primary care treatment and
preventative services to substance use care and prevention (including residential treatment facilities)

to mental health treatment and housing for persons with mental illness to applied behavioral research,
training and publications, Chestnut continuously works to achieve its mission to make a difference and
improve quality of life through excellence in service. Chestnut provides school-based mental health
CHESTNUT services in 17 school districts in Illinois and six in Missouri, and has a variety of programs dedicated to

HEALTH SYSTEMS children and youth, from infancy to age 21. Before their school partnerships started, public schools in
chestnut.org

the area were overwhelmed with kids who had unaddressed mental health needs. Likewise, Chestnut
struggled with their “no-show” rate for child/adolescent behavioral health appointments, so they
worked with higher poverty schools to assess their needs. Talking about the needs with each school principal spread like “wildfire”
as increased places indicated an interest in services. To maintain the relationships with each district, Chestnut currently supports
quarterly staff meetings that foster collaboration with parents, students and school districts to confirm they are all on the same

page when providing care.

Endeavor Health Services is a private, nonprofit organization that provides a wide array of behavioral

health services. Endeavor has served Western New York since 1972. School-based services provide the

integration of behavioral health services and support into educational processes for identifying at-risk

children, as well as into the processes for planning and delivering services to the population. Endeavor

works with seven schools in the Buffalo Public School district and one college. The school-based health

care staff works with the school support teams to identify the services that would best meet the needs
of the referred student. The staff has regular contact with the student’s entire family and involves them in the ongoing treatment of
the student. In addition to having individual counseling caseloads, the staff work closely with the school faculty to provide services
and supports to the school community.

Easterseals Michigan (ESM) is a leading provider of behavioral health services

with a long history of supporting vulnerable children and families in Michigan for

over 100 years. Its co-located mental health services in schools began in 2015.

The organization was part of the collaborative community approach to support

the SAMHSA initiative of Project Aware in Oakland County. As a result of needs
assessments, a district was identified as having a high number of suicide attempts and suicide deaths. Thus began its co-located
model for school districts. Since 2015, ESM has partnered with 10 school districts in Oakland and Genesee County including
Berkley, Clarkston, Fenton, Grand Blanc, Holly, Oxford, Southfield, Novi, Walled Lake and Waterford. The organization has
provided comprehensive services over the continuum of care for mild to moderate to most severe. In Oakland County, ESM can
serve the whole continuum of care as a community mental health provider. If students need more intensive services, ESM can
provide them through community mental health or as a designated CCBHC. ESM has served over 400 students in its co-located
behavioral health programs and over 1,600 in its more intensive services through community mental health. As a premier provider
in schools, ESM is sought to provide evidence-based services in each tier, professional development in the areas of mental health
and trauma as well as consultation services for school staff members. ESM’s approach has been tailored to each district for
supporting staff needs through consultation, on-demand crisis services including mental health screening and crisis response and
professional development based on the district’s needs.
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. » Helio Health is dedicated to transforming the lives of those struggling with substance
.—4 Hello Health abuse and living with mental health disorders. Officially established in 2017, Helio Health
spreads its services across 18 schools within the more rural areas of New York, specifically
in the Syracuse area. The school-based partnership was initiated when Helio Health
was contracted for one local high school. As of March 2021, a county initiative gauged interest and financial support from the
surrounding school districts. Though its main demographic focuses on high school students, Helio Health also offers support for
younger students. To account for the influx of need for its services, the Helio team created a “communication pipeline” to work
with a district and account for individual needs. While it is a new organization, it has started to increase the tracking of data trends
and caseloads to measure outcomes and manage any developing burnout. Helio Health continues to expand its services as more
schools and counties indicate an interest.

«® 9
. i Integral Care supports adults and children by providing services that allow them to rebuild

“ Integral Ca F@ and maintain their mental and physical health. Located in Austin, Texas, Integral’s services
span over 40 different school campuses, including 15 in Pflugerville, one in EAP, nine in
Manor, 13 in Del Valle and two others in alternative schools. Integral Care has provided its services since 1967 and was the first
community center to provide high-quality community-based behavioral health in Central Texas. The initial partnership began
through the 1115 Waiver Program with the People’s Community Clinic in Manor. While they initially experienced some pushback, a
tragedy caused an influx of their services to be requested. The team negotiated with the different schools to establish a process to
provide services to kids in need. Currently, there is a massive demand for all services, requiring an increase in staffing and flexibility.

The Guidance Center in Northwest Pennsylvania offers a wide variety of community-based

services, including mental health, intellectual disabilities, education and prevention services. It

extends these services across 14 schools throughout Cameron, Elk, Potter and Warren counties

with crisis services offered to those in McKean County and in-person assistance for those on the

New York border. The original school-based clinical director was involved in the inception of the

initial partnership when the counties identified districts in need of support regarding areas such as
mental health and drugs and alcohol. To establish these relationships, The Guidance Center utilizes student assistance program
(SAP) teams. These teams consist of varying staff, such as social workers, teachers, guidance counselors, administrators and
someone acting as a liaison. In the future, The Guidance Center hopes to establish focus rooms and other resources which will
utilize their SAP screens to make better referrals and more meaningful follow-ups for families.
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St CI " c St. Clair County Community Mental Health (SCCCMH)
" air tou nty provides services and support to adults and children living

% Community Mental Health with mental illness or SUDs. Its services are offered in
q

Promoting Discovery & Recovery Opportunities elementary, junior high and high schools in three school

for Healthy Minds & Bodies districts across Michigan, including Marysville, Capac and
Yale. School Wellness Center services are provided through

an innovative partnership between SCCCMH (counseling) and the St. Clair County Health Department (nursing). The partnership

with schools originated with initial contacts and relationship building between SCCCMH, the St. Clair County Health Department

and the superintendents within the school districts. Those positive relationships allowed SCCCMH to get “their foot in the door

and begin collaborating with schools to provide on-site services. In addition, the partnership with the St. Clair County Health
Department brings in their primary care expertise, as they have run a freestanding center for teens to interact with social workers
and public health practitioners for over 30 years. This freestanding Teen Health Center continues to provide services for students
in the Port Huron school district. Increased schools have experienced a “shift in atmosphere,” and support for the types of services
offered has grown exponentially within the recent grant-funded programs. SCCCMH hopes to eventually establish the ability to
provide services to teachers and administration and expand its outreach throughout each district in the county.

Seasons Center for Behavioral Health is a comprehensive behavioral health center that offers

a broad range of psychiatric and behavioral health services in rural lowa. Specifically, Seasons

extends its services for grades K-12 in seven districts across 10 schools. Some additional

services that Seasons offers include psychiatry, wrap-around services, trauma-specific sites,
acceptance, commitment therapy, role-playing game therapy and outpatient therapy. Once school-based services were initiated,
word of mouth quickly spread and demand steadily increased. As mental health accessibility is becoming a priority for schools,
Seasons uses this as an opportunity to expand upon services and develop more school relationships within the community. To
address the needs of each diverse school district, Seasons utilizes a “menu” system where schools can customize their services
based on need. As they expand, Seasons is looking to further adapt their services through sensory rooms, creating supportive
environments for children to regulate their emotions in schools.

Saginaw County Community Mental Health Authority (SCCMHA) supports
those living with mental illness, youth with serious emotional disturbance,

persons with intellectual and developmental disabilities, people suffering from

chemical dependency and their families. SCCMHA is a behavioral health network

of agencies that extends its services to 12 elementary schools across the county

in a mixture of urban and rural districts. To initiate a partnership with the local

districts, SCCMHA’s clinical leadership started meetings with superintendents

at their monthly meetings hosted by the Saginaw Intermediate School District to
explore the benefit of embedding mental health consultants inside elementary schools. Initially, the focus was on elementary
schools in the City of Saginaw, as there were already existing structures for behavioral health support within city high schools.
The service then expanded to suburban and more rural districts as word spread about the benefit of the service to students
and teachers. The staff embedded in elementary schools are contracted network agency staff members. They also act as
liaisons for students/families who are referred to their outpatient clinics when presenting concerns suggesting the need for
more intensive interventions, psychiatric services and access to the specialty benefit managed by SCCMHA including mobile
response and stabilization services after hours and on weekends. To maintain communication, the Saginaw team started working
on community connections by holding monthly, school-based meetings with representatives from the schools, human service
groups and sometimes officials from the juvenile justice system and foster care systems. Saginaw continues to work to improve
the information and messaging to both school personnel and families and to streamline the referral process to psychiatry and
other support services like seasonal respite camps, community health workers and community living supports.
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APPENDIX B: PRAISE FOR PARTNERSHIP: REFLECTIONS FROM SCHOOLS

({4

Our students and families face many challenges. Seasons has added a great tool in our toolbox to build supports for students
and families. Having those supports be available in the school setting has served students and families well. Many times, it is the
difference between a student receiving the support services or not receiving the support services they need.”

— Anonymous survey feedback from superintendent of schools

({4

Clarkston Community Schools is proud of its groundbreaking collaboration with Easterseals Michigan (ESM) to promote the
wellbeing of children and families within our school district. Our community benefits enormously from qualified, licensed ESM
therapists working on site in cooperation with the school social worker, teachers and parents. We are grateful for this collaboration
and look forward to building upon our partnership as we continue providing support to our students, staff and community.”

— Staci Puzio, Director of Equity, Wellbeing and Community Partnerships, Clarkston Community Schools

&e

Community Counseling Solutions’ school-based mental health counseling is an asset to the schools, students, clients and
community it serves. Working in the school requires a high level of problem-solving skills, and school-based clinicians have the
skills to think creatively about problems and work with teachers to come up with well-thought-out solutions.”

— Anonymous survey feedback from school administrator and teacher

&6

Working with Easterseals to add clinical and therapeutic support to directly benefit our students is an essential step in not only
our healing journey, but to meet the mental health and wellness needs of our students in general. They have been as supportive as
possible during difficult times.”

— Anita R. Qonja-Collins, Assistant Superintendent of Elementary Instruction, Oxford Community Schools

&6

| am so thankful for Integral Care on our campus. We just need probably 10 more of you to meet our students’ needs.”

— Anonymous end-of-year survey feedback from school administrator

e

Our school-based therapist from SCCMHA is an invaluable part of our school family. Our students had a huge need for our
therapist before the pandemic and now the need is even greater. Our kids often need an outlet or escape from the classroom,
someone to talk with in a safe space, and she is another person besides the teacher for the students to have a close trusting
relationship with. | cannot stress enough how important this role is at a school. Every school should have one.”

— Christine Spendlove, first grade teacher, Herig Elementary, Saginaw, Michigan

({4

| have noticed that these students are doing a much better job of recognizing their feelings and are starting to learn how to calm
themselves down (students in Youth Social Workers groups). They are also becoming more aware of how their actions affect

other children.”
— Anonymous survey feedback from teacher
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ﬂ PARTNERING WITH SCHOOLS TO IMPROVE YOUTH MENTAL HEALTH A RESOURCE FOR COMMUNITY MENTAL HEALTH AND SUBSTANCE USE CARE ORGANIZATIONS



APPENDIX D: CONTINUED

NATIONAL COUNCIL FOR MENTAL WELLBEING m



APPENDIX E: CHESTNUT HEALTH SYSTEMS FLYER
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APPENDIX F: BURRELL PROFESSIONAL DEVELOPMENT

Professional Development Menu

Core Trainings

Bullying Prevention
Cultivating Inclusion
Fostering Community
Grief & Loss

Healthy Relationships
Preventing Youth Suicide

Supplemental Trainings

Social Media

Substance Use
Trauma-Informed Discipline
Trauma 101

Wellness

Active Listening

ADHD

De-Escalation Strategies
Diagnoses

Non-Suicidal Self-Injury

Student Sessions

Bullying Prevention
Grief & Loss
Social Media
Substance Use
Suicide Prevention

Restorative Practices
School Violence

Self-Care Strategies
Sensory Strategies
Supporting Youth Wellness

Additional Resources

Intro to Burrell Services
myStrength App
PersonBrain Model™
PREPaRE

Resilience Film
Sources of Strength

For scheduling and pricing, please email
YSTraining@BurrellCenter.com

burrellcenter.com
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APPENDIX G: ST. CLAIR STUDENT WELLNESS CENTER

NATIONAL COUNCIL FOR MENTAL WELLBEING g



ﬂ PARTNERING WITH SCHOOLS TO IMPROVE YOUTH MENTAL HEALTH A RESOURCE FOR COMMUNITY MENTAL HEALTH AND SUBSTANCE USE CARE ORGANIZATIONS



APPENDIX H: INTEGRAL CARE SUMMER 2021
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APPENDIX I: INTEGRAL DEL VALLE INDEPENDENT SCHOOL DISTRICT ANNUAL REPORT
2020-2021
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SELF-ASSESSMENT

APPENDIX J
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APPENDIX K: PDSA WORK SHEET

Process for Improving
Integration:
Plan-Do-Study-Act PDSA Cycle Date

Planning Worksheet
OVERALL PLAN:

School/SBHC Name:

Objective for this cycle:

Questions you may consider to help you achieve this objective:

Theory of change (Brainstorm - by doing “X” will we achieve our objective?):

Plan for change:

What specifically will be done? By whom? When?
1.
2.
3.
4,

How will we demonstrate the effectiveness of our actions:

DO: Carry out the plan for change. Collect information and/or data. Describe observations, problems
encountered, and special circumstances.

STUDY: Analyze effectiveness of plan and summarize what was learned.

ACT: Plan for the next cycle. How shall we modify our existing plan, or shall we start a new one?

Adapted by the California School Health Centers Association, from PDSA resources shared by the National
Assembly on School-Based Health Care, 2012.
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