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Executive Summary 
 
The purpose of the Mental and Behavioral Health Roadmap and Toolkit for Schools is to provide 
Texas schools and school districts with information on research-driven, evidence-based 
practices and practical guidance to help school leaders, teachers, and staff more effectively 
assess and address student mental and behavioral health needs to improve educational and life 
outcomes for students. The primary purpose of school is to help students learn, and academic 
goals are more difficult to achieve when the mental and behavioral health needs of students 
and staff are not addressed. A well designed, proactive, and responsive effort to create a 
positive school climate can have a positive impact on school safety and school performance, 
including grade completion, attendance, and academic achievement. 
 
Mental health challenges are common in children and youth. An estimated one in five children 
and youth under the age of 18 will experience a diagnosable mental health disorder during any 
given year. Of those who experience a diagnosable mental health disorder in their lifetime, 
about half experience the onset of the disorder by age 14 and three-quarters by young 
adulthood. In 2017, about 31.5% of surveyed high school-aged youth reported that they felt sad 
or hopeless almost daily for two or more weeks within the past year, and 17.2% seriously 
considered attempting suicide. The vast majority of children and youth with mental health 
disorders do not receive treatment, and those that do receive care do not receive it in a timely 
way (the delay from symptom onset to treatment averages eight years). 
 
Untreated child and youth mental health conditions are linked to higher rates of school absence 
and reduced rates of timely grade completion and graduation. Untreated mental health 
symptoms also have a negative effect after leaving school on employment, marital stability, and 
other factors related to being a productive member of society. Students with unaddressed 
mental and behavioral health symptoms can also disrupt the learning environment for other 
students. 
 
Creating a positive school climate and providing resources in schools to identify students with 
mental and behavioral health challenges and connect them to effective treatment has broad 
implications for schools, school districts, and communities. While schools are not health care 
providers, they are well positioned to prevent or minimize the occurrence of many mental 
health challenges by identifying and helping support those in need with both access to medical 
services and needed educational supports. In some cases, schools may also serve as a venue for 
providing health services, including mental health care, and they can also be the key to 
effective need identification, referral, and linkage to services provided in the community. 
 

-i-
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A Multi-tiered System of Supports and Interconnected Systems Framework 
The framework of Multi-tiered System of Support (MTSS) provides an over-arching framework 
for organizing plans to address student needs broadly through early identification and 
intervention. It is also the optimal approach for organizing efforts to meet mental and 
behavioral health needs. MTSS takes into account that districts, schools, and students have 
different needs and resources, and helps schools to identify and address the unique needs of 
students through the resources of local communities. MTSS builds on frameworks already 
widely used for decades in school settings, bringing together Response to Intervention (RtI) and 
Positive Behavioral Interventions and Supports (PBIS) frameworks to organize the full array of 
mental and behavioral health (M/BH) supports in the service of academic performance. 
 
The model supports the development of prevention efforts for all students, as well as more 
targeted interventions for students with greater needs affecting academic performance. The 
MTSS framework includes universal mental health promotion strategies for all students (Tier 1), 
targeted services and supports for the subset of students currently experiencing a M/BH 
challenge or identified as being at risk for a M/BH concern (Tier 2), and specialized and 
individualized services for the relatively small number of students with more complex M/BH 
needs that Tier 1 or Tier 2 programs cannot adequately meet (Tier 3).  
 
Tier 1 interventions, also referred to as universal supports and interventions, are provided to 
all students in a school and are intended to be the core curriculum for all students. These 
supports prevent some challenging behaviors while teaching the social and emotional skills that 
students need to succeed in school. Tier 1 interventions meet the needs of about 80% of 
students. Approximately 10% to 20% of students also need Tier 2 interventions, also known as 
targeted supports and interventions. Students who display mild to moderate M/BH needs 
continue to receive Tier 1 interventions along with Tier 2 targeted interventions, such as 
evidence-based individual or group supports to provide the support these students need to 
keep them from having more serious academic and behavioral difficulties. Students who do not 
respond to Tier 2 are provided Intensive supports and interventions (Tier 3 interventions) in 
addition to universal and targeted supports. These individualized supports generally need to be 
provided to about 3% to 5% of the student population with more complex M/BH needs. 
Student supports should move up or down among the tiers, depending on the student’s needs, 
development, and circumstances over time. 
 
The specific interventions offered through an MTSS framework vary across districts and schools 
because they are determined by the needs, resources, and priorities identified in each district, 
as well as on each campus. Local variability in interventions, however, are organized by the the 
MTSS framework’s foundational elements, that include: strong and engaged leadership; 
evidence-based practice implementation; data-driven problem solving and decision making; 

Mental and Behavioral Health Roadmap and Toolkit for Schools
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and student, family, and community involvement.  
 
MTSS effectiveness is further optimized when implemented in the context of the 
Interconnected System Framework (ISF), which applies implementation science to embed  the 
resources of the MTSS framework within a cross-system collaboration between school 
professionals and community mental health providers, with the goal of providing students with 
access to more services and supports. The main components of ISF include: (1) teams of mental 
health providers, youth, and families; (2) data-based decision making; (3) processes for 
selecting and implementing evidence-based practices; (4) prompt access to supports after 
screening; (5) fidelity monitoring; and (6) ongoing system- and practice-level training and 
coaching to support practice effectiveness.  
 
The ISF expands the MTSS framework by providing a structure and process for education and 
community mental health systems to interact in an efficient and effective way to improve 
educational and life outcomes for students. ISF enhances the MTSS framework by including 
community providers in both leadership and operational levels, including system leadership 
teams, data-based decision making, selection and implementation of appropriate EBPs, 
progress monitoring, and ongoing training and coaching. ISF ideally helps incorporates mental 
health expertise at all tiers of the MTSS framework. The mental and behavioral health of 
students is shared by all, and everyone is expected to contribute to an integrated plan.  
 
Schools and school districts can maximize the effectiveness and efficiency of M/BH services 
provided on campus and facilitate referrals and linkages to the full array of health care services 
provided in their community. They can also use frameworks such as MTSS and ISF as a guide for 
assessing needs, identifying resources, and selecting evidence-based interventions to meet 
student needs and improve academic performance. 
 

Multi-Tiered System Frameworks 

Approach Description 

Response to 
Intervention (RtI) 

RtI is a multi-level prevention framework intended to increase student 
achievement and reduce problem behaviors. Assessment and intervention 
are integrated within the framework. Data gathered through assessments are 
used to identify students at risk of learning and behavior problems, monitor 
outcomes, determine the needed intervention, and adjust the intervention. 

Positive Behavioral 
Support and 
Interventions (PBIS) 

PBIS is a M/BH-focused framework for helping school staff select, adopt, and 
organize evidence-based interventions to enhance the social, emotional, 
behavioral and academic outcomes for students. 

-iii-
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Multi-Tiered System Frameworks 

Approach Description 

Multi-tier System of 
Supports (MTSS) 

MTSS is a broader framework for delivering practices and systems for 
enhancing student academic and behavioral outcomes through a three tier 
system of M/BH and other academic supports. 

Interconnected 
Systems Framework 
(ISF) 

ISF brings together RtI, PBIS, and MTSS in a community-based, collaborative 
framework that enhances all approaches, extends the array of mental health 
supports for students and families. It provides an over-arching framework for 
implementing evidence-based interventions through collaboration between 
schools and community providers. 
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Introduction 
Schools that have a system of mental health services and supports in place can help identify 
and address the mental health concerns of students and staff promptly, before they intensify 
and result in decreased academic performance and success and increased absenteeism and 
disciplinary issues. Schools with formal mental health protocols in place can quickly and 
proactively respond to student, staff, and faculty mental health needs following disasters like 
Hurricane Harvey or a tragedy like the Santa Fe High School shootings. In the May 2018 School 
and Firearm Safety Action Plan, Governor Greg Abbott’s response to the Santa Fe High School 
shootings, the Governor emphasizes that effectively identifying and treating children with 
mental health issues can help prevent the loss of critical developmental, academic, and 
emotional maturity.1 Our goal for this Mental and Behavioral Health Roadmap and Toolkit for 
Schools is to provide Texas schools and school districts with research, evidence-based practices, 
and information to help them effectively assess and address students’ mental and behavioral 
health needs in order to improve educational and life outcomes for students.  
 
Needs and Benefits Associated with School-Linked Mental and Behavioral 
Health Strategies and Services 
An estimated 95% of children between the ages of 7 and 17 years attend school.2 School-aged 
children and youth spend a significant portion of their waking hours interacting with one 
another and with faculty and staff in the school setting. As a result, the overall experience a 
student has at school has significant bearing on their wellbeing, readiness to learn, and overall 
mental health.  
 
Creating an environment that is conducive to learning and maximizes student potential requires 
efforts to recognize and take steps to meet the emotional needs of students and staff. The 
primary purpose of school is learning, and academic goals are difficult to achieve when the 
mental health needs of students and staff are not addressed. A well designed, proactive, and 
responsive effort to create a positive school climate can have a positive impact on school 
safety, grade completion, attendance, sense of community and connectedness, and academic 
achievement.  
 
However, a proactive and prevention-oriented school climate alone cannot meet the needs of 
every student. Individual mental health challenges are common in children and youth. An 

                                                        
1 Office of the Texas Governor. (2018, May 30). School and firearm safety action plan. Retrieved from 
https://gov.texas.gov/uploads/files/press/School_Safety_Action_Plan_05302018.pdf 
2 National Center for Education Statistics. (n.d.). Table 103.20. Percentage of the population 3 to 34 years old 
enrolled in school, by age group: Selected years, 1940 through 2015. Digest of Education Statistics. Retrieved from 
https://nces.ed.gov/programs/digest/d16/tables/dt16_103.20.asp 
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estimated one in five children and youth under age 18 will experience a diagnosable mental 
health disorder over the course of any given year. Of those who experience a diagnosable 
mental health disorder in their lifetime, about half experience onset by age 14.3  In 2017, about 
31.5% of surveyed high school age youth reported that they felt sad or hopeless almost daily, 
and 17.2% seriously considered attempting suicide.4 
 
Despite the relative frequency of mental health concerns among school-age children and youth, 
the vast majority do not receive treatment, and those that do receive care do not receive it in a 
timely way. A recent joint position paper by the American Academy of Pediatrics and the 
American Academy of Child and Adolescent Psychiatry reported that only 20–25% of children 
and youth in the United States that suffer from a diagnosable mental disorder receive 
treatment, and the average delay between symptom emergence and treatment for those who 
do is eight years.5 However, school settings are one of the most likely places for treatment to 
occur. While most children and youth receive mental health services in primary care settings, 
almost as many youth between the ages of 12 and 17 received mental health services in school 
as those who received the services in a specialty behavioral health setting.6 
 
Many students may experience increased risk factors for mental illness. For example, students 
who experience ongoing poverty are at heightened risk of experiencing chronic stress and 
trauma. These experiences affect academic performance, decision-making, and health 
outcomes. Additional increased risk factors include involvement in the foster care system, 
homelessness, and juvenile justice involvement. Children and youth of military families are also 
at somewhat elevated risk.  
 
Untreated child and youth mental health conditions are linked to higher rates of school absence 
and reduced rates of timely course completion and graduation.7 Untreated mental health 

                                                        
3 Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R., & Walters, E. E. (2005). Lifetime prevalence and 
age-of-onset distributions of DSM-IV disorders in the National Comorbidity Survey Replication. Archives of General 
Psychiatry, 62(6), 593–602. https://doi.org/10.1001/archpsyc.62.6.593 
4 Kann, L., McManus, T., Harris, W. A., et al. (2018, June 15). Youth risk behavior surveillance – United States, 
2017.Morbidity and Mortality Weekly Surveillance Summaries, 67(8). Retrieved from: 
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2017/ss6708.pdf 
5 American Academy of Child and Adolescent Psychiatry. (2012, June). Best principles for integration of child 
psychiatry into the pediatric health home. Retrieved on September 25, 2018, from 
from: https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/best_principles
_for_integration_of_child_psychiatry_into_the_pediatric_health_home_2012.pdf  
6 Center for Behavioral Health Statistics. (n.d.). Key substance use and mental health indicators in the United States: 
Results from the 2016 National Survey on Drug Use and Health. Retrieved from 
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.htm#mhuse3 
7 Blackorby, J., & Cameto, R. (2004). Changes in school engagement and academic performance of students with 
disabilities. In Office of Special Education, U.S. Department of Special Education, Special education elementary 
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symptoms also have a negative effect on employment, marital stability, and other factors that 
are relevant to one’s ability to be a productive member of society. Student mental and 
behavioral health concerns not only affect the student experiencing the concern, they also have 
an impact on the people that surround them. Students with unaddressed mental and 
behavioral health symptoms can also disrupt the learning environment for other students.8 
 
For all of these reasons, creating a positive school climate and providing resources in schools to 
identify and connect students to mental and behavioral health treatment has broad 
implications for schools, school districts, and communities. While schools are not health care 
providers, schools are well positioned to prevent or minimize the occurrence of many mental 
health challenges, and identify and help support those in need. In many cases, schools serve as 
a venue for providing some mental health services; they can also be extremely effective at 
providing referrals and linkages to other services provided in the community.  
 
School personnel are often the first to detect important changes in student behavior and able 
to recognize trends or shifts within the broader school culture. Because of their frequent 
interactions with and knowledge of students and their environment, school administrators and 
personnel provide a critical link for promoting mental health and well-being, identifying mental 
health concerns, and facilitating connection to important mental health services.  
 
A thoughtfully designed and supported school mental and behavioral health strategy may 
include multiple benefits, including: 

• Earlier intervention, resulting in a reduction of complicated symptoms and associated 
treatment costs;9 

• The ability to overcome traditional barriers to care, including challenges with 
transportation, finding a qualified mental health provider, and adhering to appointment 
times;10 

• Support for staff and teachers, which may reduce turnover and improve overall teaching 
quality;11 

                                                        
longitudinal study. Menlo Park, CA: SRI International. 
8 Gottfried, M. A., Egalite, A., & Kirksey, J. J. (2016). Does the presence of a classmate with emotional/behavioral 
disabilities link to other students' absences in kindergarten? Retrieved from 
https://www.sciencedirect.com/science/article/pii/S0885200616300205?via=ihub 
9 Karoly, L. A., Kilburn, M. R., & Cannon, J. S. (2005). Proven benefits of early childhood interventions. Santa Monica, 
CA: RAND Corporation. Retrieved from https://www.rand.org/pubs/research_briefs/RB9145.html 
10 Suldo, S. M., Gormley, M. J., DuPaul, G. J., & Anderson-Butcher, D. (2014). The impact of school mental health on 
student and school-level academic outcomes: Current status of the research and future directions. School Mental 
Health, 6(2), 84-–8.   
11 Suldo, S. M., Gormley, M. J., DuPaul, G. J., & Anderson-Butcher, D. (2014).  
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• A reduction in negative student outcomes, including suspensions, expulsions, juvenile 
justice involvement, and institutionalization;12 and  

• Reduced classroom disruptions resulting from challenging student behaviors.13  
 
Introduction to Multi-tiered System of Supports (MTSS) Framework and 
Interconnected Systems Framework (ISF) 
Each school campus and district has distinctive mental and behavioral health needs that require 
tailored strategies to address them. An ideal range of school mental / behavioral health 
(M/BH)14 services and supports include M/BH promotion and prevention that reaches all 
students, combined with screening, assessment, and targeted and intensive interventions for 
those with more complex M/BH needs.15 This comprehensive approach is described as Multi-
tiered System of Supports (MTSS). MTSS brings together the two long-established, research-
supported school practices of Response to Intervention (RtI) and Positive Behavioral 
Interventions and Supports (PBIS), linking both the academic needs RtI aims to address with the 
behavioral support identified within the PBIS framework. This Roadmap uses the MTSS 
framework to convey information because its multi-layered approach outlines a process for 
identifying and addressing specific M/BH related objectives.  
 

Multi-Tiered System Frameworks 

Approach Description 

Response to 
Intervention (RtI) 

RtI is a framework within a multi-level prevention system, whose goal is to 
increase student achievement and reduce problem behaviors. Assessment 
and intervention are integrated into the framework. Data gathered through 
assessments are used to identify students at risk of learning and behavior 
problems, monitor outcomes, determine the needed intervention, and adjust 
the intervention.16  

                                                        
12 Sander, M. A., Everts, J., & Johnson, J. (2011, January). Using data to inform program design and implementation 
and make the case for school mental health. Advances in School Mental Health Promotion, 4(4), 13–21.  
13 Hussey, D.L, & Guo, S. (2003, November). Measuring behavior change in young children receiving intensive 
school based mental health services. Journal of Community Psychology, 31(6), 629–639. 
14 In this report, we refer to the range of mental health and substance use disorder needs of children and youth 
with the broad term “mental / behavioral health” so as to be inclusive of the full range of applicable health needs. 
15 American Institutes for Research. (2017, September). Mental health needs of children and youth: The benefits of 
having schools assess available programs and services. Retrieved from  
https://www.air.org/sites/default/files/downloads/report/Mental-Health-Needs-Assessment-Brief-September-
2017.pdf 
16 National Center on Response to Intervention. (2010, April). Essential components of RtI – a closer look at response 
to intervention. Retrieved from https://rti4success.org/sites/default/files/rtiessentialcomponents_042710.pdf 
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Multi-Tiered System Frameworks 

Approach Description 

Positive Behavioral 
Interventions & 
Supports (PBIS) 

PBIS is a framework for helping school staff select, adopt, and organize 
evidence-based interventions to enhance the social, emotional, behavioral, 
and academic outcomes for students.17   

Multi-Tier System of 
Supports (MTSS) 

MTSS is a framework for delivering practices and systems for enhancing 
student academic and behavioral outcomes.18 

 
The MTSS framework includes universal mental health promotion strategies for all students 
(Tier 1), targeted services and supports for a smaller group of students experiencing an M/BH 
challenge or identified as being at risk for an M/BH concern (Tier 2), and specialized and 
individualized services for the small number of students with complex M/BH needs that Tier 1 
or Tier 2 programs cannot adequately meet (Tier 3). Universal supports and interventions (Tier 
1) are implemented for all students within the school building and are intended to establish 
expectations for the delivery of core content and curriculum, prevent some challenging 
behaviors, and build the social and emotional skills all students need. Targeted supports and 
interventions (Tier 2) target a subset of students with similar, mild to moderate 
mental/behavioral health needs or academic deficits to support their success in the school 
setting and minimize their risk for undesirable outcomes (these students require targeted 
supports in addition to universal supports). Intensive supports and interventions (Tier 3) are 
highly individualized interventions for students with complex mental and behavioral health 
needs and/or academic deficits (these students require intensive supports in addition to 
targeted and universal supports).  
 
While ideal to do so, schools do not have to implement the full range of MTSS programming to 
have a profound impact on students. For example, research indicates that a sense of 
connectedness – meaning the belief that staff, faculty, and peers care about students – can 
have a significant benefit on student outlook and outcomes.19 For example, the implementation 
of a targeted Tier 1 intervention to foster relationships and sense of community may alone 

                                                        
17 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). PBIS frequently 
asked questions. Retrieved from https://www.pbis.org/school/swpbis-for-beginners/pbis-faqs 
18 U.S. Department of Education, Office of Special Education Programs, OSEP Technical Assistance Center (2015, 
October). Positive Behavioral Interventions and Supports implementation blueprint: Part1 – foundational and 
supporting information. Eugene, OR: University of Oregon. Retrieved from 
https://www.pbis.org/blueprintguidestools/blueprint/implementation-blueprint 
19 Centers for Disease Control and Prevention. (2009, July). Fostering school connectedness: Improving student 
health and academic achievement. Retrieved from 
https://www.cdc.gov/healthyyouth/protective/pdf/connectedness_administrators.pdf 
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result in positive outcomes such as improved school attendance rates, reduced bullying, and 
increases in on-time grade level completion.  
 
Layout of Mental and Behavioral Health Roadmap and Toolkit for Schools  

This document is meant to serve as a resource for district and school leadership to partner with 
community providers to support students through a multi-tiered system of supports that links 
education and mental health. This resource is divided into two main sections: 

1. The Roadmap provides an overview of definitions, research, evidence-based practices, 
and information needed to implement school-linked mental and behavioral health 
supports. 

2. The Toolkit contains detailed and practical information to support the implementation 
of school-linked mental and behavioral health programming. 

 
The School-linked Mental and Behavioral Health Roadmap and Toolkit includes a number of 
links to external websites. These external links are intended to be informational and do not 
represent an endorsement by MMHPI. For information about any of the initiatives we have 
listed, please contact the sponsoring organization directly.  
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Part I: Roadmap (RM) 

How to Use this Roadmap 
This Roadmap uses the Multi-tiered System of Supports (MTSS) framework to provide a broad 
range of school-linked and school-based mental and behavioral health supports. The three tiers 
of the MTSS framework provide a clear distinction for specific types of supports to meet varying 
levels of student need. This systemic framework for developing and delivering interventions 
integrates academic and behavioral health practices across all levels of the educational system 
to best support the needs of each and every student. While both academic strategies and 
mental and behavioral strategies are integral to the MTSS framework, this Roadmap focuses on 
mental and behavioral health strategies, supports, and interventions.  
 
In a fully implemented MTSS framework, students may move between the three tiers. MTSS 
aligns supports for students, teachers, and other support staff who are working with students. 
We chose to structure this Roadmap around the MTSS framework because it is a tool within the 
field of education that addresses both the academic and social and emotional needs of 
students. This familiar system can allow educators to reach the greatest number of students 
affected by mental health needs while also removing barriers that impede access to mental 
health services. This Roadmap is designed to serve as a resource for people who are interested 
in providing school-wide M/BH supports as well as addressing challenging, individual needs. In 
addition, this Roadmap is also structured to allow districts and schools to parcel out specific 
information and resources that seem most pressing or relevant.  
 
Just like any roadmap, this document is not intended to be read from beginning to end in one 
sitting. Rather, readers should take inventory of their school’s status with implementing school-
linked mental health supports and use the Roadmap to address gaps and build on current 
successes.  
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Education and Mental Health – Aligning the Frameworks 
Schools across Texas have embraced a series of three-tiered prevention frameworks to support 
learning and prevent and respond to behavioral health concerns. The first in the series of tiered 
educational frameworks was Response to Intervention (RtI). RtI was developed to address 
changes in state and federal special education laws that encouraged the use of proactive 
approaches to systematically identify and students who are the most academically vulnerable 
and then provide them with early interventions.20 Positive Behavioral Interventions and 
Supports (PBIS) and Multi-tiered System of Supports (MTSS) expand the use of preventative 
supports beyond academics to include social and emotional learning and mental health. The 
Interconnected Systems Framework (ISF) takes a collaborative cross-systems approach. It builds 
on PBIS and school-based mental health services to increase the array of mental health 
supports available to students.21 Below, we provide an overview of how a school-based multi-
tiered system of supports and community-based mental health services can align to promote 
academic success, support social and emotional development, and link schools and 
communities to meet the mental health needs of all students.  

 

                                                        
20 Sadomierski, T., Kincaid, D., & Algozzine, B. (2007, June). Response to Intervention and positive behavior support: 
Brothers from different mothers or sisters from different misters. PBIS Newsletter 4(2). Retrieved from 
https://www.pbis.org/common/cms/files/Newsletter/Volume4%20Issue2.pdf 
21 Sadomierski, T., et. al. (2007, June). 
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Multi-tiered System Frameworks  

Multi-tiered frameworks are designed to provide a continuum of instructional and behavioral 
supports that are targeted to meet the individual needs of all students. They also create a 
foundation and structure for providing a range of evidence-based mental health interventions, 
increasing the likelihood that a student will have access to these supports. As noted previously, 
tiered frameworks share a core set of common elements that include (1) universal screening, 
(2) data-driven decision making, (3) continuous progress monitoring, (4) a continuum of 
evidence-based practices, and (5) a focus on fidelity of implementation.22 As is demonstrated in 
the figure above, all of the following tiered approaches are primarily delivered within the school 
setting.  
 
Response to Intervention (RtI) 
Response to Intervention integrates assessment and intervention in a multi-level approach for 
the early identification of students with learning and behavioral needs in order to maximize 
student achievement and reduce behavior problems. RtI matches high quality instruction to 
student need. Student performance is monitored frequently to make decisions about changes 
in instructional practices and to inform educational goals.23 RtI is designed to be used across 
general and special education populations. The adoption of RtI moved schools away from the 
“waiting to fail” approach of identifying students with learning disabilities who are struggling.24   
 
Positive Behavioral Interventions and Supports (PBIS) 
Positive Behavioral Interventions and Supports (PBIS) is a framework for maximizing the use of 
evidence-based interventions that aims to prevent inappropriate behaviors by improving the 
link between research-validated practices and the environments in which teaching and learning 
occur.25, 26 For students with the most complex behavioral needs, intensive services can be 

                                                        
22 Morrison, J.Q., Russell, C., Dyer, S., Metcalf, T., Rahschule, R.l, (2014). Organizational structures and processes to 
support and sustain effective technical assistance in state-wide Multi-tiered System of Support Initiatives. Journal of 
Education and Training Studies, 2(3). Retrieved from https://files.eric.ed.gov/fulltext/EJ1055441.pdf  
23 RTI Action Network. (n.d.). What is RTI? Retrieved from http://www.rtinetwork.org/learn/what/whatisrti 
24 Muoneke, A. (2007, October). Response to Intervention (RTI): A systematic approach to reading and school 
improvement. SEDL Letter, XIX, 2. Retrieved from http://www.sedl.org/pubs/sedl-letter/v19n02/rti.html 
25 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). PBIS FAQs. Retrieved 
from https://www.pbis.org/school/swpbis-for-beginners/pbis-faqs 
26 Adelman, H. S., & Taylor, L. (1998). Reframing mental health in schools and expanding school reform. Educational 
Psychologist, 33, 135–152. 
Horner, R. H., & Carr, E. G. (1997). Behavioral support for students with severe disabilities: Functional assessment 
and comprehensive intervention. Journal of Special Education, 31, 84–104. 
Koegel, L. K., Koegel, R. L. & Dunlap, G. (Eds.). (1996). Positive behavioral support: Including people with difficult 
behavior in the community. Baltimore, MD: Paul H. Brookes. 
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provided through partnerships between the school and community-based mental health 
providers. Both RtI and PBIS are grounded in differentiated instruction. Taken together they 
meet the educational and behavioral needs of students.  
 
School-Based Mental Health Services 
Like RtI and PBIS, school-based mental health and prevention services are best implemented 
through a public health model approach.27 School-based mental health services are frequently 
defined as mental health services provided on the school campus by professionally trained 
clinicians who are employed by the school (also see Types of Mental Health Personnel an 
Providers in Schools on page 146 in the Toolkit section of this document). These services are 
designed to improve the educational outcomes of students by using evidence-based and 
empirically-supported selective and indicated prevention programs, with particular attention to 
the academic needs of students with emotional disturbances served in special education. In the 
figure on page 12, school-based mental health services are balanced between RtI and PBIS, 
highlighting their strong focus on providing mental health services to students who have Tier 2 
and Tier 3 needs.28  

 
Multi-tiered System of Supports (MTSS) 
Multi-tiered System of Supports (MTSS) is a comprehensive tiered framework that 
systematically aligns student supports, school leadership, school culture, and professional 
development. This framework brings together the practices of Response to Intervention (RtI), 
Positive Behavioral Interventions and Supports (PBIS), and school-based mental health to link 
the academic needs RtI aims to address with the social, emotional, and behavioral support 
identified within the PBIS framework (see figure on page 12).29 The principles of MTSS include 
research-based instruction in general education, universal screening to identify additional 
needs, a team approach for developing and evaluating alternative interventions, a multi-tiered 
application of evidence-based instruction determined by identified need, and continuous 
monitoring of the intervention and parent involvement throughout the process.30  

                                                        
Positive Behavior Interventions and Supports website: http://www.pbis.org/main.htm. 
27 Barrett, S., Eber, L., & Weist, M. (2013). Advancing education effectiveness: Interconnecting school mental health 
and school-wide positive behavior support. Retrieved from 
http://www.pbis.org/common/pbisresources/publications/Final-Monograph.pdf 
28 Robinson, K. E. (2004). Advances in school-based mental health interventions: Best practices and program 
models. Kingston, New Jersey: Civic Research Institute.  
29 Florida’s Positive Behavior Support Project.  (n.d.). MTSS implementation components: Ensuring common 
language and understanding. Retrieved from http://www.florida-
rti.org/educatorresources/mtss_book_implcomp_012612.pdf 
30 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). Multi-tiered System 
of Supports (MTSS) & PBIS. Retrieved from https://www.pbis.org/school/mtss 
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Community-Based Mental Health Services and Supports 

The ideal system for community-based mental health services and interventions, like school-
based tiered approaches, is based on a public health approach. Community-based mental 
health services and supports combine universal screening, needs-based access to services and 
supports, and a tiered model for delivering mental health services to all children and youth. The 
four tiers or components of an ideal system of community-based mental health services and 
supports include integrated pediatric behavioral health care, specialty behavioral health care, 
intensive home and community-based services, and a continuum of crisis services. For the 
purpose of this overview the crisis continuum is rolled in with intensive home and community-
based services.  
 

Integrated Pediatric Behavioral Health Care 
Behavioral health integration in pediatric primary care settings is an essential strategy for 
increasing access to mental health services for children and youth, particularly those with mild 
to moderate conditions. Today, about 75% of children and youth with psychiatric disorders are 
seen in pediatric and other primary care settings.31  Statewide implementation of integrated 
behavioral health care suggests that two thirds of behavioral health care could be provided in 
pediatric settings with the right integration supports.32 Schools are the most natural setting for 
embedding integrated primary care to identify and assist children and youth with behavioral 
health concerns. 
 
Specialty Behavioral Health Care 
Some conditions (including psychiatric and other illnesses) need treatment by specialists in 
separate clinical settings. About one fourth of all children and youth suffering with mental 
health conditions will need specialty behavioral health care. These services include individual, 
family, and group therapies, including a range of evidence-based, office-based treatments such 
as cognitive therapies, trauma-informed care, and Dialectical Behavior Therapy.  
 
Intensive Home and Community-Based Services 
In general, intensive home and community-based services are provided in the child or youth’s 
home and community. These services include a continuum of rehabilitation options that match 

                                                        
31 American Academy of Child and Adolescent Psychiatry. (2012, June). Best principles for integration of child 
psychiatry into the pediatric health home. Retrieved on June 1, 2017, from 
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/best_principles_for_i
ntegration_of_child_psychiatry_into_the_pediatric_health_home_2012.pdf 
32 Straus, J. H., & Sarvet, B. (2014). Behavioral health care for children: The Massachusetts Child Psychiatry Access 
Project. Health Affairs, 33(12), 2153–2161. 
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home and community-based skill-building interventions and therapies to the specific needs of 
each child, youth, and family. The most intensive services are provided to children and youth at 
higher risk for out-of-home placement because of behavioral health issues, or who have 
returned or are returning home from residential treatment centers or psychiatric hospitals. We 
estimate that about one in 10 children and youth with mental health needs requires a 
combination of specialized intervention and functional rehabilitation, and one in 75 needs 
intensive interventions. The ideal system of care recognizes that crises happen routinely. 
Therefore, the system contains a crisis care continuum that includes mobile teams and a range 
of placement options ranging from crisis respite to acute inpatient services. 
 

 
 

Expanded School Mental Health Services 

Expanded school mental health33 is a comprehensive system of mental health services and 
programs that builds on core services typically provided by schools. It combines four elements: 
(1) partnerships between school agencies, (2) a full continuum of mental health promotion and 
intervention strategies, (3) programs are offered to all students in general and special 

                                                        
33 West Virginia Expanded School Mental Health Initiative. (n.d.). Why expanded school mental health? Needs, 
barriers, and moving forward. Huntington, WV: West Virginia School Health Technical Assistance Center, Marshall 
University. Retrieved from https://livewell.marshall.edu/mutac/wp-content/uploads/2014/09/Why-ESMH-Final-
8.18.14.pdf 
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education, and (4) the system augments the work of school-based mental health 
professionals.34 Expanded school mental health supports collaboration between the major child 
serving systems, schools, and families. As depicted above, expanded school mental health links 
schools’ MTSS with CBMH services and supports.  
 

 
Interconnected Systems Framework (ISF) 

ISF brings together Response to Intervention, PBIS, and school mental health services in a 
framework that enhances all approaches, extends the array of mental health supports for 
students and families, and meets the need for an over-arching framework for implementing 
evidence-based interventions through collaboration between schools and community 
providers. ISF addresses limitations in PBIS’s narrow focus on disruptive behaviors, insufficient 
development of targeted prevention (Tier 2), and specialized intervention for students with 
more complicated behavioral health concerns (Tier 3). For school mental health services, ISF 
targets issues such as the lack of a strong implementation structure, the use of reactive 
behavior management techniques that result in negative student outcomes, the poor use of 

                                                        
34 Duba, J.D., (2006). Expanded school-based health: The mental health and school connection. KCA Journal, 25(1), 
42–50. Retrieved from https://digitalcommons.wku.edu/cgi/viewcontent.cgi?article=1012&context=csa_fac_pub  

RM
Part 1: Roadmap
Education and Mental Health – Aligning the Frameworks



-14-

Mental and Behavioral Health Roadmap and Toolkit for Schools

Mental and Behavioral Health Roadmap and Toolkit for Schools  14 

  

data, and the general lack of continuity between targeted prevention and specialized 
intervention services.35, 36 
 

Trauma-Informed Care 

A trauma-informed approach acknowledges the prevalence and impact of trauma and attempts 
to create a sense of safety for all students and staff, including those who have not experienced 
trauma. Trauma-informed care serves as a foundation that spans school- and community-based 
mental health services and supports. 
 
  

                                                        
35 Barrett, S., Eber, L., & Weist, M. (2013). Advancing education effectiveness: Interconnecting school mental health 
and school-wide positive behavior support. Retrieved from 
http://www.pbis.org/common/pbisresources/publications/Final-Monograph.pdf 
36 Splett, J., Perales, K., Halliday-Boykins, C.A., Gilchrest, G. N., & Weist, M. (2017). Best practices for teaming and 
collaboration in the interconnected systems framework. Journal of Applied School Psychology, 0(0), 1–22. 
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Issues Impacting Education and Mental Health  
Factors, such as race, ethnicity, culture, adverse childhood experiences (ACEs), and school 
safety, impact students’ education and mental and behavioral health. In order for any 
intervention to be effective, district and school leadership must understand these factors, their 
causes and their impact on student success. 
 

Race, Ethnicity and Culture 

In order for educators and school-based mental health providers to be culturally responsive, it 
is important that they first acknowledge that culture is central to learning. Culture is defined as 
a group’s common heritage or shared set of beliefs, norms, and values.37 The definition of 
cultural competency varies across school-based and mental health professionals. Despite the 
lack of a single definition, there are a number of shared components that, when taken together, 
can create a school and community environment that embraces diversity, maintains high 
expectations, and removes barriers that impede student success. Key cross-discipline 
components of cultural competency are: 1) personal awareness and sensitivity to cultures 
outside your own; 2) appreciation of cultural diversity; 3) respect for people in a way that 
values individuals, families, and communities and protects and prescribes their dignity; 4) 
collaboration with school and community stakeholders; and 5) a shared set of behaviors, 
attitudes, and policies that enable systems, agencies, or professionals to work effectively in 
cross-cultural situations.38, 39 In essence, cultural competency in an educational setting refers to 
a school professional’s ability to effectively interact with students from a variety of cultures and 
to partner with cross-system providers to create a school climate that understands, respects, 
and engaged diversity to promote academic success and healthy development.40  
 
Cultural competency allows for an understanding of how a school environment can have a 
negative impact students’ physical health, mental health, and academic achievement. 
Delivering culturally competent school-linked mental health services requires school personnel 
and mental health providers to use information and data gathered from a diverse group of 
stakeholders to set goals, select appropriate service approaches, and develop policies, 

                                                        
37 U.S. Department of Health and Human Services. (2001). Mental health: Culture, race, and ethnicity–––A 
supplement to mental health: A report of the Surgeon General. Rockville, MD: U.S. Department of Health and Human 
Services, Substance Abuse and Mental Health Services Administration, Center for Mental Health Services. Retrieved 
from http://health-equity.lib.umd.edu/866/1/sma%2D01%2D3613.pdf 
38 National Education Association (2017). Diversity toolkit: Cultural Competence for Educators. Retrieved from 
http://www.nea.org/tools/30402.htm  
39 Teasly, M. L., & Cruz, D. (2014). Diversity and related services personnel: Challenges, strategies, and solutions 
through culturally competent collaborative practice. School Social Work Journal, 39, 1. 
40 Teasly, M. L., & Cruz, D., (2014).  
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protocols, and programs that improve the quality of care and promote positive health 
outcomes that enhance school achievement.41 
 
Culture and Schools  
Children and youth live and learn in multiple environments that influence their wellbeing and 
achievement in school. Individual and structural factors related to race, gender, family, school, 
and community can put a student at risk for school failure. The racial and ethnic academic 
achievement gap in the United States is well-documented, with white students out-performing 
their peers in other racial and ethnic groups, particularly African Americans and Hispanics, on 
national science, mathematics, and reading assessments. Explanations for this gap point to risks 
factors that disproportionately affect racial and ethnic minorities, including poverty, 
immigration, violence, racism, and discrimination. This complex intersection of individual and 
structural determinates of academic success require student-centered interventions that 
intersect gender, socioeconomic inequalities, and racial discrimination.42 
 
A review of responses to the National Crime Victimization Survey: School Crime Supplement of 
2009 (NCVS-SCS) found that, in general, students of all races who perceive their teachers to be 
more caring, respectful, and empathetic and less punitive had higher grades. African American 
students, even when academically successful, where less likely than their white peers to feel 
their teachers were supportive and empathetic, and more likely to feel their teachers were 
significantly more punitive. African American and Latino students were also more likely to feel 
unsafe in their school and this feeling indirectly influenced feelings of support – we explore the 
broader impact of bias further in the School-to-Prison Pipeline section. School safety and 
fairness also directly influences teachers’ classroom attitudes and behaviors, and indirectly 
shapes student outcomes.43 
 
School climate and teachers’ attitudes and behaviors affect all students, especially students of 
color. The growing diversity of students in public school classrooms is significantly out-pacing 
that of the education workforce, which may be challenging educators’ abilities to meet the 

                                                        
41 Delphin-Rittman, M. E., Andres-Hyman, R., Flanagan, E. H., & Davison, L. (2013). Seven essential strategies for 
sustaining systematic cultural competence. Psychiatric Quarterly, 84(1), 53–64. 
42 Bécares, L., & Priest, N. (2015). Understanding the influence of race/ethnicity, gender, and class on inequalities in 
academic and non-academic outcomes among eighth-grade students: Findings from the intersectionality approach. 
PLOS ONE, 10(10): e0141363. doi:10.137/journal.pone.0141363. Retrieved from 
http://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0141363&type=printable 
43 Toldson, I., Ebanks, & M. (2014). Collateral damage in the classroom: How race and school environment influence 
teachers’ attitudes and behaviors toward their students. In Y. Sealey-Ruiz, C. W. Lewis, & I. Toldson (Eds.),  Teacher 
education and black communities (pp. 293–315). Retrieved from 
http://dls.maryland.gov/pubs/prod/NoPblTabMtg/CmsnInnovEduc/06_28_2018_ToldsonCollateralDamageInTheCla
ssroom.pdf  
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changing needs of students. The lack of diversity among education professionals, combined 
with a decrease in federal funding to support professional learning and staffing, is prompting 
school-based professionals to re-examine their roles and form collaborative networks that 
address the varied needs of a diverse student body and enhance the academic achievement of 
all students. Cultural competency is one method for addressing the challenges presented by 
diversity.44 
 
Culture and Mental Health 
Less than 40% of children and youth with mental health needs receive services. This rate is 
higher for children and youth of color leading to higher levels of unmet mental health needs.45 
Individual, attitudinal and systemic factors influence the likelihood a youth will access care.46 
Children and youth of color are more likely to be impacted by poverty and live in urban areas 
with access to fewer resources. Barriers to mental health care for these children and youth 
include cost, transportation, attitudes and beliefs about mental health services, concerns about 
stigma, and fragmented mental health service systems. Additional barriers faced by many 
children and youth of color include their own fear or mistrust of treatment, clinicians who lack 
cultural awareness, and language barriers.47 Teachers, caregivers, and service providers are the 
ones who identify the need for mental health services and make the referrals for the majority 
of children and youth. These people act as gatekeepers to care and have the ability to either 
increase barriers or support children, youth, and their families in accessing and engaging in 
services.48 
 
School-linked mental health services can address barriers to accessing mental health care by 
adopting a public health perspective and ecological approach. This approach 1) uses data to 
drive decision-making, 2) identifies risk and protective factors that affect interventions, and 3) 
includes community stakeholders to provide cultural context, support, and feedback to improve 
service delivery. Public health’s multi-tiered structure aligns with education and includes 

                                                        
44 Teasly, M. L., Cruz, D., (2014). 
45 American Psychological Association, Working Group for Addressing Racial and Ethnic Disparities in Youth Mental 
Health. (2017). Addressing the mental health needs of racial and ethnic minority youth: A guide for practitioners. 
Retrieved from https://www.apa.org/pi/families/resources/mental-health-needs.pdf 
46 Gamble,B.E., Lambros, K.M,, (n.d.). Providers perspective on school-based mental health for urban minority 
youth: Access and services. Retrieved from https://files.eric.ed.gov/fulltext/EJ1044126.pdf 
47 U.S. Department of Health and Human Services (2001). Mental Health: Culture, race, and Ethnicity–––A 
supplement to Mental Health: A report of the Surgeon General. Rockville, MD: U.S. Department of Health and 
Human Services, Substance Abuse and Mental Health Services Administration, Center for Mental Health Services. 
Retrieved from http://health-equity.lib.umd.edu/866/1/sma%2D01%2D3613.pdf 
48 American Psychological Association, Working Group for Addressing Racial and Ethnic Disparities in Youth Mental 
Health. (2017). Addressing the mental health needs of racial and ethnic minority youth: A guide for practitioners. 
Retrieved from https://www.apa.org/pi/families/resources/mental-health-needs.pdf 
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evidence-based prevention, screening, and interventions that meet the identified needs of all 
students.49  
 
When school-linked mental health services are delivered in a diverse community, the design 
and use of school-linked interventions and culturally competent practices suggests to students 
and their families that diversity is valued; that they are valued. Culturally competent practices 
include building relationships between students and teachers, diversifying school personnel, 
engaging families when determining mental and behavioral health treatment plans, and 
incorporating restorative disciplinary practices.50 When schools empower students and their 
families, student classroom engagement and achievement improves. This approach can 
establish a foundation for addressing cultural barriers to accessing care. Incorporating culturally 
competent practices that are designed to decrease barriers helps address potential bias and 
racial disparities; helps schools cultivate environments that are inclusive and student-centered; 
and encourages family participation within the decision-making process, thus improving 
student health outcomes and classroom achievement.51 
 

School-to-Prison Pipeline 
It is important to understand the impact that a student’s race, ethnicity, and culture can have 
on teachers’ attitudes and behaviors because this knowledge can help school staff understand 
student behavior and improve decisions regarding school discipline. Minority groups, including 
students with disabilities, English Language Learners (ELL), and African American students, are 
disproportionately expelled or suspended from school compared to groups of students who are 
white and do not have learning disabilities.52, 53 The automatic and often unconscious impact of 
stereotypic associations based on racial and ethnic groups54 has been found to contribute to 
disparities in minority suspensions and expulsions.55 Further, researchers have found “evidence 

                                                        
49 Gamble,B.E., Lambros, K.M,, (n.d.). Providers perspective on school-based mental health for urban minority 
youth: Access and services. Retrieved from https://files.eric.ed.gov/fulltext/EJ1044126.pdf 
50 Mancoske, R.J. (2013). Cultural competency, children’s mental health, and school performance. Race, Gender, & 
Class, 20, 1/2, 307–325. 
51 Mancoske, R.J. (2013). 
52 The Leadership Conference Education Fund. (2018, March). School discipline guidance and students civil rights. 
Retrieved from http://civilrightsdocs.info/pdf/education/School-Discipline-Policy-Brief.pdf 
53 Fabelo, T., Thompson, M. D., Poltkin, M., Carmichael, D., Marchbanks, M. P., & Booth, E. A. (2011). Breaking 
schools’ rules: A statewide study of how school discipline relates to students’ success and juvenile justice 
involvement. New York, NY: Council of State Governments Justice Center. Retrieved from 
https://csgjusticecenter.org/wp-content/uploads/2012/08/Breaking_Schools_Rules_Report_Final.pdf 
54 This automatic and often unconscious association is often referred to academically as “Implicit Bias.” 
55 Smolkowski, K., Girvan, E. J., McIntosh, K., Nese, R. N. T., & Homer, R. H. (2016). Vulnerable decision points for 
disproportionate office discipline referrals: Comparison of discipline for African American and white elementary 
school students. Behavioral Disorders, 41(4), 178–195.  
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of a causal relationship between student–teacher racial mismatch and student absenteeism 
and suspensions.56 This mismatch is greater for Latino students, who represent 24 percent of 
the K-12 student population, while only eight percent of public school teachers are Latino.57 For 
minority students, school discipline has increasingly become a gateway to involvement in the 
juvenile justice system and, ultimately, the adult prison system. This has been referred to as the 
“school-to-prison pipeline.” 
 
What is the “School-to-Prison Pipeline”? 
This phrase describes the pattern of increased risk for future involvement with the juvenile and 
adult criminal justice systems as a result of educational practices implemented by school 
districts across the state and country. These practices feature so-called zero tolerance policies 
and the use of police in schools, but also include the school climate as well as everyday school 
responses to normal classroom misbehavior. 
 
The school-to-prison pipeline starts in the classroom. When combined with zero-tolerance 
policies, a teacher’s decision to refer students for discipline can be the start of a sequence that 
pushes them out of the classroom and quickly places them at risk for entry into the criminal 
justice system. 

 
Suspension from 9th grade is associated with a three times higher chance of incarceration and a 
two times higher likelihood of dropping out.58 Students are also far more likely to be arrested at 
school than they were 10 years ago. This is in part related to the increased police presence in 
schools over that time period. According to the U.S. Department of Justice, the number of 
school resource officers has increased about 40% in the past 10 years. School resources officers 
are sworn law enforcement officers responsible for security and crime prevention in schools. 
While the increase was driven by safety concerns, the vast majority of these arrests are for 

                                                        
56 Holt, S., & Gershenson, S. (2015). The impact of teacher demographic representation on student attendance and 
suspensions (Discussion Paper No. 9954, pg. 27). Bonn, Germany: The Institute for the Study of Labor (IZA). 
Retrieved from http://ftp.iza.org/dp9554.pdf 
57 U.S. Department of Education. (2016). The state of racial diversity in the educator workforce (pg. 5–6). Retrieved 
from https://www2.ed.gov/rschstat/eval/highered/racial-diversity/state-racial-diversity-workforce.pdf 
58 Balfanz, R., Byrnes, V., & Fox, J. (2013). Sent home and put off-track: The antecedents, disproportionalities, and 
consequences of being suspended in the ninth grade. Paper presented at the Closing the School Discipline Gap: 
Research to Practice Conference, Washington, DC. Aas cited in Losen, D. J., & Martinez. T. (2013). Out of school & 
off track: The overuse of suspensions in American middle and high schools. Los Angeles, CA: Center for Civil Rights 
Remedies at UCLA’s Civil Rights Project. Retrieved from 
http://civilrightsproject.ucla.edu/resources/projects/center-for-civil-rights-remedies/school-to-prison-
folder/federal-reports/out-of-school-and-off-track-the-overuse-of-suspensions-in-american-middle-and-high-
schools/OutofSchool-OffTrack_UCLA_4-8.pdf 
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nonviolent offenses, such as being disruptive in the classroom.59 Classroom disruptions need to 
be addressed; however, so called “zero-tolerance” policies, which set one-size-fits-all 
punishments for a wide range of behaviors, underlie these trends.60 
 
While schools provide an ideal setting for preventing and addressing student mental 
health challenges, exclusionary school discipline is a primary risk factor for a variety of negative 
outcomes, including future involvement in the juvenile justice system. This “school-to-
prison pipeline” starts in the classroom. When exclusionary discipline is combined with zero-
tolerance policies, a teacher’s decision to refer a student for discipline can start a sequence that 
removes the student from the classroom and quickly puts them at risk for exacerbated 
behavioral problems, diminished academic achievement, school dropout, and entry into the 
juvenile justice system.61  
 
Who is in the School-to-Prison Pipeline? 
Nationally, students from two groups are over-represented in the school-to-prison pipeline: 

• Racial minorities: For example, African American students are 3.5 times more likely than 
their white classmates to be suspended or expelled for the same offense; African 
American children and youth constitute 18% of the school population, but account for 
46% of students suspended more than once.62 

• Children with disabilities: Students with disabilities are similarly at risk. Nearly 3 out of 
4 students in special education are suspended or expelled, and “emotional disturbance” 
is among the most common underlying issues. While about 9% of public school children 
have been identified as having disabilities that affect their ability to learn, these 
students make up about 32% of youth in juvenile detention centers.63  

 
Despite laws that prohibit discrimination against racial minorities and people with disabilities, 
these patterns have existed for many years. 

                                                        
59 James, N., & Mccallion, G. (2013). School resource officers: Law enforcement officers in schools. Washington, DC: 
Congressional Research Service. Retrieved from https://www.fas.org/sgp/crs/misc/R43126.pdf 
60 Teske, Steven. (2011). A study of zero tolerance policies in schools: A multi-integrated systems approach to 
improve outcomes for adolescents. Journal of Child & Adolescent Psychiatric Nursing, 24, 88–97. Retrieved from 
http://www.ncjfcj.org/sites/default/files/Zero%20Tolerance%20Policies%20in%20Schools%20%282%29.pdf 
61 Owen, J., Wettach, J., & Hoffman K. C. (2015). Instead of suspension: Alternative strategies for effective 
school discipline. Durham, NC: Duke Center for Child and Family Policy and Duke Law School. Retrieved 
from https://law.duke.edu/childedlaw/schooldiscipline/downloads/instead_of_suspension.pdf 
62 U.S. Department of Education, Office for Civil Rights. (n,d,). Civil rights data collection, 2009–2010 statistics. 
Retrieved from http://www2.ed.gov/about/offices/list/ocr/data.html?src=rt 
63 Center for School Mental Health. (2014). The impact of school mental health: Educational, social, emotional, and 
behavioral outcomes. Baltimore, MD: Center for School Mental Health. 
[http://csmh.umaryland.edu/Resources/Reports/index.html] 
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How Can We Close the Pipeline? 
Reducing the use of suspension and expulsion is not simple, especially with schools under 
pressure to meet accountability standards. Given the strong system of local control of 
education in Texas, individual school districts and administrators have tremendous power to 
make changes in school discipline (see State Legislation on page 121 in the Toolkit section of 
this document). With leadership from the top, school discipline can change from a system of 
punishment to a system of student development. Evidence-informed alternatives to 
exclusionary discipline can simultaneously diminish the negative outcomes of harmful discipline 
policies, boost achievement, reduce misconduct, and maintain safe and healthy schools.64 
 
Our review of efforts from around the country identified four broad categories of action:65 

• School-wide social and emotional support models that seek to improve the culture 
within an entire school. These models rely on professional development to allow all 
staff to work together to implement positive behavioral interventions and instructional 
strategies that replace more punitive measures. The best-known of these programs is 
Positive Behavioral Interventions and Supports (PBIS).66  

• Programs that teach educators better skills in behavior management and student 
discipline. An example includes Second Step.67 

• Approaches that change the way that schools respond to misbehavior. These 
approaches either replace suspension with another type of response or offer alternative 
activities to students during times of suspension. The Restorative Practice model is the 
most widely recognized of these strategies.68 

• Schools can partner with health care systems to ensure access to health and mental 
health care for students who need it through school-based and school-linked health 
care delivery. 

 
In addition to strategies implemented directly by schools, it is also useful to support actions 
such as compiling data on disciplinary actions organized by gender, race, and disability. 
Ensuring clear policies and limits to the role of law enforcement in schools – including arrests 

                                                        
64 Skiba, R., Ritter, S., Simmons, A, Peterson, R. & Miller, C. (2005, October 27). The Safe and Responsive Schools 
Project: A school reform model for implementing best practices in violence prevention. Hamilton, 14(46), 631-–650. 
Retrieved from  http://www.indiana.edu/~equity/docs/A_School_Reform_Model.pdf 
65 Metze, P. S. (2012). Plugging the school to prison pipeline by addressing cultural racism in public education 
discipline. UC Davis Journal of Juvenile Law & Policy, 16(1), 203–312. 
66 More information on Positive Behavioral Interventions and Supports can be found at this link: 
https://www.pbis.org.  
67 More information on Second Step can be found at this link: http://www.secondstep.org.  
68 Baker, M. L. (2008, August 31). DPS Restorative Justice Project: Executive summary, 2007–2008. Denver, CO: 
Outcomes, Inc. 
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and the use of restraints – is also important. Finally, schools should make sure that clear and 
simple explanations of infractions and prescribed responses are known to all.69 
 
Adverse Childhood Experiences and the Developing Brain  

An adverse childhood experience (ACE) is a potentially traumatic event that can have a lasting, 
negative effect on a child or youth’s physical and emotional wellbeing.70 ACEs can affect 
children and youth of all backgrounds, economic classes, and geographic locations.71 
Furthermore, ACEs come in many forms, including economic hardship, abuse and neglect, 
neighborhood violence or domestic violence, growing up with a parent who has a mental illness 
or a substance use disorder, incarceration of a parent, or parental divorce. Nationally, economic 
hardship is the most commonly reported ACE.72 A child who has experienced ACEs is more likely 
to experience learning or behavioral challenges and develop a wide range of health problems 
including obesity, alcoholism and drug use, and, for some, premature death.73  
 
The original study on ACEs was conducted by Kaiser Permanente and the Centers for Disease 
Control and Prevention (CDC) from 1995 to 1997. Over 17,000 health maintenance organization 
(HMO) members completed surveys on their childhood experiences and current health status 
and behaviors. The study found that ACEs are common and it identified an association between 
the number of ACEs an individual experienced and social and health problems they reported 
having later in life.74  A recent study also confirms that some children have a significantly higher 
risk of having experienced ACEs, including children who are of color and low-income.75  
 

                                                        
69 Behrens, D., Lear, J. G., & Acosta Price, O. (2015). Improving access to children’s mental health care: Lessons from 
a study of eleven states. Washington, DC: Center for Health and Health Care in Schools, The George Washington 
University. 
70 Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Koss, M. P., & Marks, J. S. 
(1998). Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults. 
American Journal of Preventive Medicine, 14(4), 245–258. DOI: http://dx.doi.org/10.1016/S0749-3797(98)00017-8 
71 American Academy of Pediatrics (2014). Adverse childhood experiences and the lifelong consequences of trauma. 
Retrieved from https://www.aap.org/en-us/Documents/ttb_aces_consequences.pdf 
72 Sacks, V., Murphy, D., & Moore, K. (2014, July). Adverse childhood experiences: National and state level 
prevalence (Publication #2014–28). Bethesda, MD: Child Trends.  
73 Schüssler-Fiorenza Rose, S.M., Xie, D., & Stineman, M. (2014). Adverse childhood experiences & disability in U.S. 
adults. PMR, 6(8), 670–680. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4306581/pdf/nihms-
573319.pdf 
74 Centers for Disease Control and Prevention. (2016, March). Adverse childhood experiences (ACEs). Retrieved from 
https://www.cdc.gov/violenceprevention/acestudy/ 
75 Merrick, M., Ford, D., Ports, K.,&  Guinn, A. (2018). Prevalence of adverse childhood experiences from the 2011–
2014 behavioral risk factor surveillance system in 23 states. JAMA Pediatrics, E1–E7. DOI: 
10.1001/jamapediatrics.2018.2537 

RM
Part 1: Roadmap

Issues Impacting Education and Mental Health



-23-

Mental and Behavioral Health Roadmap and Toolkit for Schools

Mental and Behavioral Health Roadmap and Toolkit for Schools  23 

  

Just under half of children in the United States have experienced one traumatic life event or 
ACE.76 A review of national prevalence estimates and state-level data indicates that 
approximately 10% of Texas children have experienced three or more ACEs in their lifetime.77 
Many have experienced eight or more episodes of violence. In addition, children and youth who 
are involved in the child welfare and juvenile justice systems are significantly more likely than 
the general population to have experienced an ACE. Taking these factors into consideration, 
child-serving systems in Texas need to be able to identify, understand, and treat trauma.  
 
Child and Youth Trauma Exposure in Texas 
Measuring the prevalence of child and youth trauma is difficult and imprecise. National and 
state-level data must be triangulated to estimate how many children and youth have been 
exposed to trauma. The following estimates for Texas children and youth draw on the National 
Survey of Children’s Exposure to Violence and the National Survey of Children’s Health. Other 
data include the number of youth who have been identified with mental health needs within 
the social services and juvenile justice system.  

• Approximately 730,000 children and youth in Texas, or 1 in 10 children/youth overall, 
have experienced three or more ACEs.78 The most prevalent ACEs among Texas children 
and youth are exposure to economic hardship, living with a divorced parent or guardian, 
living with someone who has a substance use problem, and living with someone with a 
mental illness. 

• For children and youth age 0–17, nearly 90,000 have been exposed to 10 or more 
episodes of violence.79 According to the National Survey of Children’s Exposure to 
Violence, approximately 90,000 Texas children and youth may have been regularly 
exposed to any form of violence. A table that summarizes the estimated prevalence of 
child and youth exposure to violence in Texas by the type of violence and the general 
frequency of multiple exposures within a 12-month period can be found in the Trauma-
Informed Care in Schools Tool on page 126. These data are based on national prevalence 
estimates. 

• Among youth within the juvenile justice system in Texas, 5,900 have experienced four 
or more ACEs.80 Youth involved in the juvenile justice system are more likely to have 
experienced multiple types of trauma, are 13 times less likely to report zero ACEs, and 
experience 3 times the prevalence of ACEs as the general population.81 Among juvenile 

                                                        
76 American Psychological Association. (n.d.). Children and trauma: Update for mental health professionals. 
Retrieved from http://www.apa.org/pi/families/resources/children-trauma-update.aspx 
77 Sacks, V., Murphy, D., & Moore., K. (2014, July).  
78 Meadows Mental Health Policy Institute. (2017). Trauma-informed care final report (page 21). Dallas, TX: Author.  
79 Meadows Mental Health Policy Institute (2017). Trauma-informed care final report (page 22). Dallas, TX: Author.  
80 Meadows Mental Health Policy Institute (2017). Trauma-informed care final report (page 23). Dallas, TX: Author.  
81 Baglivio, M. T., Epps, N., Swartz, K., Huq, M. S., & Hardt, N. S. (2014). The prevalence of adverse childhood 
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offenders, the most prevalent ACEs are family violence, parental separation/divorce, 
and household member incarceration. Based on a study by Baglivio and Epps that 
examined the prevalence of ACEs among 64,000 juvenile offenders, 25% of juvenile 
offenders reported four or more ACEs.82 Among the 23,963 youth on probation in the 
state of Texas, an estimated 5,900 youth have experienced an ACE of some kind.83  

• Among all children and youth living in foster care in the state of Texas, approximately 
25,000 have experienced one or more ACEs.84 Relatively little research has examined 
the prevalence rates of ACEs among youth in substitute care. Child welfare research 
estimates that 6% of all U.S. children and youth will experience entry into a foster care 
system before age 18.85 African American and American Indian children and youth are 
much more likely to enter a foster care system (12% and 15% respectively).86 Based on 
the 2011–2012 National Survey of Children’s Health (NSCH), 76% of all youth in foster 
care (or previously in foster care) experienced one or more ACEs, compared to 33% 
among children without exposure to the foster care system.87 In 2016, there were nearly 
32,000 total foster care placements statewide.88  

 
Trauma and Education 
“Trauma” is defined somewhat differently across disciplines (see Trauma-Informed Care in 
Schools on page 126 in Toolkit section of this document). However, the most commonly 
referenced definition comes from the Substance Abuse and Mental Health Services 
Administration (SAMHSA): 

 
Individual trauma results from an event, series of events, or set of circumstances that is 
experienced by an individual as physically or emotionally harmful or life threatening and 
that has lasting adverse effects on the individual’s functioning and mental, physical, social, 
emotional, or spiritual well-being. (p.7)89 

                                                        
experiences (ACE) in the lives of juvenile offenders. Journal of Juvenile Justice, 3, 1–23. 
82 Baglivio, M. T., Epps, N., Swartz, K., Huq, M. S., & Hardt, N. S. (2014).  
83 Texas Juvenile Justice Department. (2016). Fiscal Year 2015 department-identified mental health needs and 
services provided to youth on probation. Dataset provided to MMHPI by Pernilla Johansson of TJJD on March 9, 
2016. 
84 Meadows Mental Health Policy Institute (2017). Trauma-informed care final report (page 24). Dallas, TX: Author. 
85 Turney, K., & Wildeman, C. (2016). Adverse childhood experiences among children placed in and adopted from 
foster care: Evidence from a nationally representative survey. Child Abuse & Neglect, 64: 117–129. 
86 Wildeman, C., & Emanuel, N. (2014). Cumulative risks of foster care placement by age 18 for U.S. children, 2000–
2011. Public Library of Science, 9(3), 1–7. 
87 Turney, K., & Wildeman, C. (2016).  
88 Texas Open Data Portal. (n.d.). 2016 CPS children in foster care by county. Retrieved from 
https://data.texas.gov/Social-Services/2016-CPS-Children-in-foster-care-by-county/xx7x-eqz6 
89Substance Abuse and Mental Health Services Administration. (2014, July). SAMHSA’s concept of trauma and 
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The public health field recognizes education as a social determinant of health and wellbeing, 
making it critical to ensure that children and youth succeed academically. The toxic stress and 
trauma that can result from adverse childhood experiences can have a negative impact on 
healthy brain development during childhood, putting children at risk for poor academic 
performance.90  
 
The biological changes to the brain caused by trauma are not seen immediately. Child 
maltreatment, including abuse and neglect, has been linked to poor language development, 
delayed problem-solving skills, lower math and reading achievement, higher rates of grade 
retention, and absenteeism. However, not all children who have experienced maltreatment 
struggle with language development and academic achievement. Some children and youth 
demonstrate resilience in the face of adversity. This may be due to the type and timing of 
maltreatment. The younger a child is when they experience abuse or neglect or other toxic 
stressors, the greater the academic difficulties over time and the higher the likelihood of being 
placed in special education or repeating a grade.  
 
A child’s development is not just determined by early adverse experiences; it is also shaped 
over time by a continuous interplay between the child and his or her environment. There are a 
number of protective factors that have been found to promote resilience and successful 
academic functioning among children who have experienced maltreatment, including caregiver 
warmth and responsiveness, caregiver mental health, the development of prosocial behaviors 
in early childhood, preschool attendance, and perceived safety from community violence.91 
 
School Safety  

Mental health care intersects with violence and trauma in Texas schools in two ways – by 
providing care to the many affected when tragedy occurs, whether a hurricane or a school 
shooting, and by quickly responding to the few who may pose a risk of violence due to their 

                                                        
guidance for a trauma-informed approach. HHS Publication No. (SMA) 14-4884. Rockville, MD: Substance Abuse and 
Mental Health Services Administration. Retrieved from https://store.samhsa.gov/shin/content//SMA14-
4884/SMA14-4884.pdf  
90 Dube, S. R., McGiboney, & G. W. (2018). Education and learning in the context of childhood abuse, neglect, and 
related stressor: The nexus of health and education. Child Abuse & Neglect, 75, 1–5. Retrieved from 
https://reader.elsevier.com/reader/sd/DB6BA3ABC1CA47AF0E9604A51462061A8AF25E219BBDE0BD3E45BCEE947
E3B6824F5E61C76AA1D81A04A72C7214C494B 
91 Holmes, M. R., Yoon, S., Berg, K. A., Cage, J. L., & Perzynski, A. T. (2018). Promoting the development of resilient 
academic functioning in maltreated children. Child Abuse & Neglect, 75, 92–103. Retrieved from https://ac.els-
cdn.com/S0145213417302739/1-s2.0-S0145213417302739-main.pdf?_tid=3ef08040-a5cf-4954-9e6e-
890c0e342f93&acdnat=1533745504_9173d60556c1387f8d3f4c43ab55c20a 
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mental illness. A safe school environment plays an important role in the academic and social 
development of students and has an impact on factors such as staff retention and parent 
satisfaction.92 School safety is not limited to the physical well-being of students and staff, it 
affects their emotional well-being as well. Students who feel safe are better able to focus on 
their learning, which leads to better academic outcomes.  
 
School climate can also be affected by the community’s perception of school safety. How a 
school prevents, responds to, and recovers from emergencies is influenced by the school 
climate. A positive school climate can support students during and after an emergency or 
serious threat, assist staff in handling student behavior before it becomes problematic, and 
help staff understand the importance of social and emotional health after an emergency.93 
 

Emergency Operation Plans 
Schools need to be prepared to fulfill their mission of educating students even when they face 
different types of emergencies. To achieve this, they need to take preventive measures, which 
include planning, drilling, and training for different emergencies. The planning phase begins 
with the development of an Emergency Operation Plan (EOP) that addresses all risks. EOPs are 
required to address mitigation, preparedness, response, and recovery (see State Legislation on 
page 121 in the Toolkit section of this document).94  
 
EOPs help prepare school personnel to appropriately respond to emergencies and crises, and to 
ensure the safety of students and all school personnel. After the EOP is developed, mock drills 
and training exercises identify areas of improvement, clarify roles, and enhance coordination.95 
Schools should continually assess the emergency management process. As part of the recovery 
process, EOPs should provide mental health services to students and staff.96 The Texas School 
Safety Center, which is a resource housed at Texas State University, is directed by the Texas 
Education Code to provide schools with guidance on EOPs and school safety and security audits. 
The Texas School Safety Center produces a School Safety and Security Standards Toolkit,97 

                                                        
92 Readiness and Management for Schools (REMS) Technical Assistance Center. (n.d.). Student perceptions of safety 
and their impact on creating a safe school environment. Retrieved from 
https://rems.ed.gov/docs/Student_Perceptions_Safety_Fact_Sheet_508C.pdf 
93 Readiness and Management for Schools (REMS) Technical Assistance Center. (n.d.). 
94 Texas School Safety Center. (2018). Emergency management. Retrieved from: 
https://txssc.txstate.edu/topics/emergency-management/ 
95 Texas School Safety Center. (2018).  
96 Texas School Safety Center. (n.d.) Emergency operations plan – ESC One. Retrieved from: 
https://view.officeapps.live.com/op/view.aspx?src=http%3A%2F%2Fwww.esc1.net%2Fcms%2Flib%2FTX21000366%
2FCentricity%2FDomain%2F89%2FEmergency_Operations_Plan_for_Schools_Basic_Plan_Template.doc 
97 Texas School Safety Center. (2015). School safety and security standards toolkit. Retrieved on April 17, 2018 from 
https://txssc.txstate.edu/tools/standards-toolkit/  
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which schools may use to develop their EOPs and their broader emergency management 
programming (see State Legislation on page 121 in the Toolkit section of this document). 
 
School Resource Officers 
School resource officers (SROs) play an important role in school safety and school climate. In 
2015, Texas Legislators passed House Bill 2684, which amended the training requirements for 
many SROs and peace officers. SROs and peace officers who work in schools with 30,000 or 
more students are required to complete a training model created by the Texas Commission on 
Law Enforcement, which includes information about child and adolescent development and 
psychology, positive behavioral interventions, and techniques to de-escalate and limit the use 
of force when interacting with students in the school environment.98 The training also includes 
restorative techniques, conflict resolution, mental health crisis intervention, and information 
about the mental and/or behavioral health needs of students with disabilities or special 
needs.99 SROs or peace officers are not required to complete this training if they have 
completed an advanced training course through the National Association of School Resource 
Officers or an equivalent training as determined by the Texas Commission on Law Enforcement. 
The National Association of School Resource Officers provides various resources and best 
practices for SROs, including mental and behavioral health best practices and trainings.100 
Mental health training benefits SROs in a number of ways such as increasing their awareness of 
resources in the community; improving their insights into children and youth; enabling them to 
make better referrals into the community; helping them be a resource to school personnel, 
families, parents, and guardians; and providing with information about officer wellness and 
self-care.101  
 
Post-Disaster Crisis Counseling Programs 
Research suggests that students who are exposed to natural disasters (such as hurricanes) 
continue to experience symptoms of PTSD or emotional disturbance for over 18 months 
following the natural disaster.102, 103 The Federal Emergency Management Agency (FEMA) Crisis 

                                                        
98 Texas House Bill 2684 (2016). Retrieved from: https://legiscan.com/TX/text/HB2684/id/1240854/Texas-2015-
HB2684-Enrolled.html 
99 Texas House Bill 2684 (2015).  
100 National Association of School Resource Officers. (n.d.). Resources and best practices. Retrieved on September 
11, 2018 from https://nasro.org/membership/resources/  
101 United States Department of Justice. (2016, February). How mental health training helps school resource officers. 
Retrieved from https://cops.usdoj.gov/html/dispatch/02-2016/mental_health_and_sros.asp  
102 McLaughlin, K. A., Fairbank, J. A., Gruber, M. J., Jones, R. T., Lakoma, M. D., et al. (2009). Serious emotional 
disturbance among youth exposed to Hurricane Katrina two years post-disaster. Journal of the American Academy of 
Child and Adolescent Psychiatry, 48(11), 1069–1078. 
103 Weems, C. F., & Graham, R. A. (2014). Resilience and trajectories of posttraumatic stress among youth exposed 
to disaster. Journal of Child and Adolescent Psychopharmacology, 24(1), 2–8.  
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Counseling Program (CPP) funds mental health assistance and training activities in areas that 
have been declared a disaster by the President of the United States.104 The program provides 
immediate and short-term stress management and crisis counseling to people experiencing 
common stress reactions to a traumatic event. FEMA provides grant funding to states that need 
these services. CCP provides emotional supports and interventions to help recipients: 

• Understand their response to their current situation;  
• Explore options and reduce stress;  
• Discover, develop, and incorporate new coping strategies and techniques; and 
• Establish linkages to people and resources that encourage recovery.105 

 
CCP services are strength-based and promote resiliency and recovery. These services are free 
and anonymous, and can be provided in a person’s home, community settings, and schools. 
CCP services do not replace existing community services. These services can be helpful to 
schools that are dealing with federally declared natural disasters. In 2017 in response to 
Hurricane Harvey, the regional Education Service Centers received funding for CCP services. 
 
An understanding of the factors faced by students, including race, ethnicity, and culture, ACEs 
and trauma, and school safety, positions school leaders to effectively intervene in ways most 
beneficial for student success.  
 
  

                                                        
104 Federal Emergency Management Agency. (n.d.). Crisis Counseling Assistance & Training Program. Retrieved from 
https://www.fema.gov/recovery-directorate/crisis-counseling-assistance-training-program  
105 Texas Department of Health and Human Services. (2016, March 3). Texas P.R.I.D.E Crisis Counseling Program: 
Outreach – Support – Recovery. Retrieved from: http://www.dshs.texas.gov/mhsa/pride/ 
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Implementation Science 
Interaction-based innovations such as those implemented in education and mental health are 
inherently complex. Providing information and training on evidence-based practices without 
effective implementation support will rarely produce the intended outcomes and may even 
result in negative consequences. Implementation science is the way research is put into 
practice.106, 107 It is defined as “the study of the factors that influence the full and effective use 
of an innovation in practice.”108 Implementation science offers a clear set of strategies designed 
to address the challenges inherent in effectively implementing innovative practices in education 
and mental health. The use of active implementation supports can increase the likelihood of 
reaching desired outcomes from 15 to 80%.109 Full implementation of a multi-tiered system of 
support can take two to four years, and its success is strongly influenced by its method of 
implementation.110  
 
Outcomes are affected by the expected and unexpected ways people interact with each other. 
Successful program implementation relies on a number of factors, including ensuring that 
practitioners and educators deliver all essential program components. For decades, educators, 
mental health providers, and other human service professionals have been introduced to a 
growing number of evidence-based innovations designed to achieve better outcomes in 
learning and wellbeing. However, in spite of this available body of information about evidence-
informed interventions, few providers and educators have changed their practices, resulting in 
little to no change in outcomes.111 In addition, failed implementation efforts have led to 
increased use of reactive and exclusionary practices, frequent shifts to alternative 
interventions, inequitable outcomes for disadvantaged groups, negative school and classroom 
environments, and a lack of confidence in new, evidence-based strategies.112  
 
The process of program implementation has well-defined stages, but they are not necessarily 
linear in nature. Each individual stage affects the others in a variety of complex ways. This 

                                                        
106 Barrett, S., Eber, L., & Weist, M. (2013). Advancing education effectiveness: Interconnecting school mental health 
and school-wide positive behavior support. Retrieved from 
http://www.pbis.org/common/pbisresources/publications/Final-Monograph.pdf 
107 National Implementation Research Network (2016, October). Implementation brief: Active implementation 
practice and science. Retrieved from https://nirn.fpg.unc.edu/sites/nirn.fpg.unc.edu/files/resources/NIRN-Briefs-1-
ActiveImplementationPracticeAndScience-10-05-2016.pdf 
108 National Implementation Research Network (2013). Implementation science defined. Retrieved from 
https://nirn.fpg.unc.edu/learn-implementation/implementation-science-defined  
109 National Implementation Research Network (2016, October). 
110 Saldana, L. (2014). The stages of implementation completion for evidence-based practice: protocol for mixed 
methods study. Implementation Science. 9:43. 
111 National Implementation Research Network (2016, October).  
112 Barrett, S., Eber, L., & Weist, M. (2013).  
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section provides a brief description of the core elements, key implementation drivers, and 
stages of the active implementation framework. A full description of implementation science 
and how it is related to MTSS can be found on the National Implementation Research Network 
website113 and in the Advancing Education Effectiveness: Interconnected School Mental Health 
and School-wide Positive Behavior Support monograph.114  
 
Specify the Need and Outcome 

When adopting new approaches or innovations, school implementation teams are more likely 
to succeed when they use a strategic approach. This includes:  

• Identifying the need: Before adopting an evidence-based practice, identify the need, 
issue, problem, challenge, or roadblock and define them in measurable terms. Schools 
should evaluate information and data that demonstrate the level or intensity of the 
need and track progress towards meeting the need. This process also includes 
determining if the identified need matches the priorities of the school (e.g., literacy, 
truancy, attendance, violence, bullying).  

• Identifying priorities: Review the identified need as it relates to other needs, high 
priority initiatives, and the larger goals of the school.  

• Describing outcomes in measurable terms: The examination of needs should include a 
description of expected outcomes in measurable terms, and a description of what 
successful implementation would look like.  

 
Select Appropriate Evidence-Based Practices 

After the need and intended outcomes are identified, the next step is to select an innovation or 
practice that is supported by evidence, aligns with the identified need and expected outcome, 
and is consistent with other practices and approaches that are currently in place.  
 
Local Context and Culture 
Schools are complex and unique ecosystems that reflect their local cultures. Therefore, when 
selecting an evidence-based practice, school implementation teams need to take into 
consideration the local culture’s mores, language, and expectations. To do this effectively, 
implementation teams must ensure that (1) data for decision making is culturally valid, (2) the 
program practices are culturally relevant, (3) the intended outcomes are culturally equitable 
and representative, and (4) the implementers are culturally knowledgeable.  
 

                                                        
113 National Implementation Research Network (2013). 
114 Barrett, S., Eber, L., & Weist, M. (2013).  
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Support for Local Implementation Teams 
Successful, sustainable implementation of evidence-based approaches requires ongoing 
support for those implementing the practice. This is especially important when practices 
address behaviors that are persistent, long-standing, and resistant to change. There are several 
key features of effective local implementation teams. These feature include (1) multi-level 
distributed leadership, (2) institutional or organizational support, (3) implementation drivers, 
(4) phase-guided implementation action planning, (5) documented successes, and (6) 
continuous progress monitoring. These concepts are defined below. 
 
Multi-Level Distributed Leadership and Organizational Support 
Strong implementation leadership is team-based and collaborative, and includes multi-level 
representation (grade, department, school-leadership, district). Decision making and policy 
implementation is distributed across each level of authority. Effective teams comprise members 
who are motivated, have collective practice expertise, and have the authority to make decisions 
and changes that support implementation. Successful implementation relies on meaningful 
guidance by a leadership team that collaborates, communicates, and actively engages in the 
planning and implementation process. In addition to effective leadership, successful 
implementation requires organizational support that includes adequate fiscal resources, policy 
support, political visibility, and practice expertise. 
 
Implementation Drivers 

Implementation drivers are the organizational structures that enable the implementation 
process. Key implementation drivers include the following:  

• Professional Development refers to the training and professional development 
structures required to develop and sustain program implementation capacity.  

• Coaching is the assistance provided to staff for transferring the knowledge they gained 
during training and technical assistance to ensure that initial and ongoing 
implementation is faithful to the practice model. 

• Evaluation uses data and information to guide the implementation of the practice 
model.  

• Leadership includes active team participation in decision making, policy development, 
and fiscal and resource management across all stages of implementation.  

• Practice expertise is team-based knowledge on the evidence-based practice and its 
implementation.  
 

Phase-Based Implementation Stages  

Implementation is a process that happens in stages. These stages are not linear or separate; 
they are dynamic and complex. Organizations often move back and forth through the stages as 
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circumstances and personnel change. For example, low-income schools, which typically have 
higher rates of staff turnover, could find this process particularly challenging and, as a result, 
need more time to work through the stages. The stages of implementation are: Exploration, 
Installation, Initial Implementation, Full Implementation, and Sustainability and Scaling.  
 
1. Exploration: This is the starting point of the implementation process. During the Exploration 

Stage, an initial implementation team defines the need and selects a practice. Key steps 
include exploring the need, identifying intended outcomes, accessing organizational 
readiness and capacity, identifying resources and fiscal support, and selecting a practice 
that is supported by evidence.  

 
2. Installation: The key function of the Installation Stage is to develop organizational capacity 

and infrastructure to implement the selected evidence-based practice. During this stage, 
the implementation team is fully established. This team identifies resources needed for 
training, professional development, and coaching; provides initial training to staff; identifies 
evaluation tools and procedures; reviews and modifies policies and procedures; creates 
referral mechanisms; and develops reporting frameworks. During the Installation Stage, the 
team works to secure resources identified during the Exploration Stage and prepares staff 
to implement the new practice.  

 
3. Initial Implementation: This stage is when the practice is used for the first time and change 

begins. It is considered the most fragile stage of implementation because the difficulties 
associated with changing can motivate staff to return to more comfortable routines. The 
Initial Implementation Stage tests the implementation of the practice and the infrastructure 
supporting the practice. During this stage, professional development and coaching can help 
develop staff competencies. This is also the stage when implementation fidelity is assessed, 
needed resources are determined, and organizational roles and functions are adjusted to 
align with the practice.  

 
4. Full Implementation: Full implementation is reached when more than 50% of the staff or 

team members are implementing the new practice with fidelity and good outcomes. During 
full implementation, the team assesses local support and resource utilization, evaluates 
implementation and fidelity capacity, and reviews student response to the new practice.  

 
5. Sustainability and Scaling: During this stage, the practice has been implemented with 

fidelity across the organization for three or more years and is being rolled out to new 
organizations. As with the Full Implementation Stage, the team assesses it use of local 
resources and supports, monitors student outcomes, evaluates fidelity and capacity 
building, and shares implementation resources and supports to other initiatives. 
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Documentation of the Implementation Process and Success 
Documentation of the implementation process, including success, lessons learned, and barriers 
to implementation, is critical to ongoing support of implementation efforts. This information is 
needed to: 

• Justify resources for sustained and scaled implementation, 
• Defend the program’s priority among a number of competing priorities,  
• Enable other adopters to see implementation practices and outcomes, 
• Ensure program visibility in order to support policy making, 
• Act as a model for other organizations, and 
• Test adaptations or modifications to the intervention.  

 
System for Continuous Progress Monitoring-Improvement Cycles 

Continuous project monitoring and planning reviews is a process that assesses implementation 
fidelity and student progress in order to maximize the effectiveness, efficacy, and relevance of 
the program. This process allows the leadership and implementation teams to make 
adjustments to support the efficient use of supports and resources, ensure implementation is 
sustainable, determine if expected outcomes are achieved, and consider the next phase of 
implementation. In addition to fidelity and outcome monitoring, this process focuses on 
institutional support, driver-based implementation, and the phase-guided action planning 
process.  
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Multi-tiered System of Supports Framework Overview 
Multi-tiered System of Supports (MTSS) is a prevention framework that organizes school-level 
resources to address each student’s academic and behavioral needs within three intervention 
tiers that vary in intensity.115 MTSS aids school professionals in the early identification of 
students who are at risk for being academically unsuccessful or have difficulties with 
challenging behaviors. The increasingly intensive tiers represent a continuum of supports 
available to students.  
 
Universal supports and interventions (Tier 1) are implemented for all students within the 
school building. They are intended to establish expectations for the delivery of core content 
and curriculum, prevent some challenging behaviors, and build the social and emotional skills 
all students need. Universal supports include positive behavioral supports for all students, 
evidence-based social and emotional learning opportunities, universal behavioral and health 
screenings, and a formal process for referring students to community-based mental health 
experts.  
 
Targeted supports and interventions (Tier 2) target a subset of students with similar, mild to 
moderate mental/behavioral health needs or academic deficits to support their success in the 
school setting and minimize their risk for undesirable outcomes (these students require 
targeted supports in addition to universal supports). Tier 2 supports include evidence-based 
individual and group interventions delivered by school and community-based behavioral health 
specialists, working in tandem with the school’s education team, to ensure the interventions 
being used are effective.  
 
Intensive supports and interventions (Tier 3) are highly individualized interventions for 
students with complex mental and behavioral health needs and/or academic deficits (these 
students require intensive supports in addition to targeted and universal supports). Tier 3 
supports include individual and group counseling, re-entry programs for student transitioning 
back from psychiatric hospitals or residential treatment centers, and crisis response plans. 

                                                        
115 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). Multi-tiered System 
of Support (MTSS) & PBIS. Retrieved from https://www.pbis.org/school/mtss 
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The continuum of interventions contained within each tier of the MTSS framework varies across 
school districts and campuses and is based on identified needs, available resources, and district 
priorities. While there is variation in interventions, there is a set of foundational elements that 
are critical to successfully implementing and sustaining MTSS. These elements include strong 
and engaged leadership; the implementation of evidence-based practices; data-driven problem 
solving and decision making; and student, family, and community engagement. While the tiers 
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in the framework are fixed, students’ needs are fluid and may move between tiers depending 
on circumstances.116 
 
While MTSS is designed to address academics and behavior, the Roadmap will primarily focus 
on the mental health and wellbeing components of this approach. Strategies for MTSS range in 
scope from addressing absenteeism to improving reading outcomes, though an underlying 
premise for the approach is a core set of beliefs about the members of the learning community 
and the culture of the school or district:  

• Every child learns and achieves to high standards;  
• Learning includes both academic and social competencies;  
• Every member of the education community continues to grow, learn, and reflect;  
• Every leader at all levels is responsible for every student; and 
• Every family and caregiver is engaged and responsible for their child. 

 
There are numerous strategies and interventions schools employ that fit within at least one of 
the MTSS tiers; these strategies and interventions need to support this underlying belief 
system. Putting this belief system into practice requires schools to apply the following core 
tenets. 
 
Core Tenets of MTSS 

The MTSS model includes the following core tenets, which are applicable across all tiers: 
• Strategic collection and use of data,  
• Continuous quality improvement, and  
• Openness to change.  

 
Strategic Collection and Use of Data 

Key to the MTSS framework is the use of data to inform decision making. District and school-
level data are used to identify the needs of all students, facilitate the selection of instructional 
models and behavioral interventions, and assess progress toward identified goals. Consistently 
using data to measure change and monitor progress toward identified outcomes can support 
changes to instruction, interventions, resource allocation, and staff training and supports. In the 
ideal MTSS framework, data are used to help direct resources to improve student learning and 
support staff’s implementation of effective practices. For example, a school with high 
suspension and expulsion rates (the problem) may review the number of expulsions and 
suspensions across school years and identify a specific set of behaviors that lead to exclusionary 

                                                        
116 The Colorado Education Initiative (n.d.). Colorado framework for school behavioral health services. A guide to K-
12 student behavioral health supports with a focus on prevention, early intervention, and intervention for students’ 
social, emotional, and behavioral health needs. Denver, CO: Author. Retrieved from 
http://www.coloradoedinitiative.org/wp-content/uploads/2014/03/Colorado-Framework_VCS7small.pdf#page=9 
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practices (why it is occurring). Based on this information, the school may choose a Tier I or 
universal support designed to decrease these targeted behaviors and train teachers to 
implement the selected intervention. Once implementation has begun, ongoing monitoring and 
evaluation is necessary to determine if the intervention addressed the identified behaviors and 
decreased the use of suspensions and expulsions. When Tier I supports do not insufficiently 
meet the needs of a portion of the population of students, student-level data are used to 
identify these needs and build a plan aimed at alleviating the issues that hinder a student’s 
ability to be academically successful. There is evidence indicating that there is a link between 
academic skills and behavior, meaning that students with low academic skills are more likely to 
exhibit unwanted behavior in schools and vice versa.117 
 
Continuous Quality Improvement 

Strategic data collection and ongoing data analysis should drive the continuous quality 
improvement process. Prior to adopting any new initiative, the goals should be clear and 
baseline data should be collected and analyzed. Following implementation, data should be 
collected and analyzed at regular intervals. If the data do not suggest that the intended changes 
are occurring, additional improvement strategies should be explored. This may include:  

• Modifying the selected intervention;  
• Providing additional support, training, or teacher coaching to ensure the intervention is 

being implemented with fidelity;  
• Identifying and addressing system barriers to effective implementation; and  
• Allocating additional resources.  

 
This process is called a cycle of inquiry – a process of collecting and interpreting information 
that enhances decisions about what action to take next. A cycle of inquiry emphasizes the 
importance of asking good questions, establishing measurable outcomes, and collecting 
evidence to guide a school's problem solving, decision-making, and actions. By establishing a 
culture of inquiry and collecting evidence, schools are able to implement powerful tools that 
can enhance approaches to learning and teaching. For example, a school that implements a 
universal strategy to address behaviors that lead to suspension and expulsions would 
continuously monitor the enforcement of the intervention, the prevalence of the identified 
behaviors, and changes in the rate of exclusionary discipline. 
 
Openness to Change 

Implementation of the MTSS framework requires a shift in how district-level personnel, 
administrators, teachers, staff, and students interact. This cultural shift requires support from 
                                                        
117 McIntosh, K., & Goodman, S. (2016, March 15). Integrated multi-tiered systems of support: Blending RtI and PBIS. 
New York, NY: Guilford Press.  
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staff at all levels. Most school districts that have implemented MTSS to fidelity have made 
across-the-board and transformational changes, such as reorganizing their special education 
departments and initiating a behavioral health team at regional, district, and school building 
levels. While a district or school can still benefit from specific aspects of the MTSS framework 
without such transformational changes, being open to an ongoing examination of policies, 
practices, and interactions is critical to successful implementation of this framework.  
 
When districts and schools delve into any of the three tiers of MTSS, it is important that they 
understand these core tenets. 
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Universal Supports and Interventions (Tier 1) 
Universal Supports and Interventions Overview  

Universal supports and interventions (referred to as Universal Tier 1 supports) encompass 
primary prevention programs and instruction that supports the social and emotional 
development of every student in a school.118 Universal supports are intended to meet the 
needs of every student in a school and, ultimately, the district as a whole. These services and 
supports aim to minimize the emergence of problems by addressing risk factors in a whole 
population of students.119 Tier 1 interventions and supports are provided to all students and are 
proactive and preventive.120 
 
In an MTSS framework, Tier 1 instruction is the key component and the core program in which 
all students receive high quality instruction that is evidence based.121 Within a universal 
supports and intervention framework, all students are expected to achieve at high levels, 
receive strong core instruction, and benefit from school-wide common expectations for 
academics and behavior. An example of a universal support and intervention is a school-wide 
behavior plan in which the behavior expectations for students, teachers, staff, administration, 
and guests are clearly communicated across all grade levels and universally enforced.122 
 
Universal supports integrate academic curricula with a school-wide behavior and social-
emotional support system. This integrated system proactively teaches and reinforces behaviors 
that emphasize positive goals and expectations so students can successfully manage their 
behavior while learning.123 Tier 1 strategies are often adopted to mitigate specific classroom-, 
school-, and district-wide challenges or concerns.  
 
Universal Tier 1 supports could include the following sets of interventions that promote the 
academic success and healthy development of all students: 
                                                        
118 Kutash, K., Duchnowski, A. J. & Lynn, N. (2016). School-based mental health: An empirical guide for decision-
makers. Tampa, FL: University of South Florida, The Louis de la Parte Florida Mental Health Institute, Department of 
Child and Family Studies., Research and Training Center for Children’s Mental Health. 
119 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (October 2015).  
Positive Behavioral Interventions and Supports (PBIS) implementation blueprint: Part 1 – foundations and 
supporting information. Eugene, OR: University of Oregon. Retrieved from www.pbis.org  
120 Macklem, G. L. (2011). Evidence-based school mental health services: Affect education, emotion regulation 
training and cognitive behavior therapy. New York: NY: Springer. 
121 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The district level. Retrieved from 
http://www.resa.net/downloads/response_to_intervention/district_mtss_quick_guide.pdf 
122 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). Tier 1 supports. 
Retrieved from https://www.pbis.org/school/tier1supports 
123 Bohanon, H., Goodman, S., & McIntosh, K. (n.d.) Integrated academic and behavior supports within an RtI 
framework, part 2: universal supports. Retrieved from http://www.rtinetwork.org/learn/behavior-
supports/integrating-behavior-and-academic-supports-general-overview 
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• Bullying prevention, 
• Suicide prevention,  
• Mindfulness practice, 
• Substance abuse awareness,  
• Trauma-informed practices, 
• School safety, 
• Disaster response and recovery, 
• Social-emotional learning, 
• Restorative practices, 
• Universal screening for academic and behavioral needs, and 
• Clearly articulated expectations of behavior for common areas and classrooms. 

 
Furthermore, bullying prevention, suicide prevention, and substance abuse awareness are all 
mandated by specific legislation in Texas. Please see page 121 in the Toolkit section of this 
document, State Legislation, for additional information.  
 
Universal Tier I supports and interventions can include the types of strategies, programs, and 
interventions summarized in the following table:  
 

Universal Supports and Interventions 
Strategies, Programs, and Interventions Examples 

Develop and adopt district- and school-
wide policies and procedures  

Districts can adopt trauma-informed policies, 
procedures, and guidance lessons. (e.g., a policy 
that allows confidential discussions, or a policy 
that describes how, when, and where to refer 
families for linguistically and culturally 
competent mental health supports)  

Programs that focus on character 
development and social and emotional 
learning 

Steps to Respect, CHAMPS Curriculum, Character 
Counts, CASEL  

School-wide behavior and social skills 
development initiatives PBIS, Social Skills Intervention Guide, PATHS 

Curricula and classroom guidance lessons  RULER – Yale Center for Emotional Intelligence  

Motivation initiatives for all students  Relational Reward System 

Development of leadership teams Trauma-Informed Leadership Team (TILT) 
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Universal Supports and Interventions 
Strategies, Programs, and Interventions Examples 

Teacher, staff, and parent consultation  Whole School, Whole Community, Whole Child 
(WSCC) Model, developed by the CDC, includes 
parent and community involvement 

 
In the following table, we provide an overview of Tier 1 through the frame of Response to 
Intervention (RtI), Positive Behavioral Interventions and Supports (PBIS), and Multi-tiered 
System of Supports frameworks (MTSS). 
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124 National Center on Response to Intervention. (2010, April). Essential components of RTI-A closer look at response 
to intervention. Washington, DC: U.S. Department of Education, Office of Special Education Programs, National 
Center on Response  to Intervention. Retrieved from 
https://rti4success.org/sites/default/files/rtiessentialcomponents_042710.pdf 
125 National Center on Response to Intervention (2010, April). 
126 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). PBIS frequently 
asked questions. Retrieved from https://www.pbis.org/school/swpbis-for-beginners/pbis-faqs 
127 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). Tier 1 supports. 
Retrieved from https://www.pbis.org/school/tier1supports. 
128 U.S. Department of Education, Office of Special Education Programs, OSEP Technical Assistance Center (2015, 
October). Positive Behavioral Interventions and Supports implementation blueprint: Part1 – foundational and 
supporting information. Eugene, OR: University of Oregon. Retrieved from 
https://www.pbis.org/blueprintguidestools/blueprint/implementation-blueprint 
129 Florida Department of Education. Bureau of Exceptional Education and Student Services. (2011). A teacher’s 

Overview of Tier 1  

Approach Description Tier 1 

Response to 
Intervention (RtI) 

RtI is a framework within a multi-
level prevention system, whose 
goal is to increase student 
achievement and reduce 
problem behaviors. Assessment 
and intervention are integrated 
into the framework. Data 
gathered through assessments 
are used to identify students at 
risk of learning and behavior 
problems, monitor outcomes, 
determine the needed 
intervention, and adjust the 
intervention.124  

Primary prevention services are the least 
intensive services in the framework and 
usually include core curriculum and 
instruction that is provided to all 
students.125  It includes a research-based 
core curriculum, culturally and 
linguistically responsive instructional 
practices, universal screening, 
differentiated instruction to address 
individual needs, accommodations so 
that all students can access instruction, 
and problem solving to identify 
interventions to address behaviors that 
might be getting in the way of student 
learning.    

Positive Behavioral 
Interventions & 
Supports (PBIS) 

PBIS is a framework for helping 
school staff select, adopt, and 
organize evidence-based 
interventions to enhance the 
social, emotional, behavioral, and 
academic outcomes for 
students.126   

PBIS Tier 1 supports are proactive and 
provided to all students across all 
settings. These supports address the 
needs of about 80% of students.127 

Multi-tier System of 
Supports (MTSS) 

MTSS is a framework for 
delivering practices and systems 
for enhancing student academic 
and behavioral outcomes.128 

MTSS Tier 1 supports are provided to all 
students.129 These supports are the core 
curriculum in the general education 
program. 
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Identifying and Assessing Need 

In an MTSS framework, decisions about the system of supports are made by leadership teams, 
student support teams, or grade-level teams.130 MTSS teams are responsible for gathering and 
interpreting data and using it to make changes to student instruction and interventions, 
establish tiers of support, and evaluate the MTSS framework to ensure it supports students at 
all tiers.131 The leadership team determines if academic and behavioral interventions are 
working and which students need additional support. These teams meet regularly to use data 
to identify problems, determine the reason for the problems, decide how to solve them, and 
evaluate if the practice change or intervention has worked. In Tier 1, critical decisions are made 
to balance the needs of the entire student body and identify and allocate resources.132 Data are 
collected through a universal assessment and is continuously monitored. Effective MTSS 
leadership teams collect and analyze student data as well as systems data.133 
 
The School-Wide Positive Behavioral Interventions and Supports (SWPBIS) Tiered Fidelity 
Inventory (TFI) can be used to guide the implementation of SWPBIS and each of the tiers.134 
This tool is completed by a school planning team every three to four months. It produces scores 
indicating to what extent core features of each of the tiers are in place and provides 
information for an action plan to guide implementation. The MTSS team reviews the scores, 
identifies areas of need, and makes recommendations to staff based on the results of the 
inventory.  
 
Data-driven decision making is an integral component of MTSS. In some cases, data can 
highlight a specific concern that needs to be addressed. For example, reviewing a school’s staff 
or student school climate survey for the most frequent types of office referrals may indicate 
that bullying is an issue requiring immediate action. By continually collecting and reviewing 

                                                        
guide to problem solving within the Multi-Tiered System of Supports. Tallahassee, FL: State of Florida Department of 
State. Retrieved from 
http://floridarti.usf.edu/resources/format/pdf/Teacher%27s%20Guide%20to%20Problem%20Solving%20Within%2
0The%20MTSS%20Framework.pdf 
130 Metcalf, T. (n.d.). What’s your plan? Accurate decision making within a Multi-tier System of Supports: Critical 
areas in Tier 1. RtI Action Network, National Center for Learning Disabilities. Retrieved from: 
http://www.rtinetwork.org/essential/tieredinstruction/tier1/accurate-decision-making-within-a-multi-tier-system-
of-supports-critical-areas-in-tier-1 
131 Metcalf, T. (n.d.). 
132 Metcalf, T. (n.d.). 
133 Metcalf, T. (n.d.). 
134 Algozinne, B., et.al. (2014). School-wide PBIS Tiered Fidelity Inventory. OSEP Technical Assistance Center on 
Positive Behavioral Interventions and Supports. Retrieved from 
https://www.pbis.org/Common/Cms/files/pbisresources/SWPBIS%20Tiered%20Fidelity%20Inventory%20%28TFI%2
9.pdf 
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school data, the leadership team can select interventions, allocate resources, and modify 
policies and procedures to address identified student needs and prevent future challenges. This 
specificity of the data can help refine the plan of action.  
 
In some cases, concerns about falling test scores and high rates of absenteeism and discipline 
referrals may generate discussion, but the cause and potential solutions might be harder to 
identify. The following examples describe indicators a district or school might use and how Tier 
1 supports could potentially address them: 

• Staff concern about depression or anxiety among students could be identified and 
addressed through a universal mental health screening process.  

• Office discipline referral data on disruptive behaviors in the classroom could be 
addressed by adopting a universal school-wide behavior plan.  

• Academic data suggesting a student is not performing at standard could be used to 
determine which tier of support would best support the student’s needs. Teachers could 
document evidence of improved performance and ongoing needs to assess whether the 
selected intervention is working.135 

 
MTSS teams may also use the school’s universal screening data and feedback loops to identify 
areas in which staff need professional development.136 The leadership team can provide 
training and coaching supports that address the identified areas. Teacher training that 
incorporates coaching supports and collaborative study teams has been shown to be effective, 
resulting in 80 to 90% application of interventions, compared to 5 to 10% for approaches that 
only present theory.137 Leadership teams need to ensure coaching and supervision resources 
are built into the program costs.  
 
There are a broad range of evidence-based Tier 1 supports, services, and screenings. Each 
school has unique needs and what has been effective for one school may not work for another. 
It is imperative that before deciding to implement any universal supports, the following 
questions are considered, discussed, and addressed: 

• What are the data points that indicate a need for intervention? 
• What is the level of support to take action, both among key leaders and frontline staff? 
• Who needs to be included in discussions about potential Tier 1 supports, and whose 

buy-in is necessary to ensure success? 
• What are the school’s unique attributes and strengths and how are those attributes 

likely to affect the adoption of a new school-wide strategy or initiative?  

                                                        
135 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The building level. Retrieved from 
http://www.resa.net/downloads/response_to_intervention/building_mtss_quick_guide.pdf 
136 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The building level.  
137 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The building level.  
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• What are potential measures of success and what data could be used to track outcomes 
toward those measures? 

• How do you celebrate successes and what are ways to ensure regular, ongoing 
celebration is a part of the school culture? 

 
Addressing Identified Needs 

Once a school has identified a specific school-wide or student-specific need, it may implement a 
data-based cycle of inquiry138 to initiate the plan, collect data to determine the effectiveness of 
the plan, and collaborate with its leadership team on next steps.  
 

 
 
Districts and schools can use a comprehensive review of their data to determine which supports 
they could implement. Data points that districts and schools could use would include discipline 
data (suspensions and expulsions rate), discipline referrals by demographic, statewide test 
score rankings, grade level proficiencies, and school-specific student and staff climate surveys. 
School climate is based on patterns of staff and students’ experiences of school life and reflects 
norms, goals, values, interpersonal relationships, teaching and learning practices, and 
organizational structures. 
 
It is not unusual to see an “inverted triangle” at lower performing schools, where most students 
are performing well below grade level.139 In such cases, a higher percentage of students would 
have needs that are typically addressed in Tiers 2 and 3, while the needs of a much smaller 

                                                        
138 Center for Collaborative Education. (n.d.). Data-based injury. Retrieved from http://cce.org/work/research-
evaluation-policy/data-based-inquiry 
139 All Students Thrive. (n.d.). Using data walls to improve learning. Retrieved from 
http://www.allstudentsthrive.com/data-walls-improve-student-learning/ 
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percentage of students would be met through Universal Tier 1 supports. This situation would 
require high-level system support and a purposeful approach to address the Tier 2 and 3 
students' needs.140  
 
Measuring Outcomes 

Districts and schools that intend to incorporate a data-based and data-driven approach to MTSS 
need to first establish baseline data. Typically, districts and schools use this baseline to help 
decide what specific supports or interventions they should use. During the implementation 
process, districts and schools continuously gather data and select specific dates throughout the 
year to review and develop plans based on the collected data. Theoretically, each time data are 
collected, it is compared to the baseline data. By comparing current data with baseline data, 
school teams, school leaders, and district staff are able to determine the progress and potential 
effectiveness of any given intervention. For this reason, it is extremely important to collect and 
analyze accurate data.  
 
It is also extremely important to implement interventions with fidelity to program models. If 
there appears to be no change or measurable growth as a result of ongoing intervention, 
schools or districts should first determine if the intervention was implemented with fidelity to 
its model. Interventions or supports should be implemented as designed or intended to ensure 
desired outcomes and to make valid and informed decisions. Poorly implemented interventions 
are ineffective and potentially harmful.141 
 
Universal Tier I assessments are usually both summative (an assessment of student learning at 
the end of a period of time) and formative (an assessment to monitor student learning and 
provide feedback).142 Assessments may be conducted daily or weekly (e.g., assessment of a 
specific discrete skill, mastery of a standard, success of a behavior plan) and are used to help 
plan lessons. The purpose of quarterly assessments (such as benchmark assessments) and end-
of-year summative measures is to monitor the progress of all students receiving Tier 1 
interventions. Assessments at Tier 1 should answer questions such as: 

• What percentage of students are at grade level? 
• Is Tier 1 instruction effective for at least 80% of the students? 
• What is the relationship between the classroom formative assessments and the 

quarterly or end-of-year summative assessments?143 

                                                        
140 All Students Thrive. (n.d.). 
141 Pendergast, M.L. (2001). Issues in defining and applying evidence-based practice criteria for treatment of 
criminal-justice involved clients. Journal of Psychoactive Drugs, 7, 10–18. Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3246745/pdf/nihms344176.pdf 
142 Florida’s Positive Behavior Support Project. (n.d.). 
143 Florida’s Positive Behavior Support Project. (n.d.).  
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Relationship to Other Tiers 

Tier 1 interventions or supports are intended to have an impact on the entire district or school 
in which they are implemented. These interventions will be sufficient for approximately 80–
85% of the student population.144 Even with Tier 1 interventions in place, approximately 10–
15% of the population will continue to succeed in school (based upon the Tier 1 data points). 
Therefore, the remaining 10–15% of students may require a more targeted level of intervention 
or support. By continuously reviewing student data, school staff will be able to determine who 
within the district or school may need Tier 2 targeted support and interventions. Even with the 
addition of the targeted support and interventions, there may be up to 5% of students within a 
district or a school who would require more specialized or individual supports (as indicated by 
the cycle of inquiry). These students would receive Tier 3 intensive interventions and supports.  
 
Examples of Universal Supports and Interventions 

Below, we summarize some successful examples of Universal Tier 1 supports and interventions.  
 
Oregon’s Effective Behavioral and Instructional Support System Initiative145 
Oregon has successfully implemented a state-wide model known as Effective Behavioral and 
Instructional Support (EBIS), which integrates PBIS and Response to Intervention (RtI) into one 
system. EBIS started in one school district in Oregon and led to the expansion of MTSS at the 
state level when the successes of the district became known. EBIS began as a grassroots effort 
to implement a school-wide behavior model.  
 
The Oregon Department of Education received a State Personnel Development Grant (SPDG) 
from the Office of Special Education Programs (OSEP) to train district level administrators in the 
EBIS System (EBISS) initiative. The districts that were selected to participate in this initiative 
received funding to support a systems coach to implement EBISS at the district level. 
Participants also received tailored technical assistance and attended professional development 
conferences. The features that make up the EBISS model include: leadership and commitment, 
school action planning, coordination and coaching, professional development and training, 
ongoing assessment and evaluation, visibility and political support, and funding. The EBISS 
framework is displayed in the following figure.  
 

                                                        
144 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). Multi-tiered System 
of Support (MTSS) & PBIS. Retrieved from https://www.pbis.org/school/mtss 
145 McIntosh, K., & Goodman, S. (2016, March 15).  
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Florida’s Multi-Tiered Support System for Academics and Behavior146 
Florida has a long history of using data-based problem solving for delivering academic and 
behavioral instruction and intervention. Initially, these practices were administered and 
implemented independently through separate organizations and agencies within the 
organizational structures of the school districts. As a result, school districts implemented 
evidenced-based practices separately and did not benefit from combined efforts with other 
districts. In 2007, the Florida Department of Education drew on work from the various districts 
and created a state-wide plan that ultimately provided the blueprint and foundation for 
expanding evidenced-based practices, promoting the interrelationships within and across state 
agencies, and establishing a multiyear implementation plan. 
 
Implementing Universal Supports and Interventions: Considerations for District 
and School Leadership  

When school districts and individual schools implement universal supports and interventions, 
school personnel are required to assume different roles and responsibilities. Below we offer 
                                                        
146 McIntosh, K., & Goodman, S. (2016, March 15).  
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information and strategies applicable to specific audiences, including superintendents and 
senior leadership; principals and school leadership; educators; and families guardians, and 
caregivers. 
 
Superintendent and Senior Leadership 
Working within the MTSS framework requires that all school district staff, including teachers, 
central office personnel, school leaders, and student support specialists, change the how they 
have traditionally worked. District and school leaders must first agree on using MTSS practices, 
then build the necessary infrastructure to establish and sustain MTSS practices, implement 
data-informed problem solving across a multi-tier service delivery framework, and, finally, 
evaluate this process. At the district level, the MTSS process is standardized and its vision is 
communicated to schools.147 The district is also responsible for allocating resources and 
removing barriers to implementation. These stages can guide and inform districts and schools’ 
efforts, and improve the sustainability of MTSS implementation. It is also important for district 
leaders to identify how MTSS relates to the district’s strategic plan and goals, and communicate 
explicitly how MTSS fits within other district initiatives. To that end, senior administrative 
leadership charged with implementing the initiative must offer differentiated professional 
development (i.e. by role, experience, readiness, or interest) to meet the needs of the schools 
they serve. 
 
Principal and School Leadership 
At the school level, principals, assistant principals, and school leadership teams are critical to 
implementing MTSS school-wide. They engage staff in ongoing professional development that 
supports core instruction, tiered intervention, and the strategies necessary to plan strategically. 
They model a problem-solving process for school improvement. The school principal also 
supports the implementation of MTSS by communicating a vision and mission to school staff, 
providing resources for planning and implementation, and ensuring that staff learn how to 
collect and use data that are needed for data-based problem-solving. Principals and building 
leaders are primarily responsible for leading academic instruction and student learning, and 
ensuring that the needs of all students are met. They are also responsible for developing 
procedures for school-wide activities, scheduling school-wide meetings, providing support to 
staff on Tier 1 strategies, establishing a leadership team, ensuring meetings occur, and using 
data to inform and enhance instruction.148 Principals will need to embrace a results-oriented 
and data-informed perspective to meet these responsibilities. They must also be responsive to 
feedback and effective communicators. Above all, they must work to build consensus and 
articulate a vision for the building that aligns with district priorities. 

                                                        
147 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The district level.  
148 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The building level.  
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Educator 
Classroom teachers are the primary providers of instruction and intervention and as such play 
an integral role in implementing MTSS. All school personnel are responsible for positive 
learning outcomes for all students within the MTSS framework, with teachers, specialists, and 
other school staff operating as a team to facilitate the problem-solving process, assess 
students, and plan MTSS interventions. School personnel frequently monitored progress to 
determine if interventions are working. The classroom teacher’s role in this process includes 
delivering instruction and intervention with high levels of fidelity, attending professional 
development sessions that addresses student behavior, as well as assessing and monitoring 
students’ progress.149 Another responsibility that teachers have is to build relationships with 
other staff, students, and their caregivers.  
 
Families, Guardians, and Caregivers 
Children and youth do better in school when their families are meaningfully involved in their 
educational activities. Families play an integral part in their children's education and social 
development and engaging families at all phases of the MTSS process will increase the success 
of implemented services and supports. Parents and guardians can provide a critical perspective 
on students, thus increasing the likelihood that MTSS interventions will be effective. For this 
reason, it is important that schools make a concerted effort to involve parents as early as 
possible, beginning with instruction on the core curriculum. This can be done through 
traditional methods such as parent-teacher conferences and regularly scheduled meetings. 
Parents should be notified of student progress on a regular basis.150 
 
Universal Supports and Interventions: Evidence-Based Practices 

Universal supports and interventions support the entire student population. We include several 
examples of evidence-based universal supports and interventions in this section. The purpose 
of this list is to provide an overview of available universal supports and interventions 
frameworks, programs, curriculums, and services. Much of the content of this section was 
taken verbatim from the cited program webpages. Some examples may fit in more than one 
tier of support. The section is separated into two parts: one for supports and interventions that 
target behavior and the other for supports and interventions that target academics. 
 

                                                        
149 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The building level.  
150 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The building level.  
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Universal Behavioral Support 
Caring School Community Program151 
The Caring School Community program builds classroom and schoolwide community while 
developing students’ social and emotional learning (SEL) skills and competencies. This program 
is designed to be used with students from kindergarten through eighth grade to help them 
become caring and responsible members of their school community. The Caring Schools 
Community program is designed to build caring relationships among students, teach social 
skills, create a calm and orderly environment through effective classroom management, and 
help student learn self-discipline through an effective discipline approach.  
 
CASEL’s Safe & Sound Guide152 
Collaborative for Academic, Social, and Emotional Learning (CASEL) is an organization that 
advances the practice of promoting integrated academic, social, and emotional learning for all 
children in pre-school through high school. CASEL’s Safe and Sound is a guide for education 
leaders and educators to evidence-based social and emotional learning (SEL) programs.  
 
CHARACTER COUNTS!® Program153 
CHARACTER COUNTS!® (CC!) is a framework that provides practical strategies and tools to braid 
CC! strategies with other programs such as PBIS to create a positive climate for improving 
academic, social, emotional, and character development. This framework defines and uses the 
Six Pillars of Character and the Four Wheels of Success to create a positive school climate. This is 
not a curriculum; rather, it is a framework that instills six core ethical and performance values 
and traits into the culture of a district or school.  
 
Mental Health First Aid154 
Mental Health First Aid (MHFA) is an eight-hour course that gives teachers the skills to help 
students who are developing a mental health problem or experiencing a mental health crisis. 
MHFA provides teachers with a five-step strategy that includes assessing risks, respectfully 
listening to and supporting students in crisis, and identifying appropriate professional help and 
supports. The course also introduces teachers to risk factors and warning signs of mental health 
or substance use problems, builds an understanding of the impact of mental illness on students 
                                                        
151 Center for the Collaborative Classroom. (2018). Caring school communities. Retrieved from 
https://www.collaborativeclassroom.org/programs/caring-school-community/ 
152 Collaborative for Academic, Social, and Emotional Learning. (2005). Safe and sound: An educational leader’s 
guide to evidence-based social and emotional learning (SEL) programs, Illinois edition. Chicago, IL. Retrieved from 
https://casel.org/wp-content/uploads/2016/06/safe-and-sound-il-edition.pdf  
153 Character Counts! (n.d.). Program overview. Retrieved from https://charactercounts.org/program-overview/ 
154 Mental Health First Aid USA. (2018). Frequently asked questions. Retrieved from 
https://www.mentalhealthfirstaid.org/faq/ 
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and families, and teaches about evidence-supported treatment. Additional information can be 
found in the Mental Health First Aid (MHFA) and Youth Mental Health First Aid (YMHFA) Tool on 
page 140.  
 
Positive Behavioral Interventions and Supports (PBIS)155 
PBIS is a school-wide model for choosing and integrating research-based methods to provide 
the best academic and behavioral outcomes for all students. Similar to MTSS, PBIS uses a three-
tiered model for implementing strategies to prevent academic and behavioral difficulties for all 
students, including those at risk of developing problems or with high levels of need. 
 
Project ACHIEVE: Stop & Think Social Skills Project for Schools156 
Project ACHIEVE is an evidence-based continuous school improvement and success program 
that has been implemented in schools and districts across the country since 1990. It includes 
seven components that can be implemented and individually tailored to a district or school. 
Project ACHIEVES’ Stop & Think Social Skills Program is a social skills curricula for students at 
pre-kindergarten through middle school levels.  
 
REACH157 
The REACH System provides tools to measure and improve academic motivation. It examines 
social and emotional factors such as Relationships, Effort, Aspirations, Cognition, and Heart, 
along with other key variables that affect students’ motivation and engagement. REACH 
incorporates Search Institute’s research and Developmental Assets®.  
 
Search Institute’s Developmental Assets®158 
Search Institute’s Developmental Assets® is a foundational framework in positive youth 
development. Search Institute identified 40 positive supports and strengths that children and 
youth need to succeed. Half of the assets focus on the relationships and opportunities they 
need in their families, schools, and communities (external assets). The remaining assets focus 
on the social-emotional strengths, values, and commitments that are nurtured within young 
people (internal assets). Search Institute offers a range of research tools and resources to 
create school and classroom environments where all students can succeed. 

                                                        
155 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). Positive Behavioral 
Interventions & Supports. Retrieved from https://www.pbis.org 
156 Project ACHIEVE. (2018). About Project ACHIEVE. Retrieved from http://projectachieve.info/about/project-
achieve 
157 Search Institute. (2018). REACH: Relationship-based System to Strengthen Student Motivation. Retrieved from 
http://reach.search-institute.org 
158 Search Institute (2018). Developmental assets. Retrieved from https://www.search-institute.org/our-
research/development-assets/ 
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Second Step Program159  
The Second Step program is a social and emotional learning curriculum that promotes 
emotional management, situational awareness, and academic achievement. Second Step has 
three age-appropriate curricula designed to be used in early learning, elementary, and middle 
school classrooms. Second Step also provides a Bullying Prevention and Child Protection Unit.  
 
Sandford Harmony160 
Sanford Harmony is a social-emotional program that develops strong relationships between 
children in a classroom. Students are empowered to communicate, cooperate, connect, 
embrace diversity, and resolve conflict. Specialized teaching strategies are incorporated into 
classroom strategies in an effort to reduce bullying and help students become tolerant and 
compassionate. The program has curricula for preschool through sixth grade students.  
 
Turnaround for Children’s Turnaround Model161 
Turnaround for Children works directly with high-poverty public schools to establish 
environments that accelerate healthy student development and academic achievement. 
Turnaround provides support based on MTSS through leadership engagement, teacher training, 
and student support. Turnaround typically partners with a school for three to five years to 
develop capacity to address students’ social, emotional, and academic needs. The model uses 
an education coach, instructional coach, and social work consultant to help implement all three 
tiers of supports and interventions. At the conclusion of a partnership, each school should have 
the skills and resources necessary to sustain the interventions and supports that were 
established during the intervention.  
 
Universal Screeners 
Behavior Assessment System for Children, Second Edition (BASC-2)162  
The BASC-2 is a set of rating scales that determine the behavioral and emotional strengths and 
challenges of children and youth in preschool through high school. This tool offers a 
comprehensive system for gathering information from the student (through the Self-Report of 
Personality form), the teacher (through the Teacher Rating Scales, Student Observation System, 

                                                        
159 Committee for Children. (n.d.). Second Step. Retrieved from http://www.secondstep.org 
160 Sandford Harmony at National University (2018). About Harmony. Retrieved from 
https://www.sanfordharmony.org/about-harmony/ 
161 Turnaround for Children (n.d.). Our work in schools. Retrieved from https://www.turnaroundusa.org/what-we-
do/our-model/ 
162 Reynolds, C. R., & Kamphaus, R. W. (2004). Behavior Assessment System for Children, Second Edition (BASC-2). 
Retrieved from https://www.pearsonclinical.com/education/products/100000658/behavior-assessment-system-for-
children-second-edition-basc-2.html#tab-scoring 
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and the BASC-2 Portable Observation Program forms) and the parent (through the Parent 
Rating Scales, Structured Developmental History and the Parenting Relationship Questionnaire 
forms). The BASC-2 can be administered and scored in hard copy format or electronically. 
 
Behavior Intervention Monitoring Assessment System 2 (BIMAS-2™)163  
The BIMAS-2 is a social, emotional, and behavioral functioning measure for ages 5 to 18 years. 
It includes 34 items that are sensitive to change and can be used as a screener and to monitor 
progress on mental health or behavioral interventions. An online Data Management System 
allows users to manipulate data to support decision making in a Response to Intervention or 
MTSS framework. As a universal screener, student scores are compared to a nationally 
representative normative group, which allows screeners to detect students in need of further 
assessment.  
 
Student Risk Screening Scale (SRSS)164  
The SRSS is a universal screening tool that can be used to determine which students are at risk 
for behavioral problems. The tool is free. Students are rated on seven items using a four-point 
Likert scale. The seven items include: stealing, lying/cheating, behavioral problems, peer 
rejection, low academic achievement, negative attitude, and aggressive behavior. Students’ 
totaled scores are categorized as low, moderate, or high risk. This scoring can help personnel 
determine the types of additional supports that students may need. The data can also be used 
to look at grade level, school, or district risk over time.  
 
Strengths and Difficulties Questionnaire (SDQ)165  
The SDQ is a 25-item screening questionnaire for children and youth from 3 to 16 years of age. 
The tool is divided into five scales – emotional symptoms, conduct problems, 
hyperactivity/inattention, peer relationship problems, and prosocial behaviors – and includes 
questions about positive and negative traits.  
 
Systematic Screening for Behavior Disorders (SSBD)166  
The SSBD is a universal screening tool designed to identify students with internalizing or 
externalizing behaviors. First, the teacher compares all students’ behaviors to descriptions of 

                                                        
163 McDougal, J. L., Bardos,A. N., & Meier, S. T. (2018). The Behavior Intervention Monitoring Assessment System 2 
(BIMAS-2). Retrieved from http://www.edumetrisis.com/products/282-bimas-2 
164 Drummond, T. (1994). Student Risk Screening Scale. Grants Pass, OR: Josephine County Mental Health Program. 
Retrieved from http://www.ci3t.org/screening#srss 
165 Youth in Mind. (2012). What is the SDQ? Retrieved from http://www.sdqinfo.com/a0.html 
166 Walker, H. M., Severson, H. H., & Feil, E. G. (2014). Systematic Screening for Behavior Disorders, 2nd edition. 
Eugene, OR: Pacific Northwest Publishing. Retrieved from http://www.ci3t.org/screening#ssbd 
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internalizing and externalizing behaviors, and then selects three students that have behaviors 
most like each description. The teacher then rates these six students on specific behavior 
scales. In the next phase (not typically completed when the tool is used as a screener), a trained 
professional observes the students in academic settings. The tool is available in hard copy and 
online formats. 
 
Universal Academic Support 
The Dynamic Indicators of Basic Early Literacy Skills (DIBELS)167 
The Dynamic Indicators of Basic Early Literacy Skills (DIBELS) are a set of procedures and 
measures for assessing students’ acquisition of early literacy skills from kindergarten through 
sixth grade. DIBELS are based on measurement procedures used in curriculum-based 
measurement (CBM), which were created by the Institute for Research and Learning Disabilities 
at the University of Minnesota. Like CBM, DIBELS were developed to be economical and 
efficient indicators of a student's progress toward achieving a general outcome. 
 
aimsweb™168 
aimsweb™ provides the framework, data, and guidance that administrators and teachers need 
to efficiently allocate and evaluate core instruction and interventions, helping them improve 
outcomes for all students – based on accurate, continuous, and direct student assessment. 
 
Measure of Academic Progress (MAP)169 
MAP assessments are computer-adaptive achievement tests in mathematics and reading. MAP 
assessments, joined with other data, provide detailed, practical information about each child’s 
academic growth and progress. MAP allows teachers to track student progress throughout a 
and across school years and, by linking teachers to software tools, can help teachers and 
administrators plan and adjust instruction to enhance students’ academic progress and growth.  
 
Fountas & Pinnell Benchmark Assessment & Leveled Literacy Intervention System170 
The Fountas & Pinnell Benchmark Assessment includes tools to identify the instructional and 
independent reading levels of all students and document student progress through one-on-one 
formative and summative assessments. The Fountas & Pinnell Leveled Literacy Intervention 
(LLI) system is an intensive, small-group, supplementary literacy intervention for students who 

                                                        
167 Dynamic Measurement Group (n.d.). What is Acadience Reading. Retrieved from https://dibels.org/dibels.html 
168 Pearson (n.d.). aimsweb Plus. Retrieved from https://www.aimsweb.com 
169 NWEA. (2018). MAP suite: Measuring what matters. Retrieved from https://www.nwea.org/the-map-suite/ 
170 Fountas & Pinnell Literacy. (2018). Leveled Literacy Intervention. Retrieved from 
http://www.fountasandpinnell.com/lli/ 
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have difficulty with reading and writing. The goal of LLI is to lift the literacy achievement of 
students who are not achieving grade-level expectations in reading. 
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Targeted Supports and Interventions (Tier 2) 
Targeted Supports and Interventions Overview  

Targeted supports and interventions (Tier 2) support students who are at risk for – or starting 
to exhibit signs of – more serious behavioral problems.171 Tier 2 targeted supports and 
interventions provide coping techniques and new skills to address behaviors such as bullying, 
violence, safety and substance abuse.172 Targeted supports and interventions are meant to be 
efficient, accessed quickly, and able to facilitate quick improvement in academic and behavioral 
problems. Students who need more targeted intervention typically do not respond to universal 
Tier I supports. Positive behavior interventions and supports (PBIS) estimates that 10–15% of 
students need targeted supports in order to be successful in school.173 Targeted interventions 
can be provided to individual students or in small group settings to students with similar 
behaviors or academic needs. Targeted interventions are supplemental to Universal 
interventions and do not replace them. Targeted supports, which are sometimes manualized, 
may provide additional time or increased intensity with an intervention. These interventions 
are provided to students during their elective periods; students are never pulled out of core 
instruction to receive the additional support. Targeted interventions may be provided by school 
personnel or community providers.  
 
In the following table, we provide an overview of Tier 2 through the frame of Response to 
Intervention (RtI), Positive Behavioral Interventions and Supports (PBIS), and Multi-tiered 
System of Supports frameworks (MTSS). 
 

                                                        
171 Kutash, K., Duchnowski, A. J., & Lynn, N. (2016). School-based mental health: An empirical guide for decision-
makers. Tampa, FL: University of South Florida, The Louis de la Parte Florida Mental Health Institute, Department of 
Child and Family Studies., Research and Training Center for Children’s Mental Health. 
172 Freeman, E. V. (2011). School mental health sustainability: Funding strategies to build sustainable school mental 
health programs. Washington, DC: Technical Assistance Partnership for Child and Family Mental Health.  
173 Lindsey, B., & White, M. (2009). Tier 2 behavioral interventions for at-risk students. Retrieved from 
https://www.researchgate.net/publication/255573176_Tier_2_Behavioral_Interventions_for_At-Risk_Students 
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Overview of Tier 2  

Approach Description Tier 2 

Response to 
Intervention (RtI) 

RtI is a framework within a multi-level 
prevention system that incorporates 
assessment and intervention. The goal is to 
increase student achievement and to 
reduce problem behaviors. Data are used to 
identify students who are at risk, monitor 
outcomes, determine the needed 
intervention, and adjust the intervention 
based on the student’s response.174 The 
framework was originally used in identifying 
students in need of special education.  

Tier 2 (secondary prevention) 
provides services of moderate 
intensity that address the 
learning or behavioral difficulties 
of most at-risk students. 
Secondary prevention 
interventions, which are provided 
by an adult in small groups, are 
evidence-based, validated, and 
implemented to fidelity .175  

Positive 
Behavioral 
Interventions & 
Support (PBIS) 

PBIS is a framework for helping school staff 
adopt and organize evidence-based 
behavioral interventions to enhance 
academic and behavioral outcomes for 
students.176 

Tier 2 supports provide intensive 
or targeted interventions to 
students who are at risk of more 
serious behavioral problems.177 

Multi-Tier System 
of Supports 
(MTSS) 

MTSS is a framework for delivering practices 
and systems for enhancing academic and 
behavioral outcomes for all students.178 

Tier 2 supports consist of 
targeted supplemental 
interventions, which are aligned 
with the core curriculum.179  

 
Identifying and Assessing Need 

While all student may benefit from Universal Tier I supports, additional intervention may be 
necessary for students who need additional help. These additional interventions may include 

                                                        
174 National Center on Response to Intervention. (2010, April). Essential components of RtI – A closer look at 
response to intervention. Retrieved from 
https://rti4success.org/sites/default/files/rtiessentialcomponents_042710.pdf 
175 National Center on Response to Intervention (2010, April).  
176 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). PBIS frequently 
asked questions. Retrieve from https://www.pbis.org/school/swpbis-for-beginners/pbis-faqs 
177 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). Tier 2 FAQs. 
Retrieved from https://www.pbis.org/school/tier2supports/tier2faqs. 
178 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2015, October). Positive 
Behavioral Interventions and Supports implementation blueprint: Part1 – foundation and supporting information. 
Retrieved from https://www.pbis.org/blueprint/implementation-blueprint 
179 Florida Department of Education, Bureau of Exceptional Education and Student Services. (2011). A teacher’s 
guide to problem solving within the Multi-tiered System of Supports. Retrieved from 
http://floridarti.usf.edu/resources/format/pdf/Teacher%27s%20Guide%20to%20Problem%20Solving%20Within%2
0The%20MTSS%20Framework.pdf 
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universal screening, ongoing formative assessment, and the use of behavioral data collection 
systems that include, but are not limited to, discipline referrals, suspensions, detentions, and 
tardies. When school staff initiate treatment planning and begin identifying outcomes, it is 
helpful to collect information on the identified student’s needs to determine the specific 
intervention that will benefit the student. Students may also be identified through trends in 
school data such as discipline referrals, suspensions, detentions and tardies.180 The process of 
identifying students for targeted interventions should ideally occur through a school planning 
or community intervention team. School personnel should monitor progress continuously to 
determine whether the intervention is effective or if students need to be referred for more 
intensive interventions.  
 
Addressing Identified Needs 

Students identified as needing targeted interventions continue to receive core instruction.181 
Further, students should never be removed from core instruction, regardless of how intensive 
the targeted interventions are that they receive. Student needs may be addressed through 
increased instruction time, more instructional sessions, a narrower focus of instruction, or 
instruction in a smaller group setting, with the goal of ensuring that the student’s performance 
in Tier I improves.182 Additional intervention is provided during a student’s elective class time 
and not during core instruction. School personnel can use data to identify a group of students 
with similar academic or behavioral needs and then develop and implement evidence-based 
interventions to accelerate the acquisition of the needed skills.183 The interventions should be 
provided with fidelity.184 School staff should also conduct an ongoing review of student data in 
order to determine whether the interventions are meeting students’ needs.185 
 
Measuring Outcomes 

In this tier, the frequency and type of assessment varies depending on students’ needs.186 
Assessments may be scheduled from weekly to once a month, but typically they occur bi-
weekly. For behavioral interventions, progress may be monitored during each class period or 
once a day.187 When school personnel conduct assessments and monitor the progress of 
targeted supports, they should be able to answer questions such as:  

• Is the student showing a response to the intervention provided? 

                                                        
180 Lindsey, B., & White, M. (2009).  
181 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The district level.  
182 Florida’s Positive Behavior Support Project. (n.d.).  
183 Florida’s Positive Behavior Support Project. (n.d.). 
184 National Center on Response to Intervention. (2010, April). 
185 Lindsey, B., & White, M. (2009).  
186 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The building level.  
187 Florida’s Positive Behavior Support Project.  (n.d.). 
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• Does the student need more intensive intervention? 
• Is the student also making progress in Tier I? 
• Is the student ready to transition back to Tier I?188  

 
Relationship to Other Tiers  

Targeted interventions, which are considered “secondary prevention,”189 are selective and used 
with students who require more intervention than universal interventions, but less than 
intensive interventions. Targeted interventions address the needs of most at-risk students.190 
Tier 2 instruction is targeted to address the skills that pose a barrier to learning and must be 
integrated with the content and performance expectations of Tier I instruction.191 
 
Examples of Targeted Supports and Interventions 

Below, we describe some successful examples of targeted supports and interventions.  
 
Colorado Positive Behavioral Interventions and Supports (PBIS) 
The Colorado PBIS is predominantly funded by the Office of Special Education Programs State 
Personnel Development Grant (SPDG) and is focused on providing training and technical 
assistance to districts and schools on PBIS within an MTSS framework.192 They provide 
information on the implementation of the three tiers. In Colorado, MTSS is a prevention-based 
framework for improving the outcomes of all students. It includes a multi-tiered system of 
supports for all students. The essential components of Colorado PBIS include: team-driven 
shared leadership; data-based problem solving; partnering with families, schools, and 
communities; layered continuum of supports matched to the student’s need from universal to 
targeted to intensive interventions and supports; and, with instruction, assessment and 
intervention that are evidence-based.193 
 

                                                        
188 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The building level.  
189 Kutash, K., Duchnowski, A. J., & Lynn, N. (2016). School-based mental health: An empirical guide for decision-
makers. Tampa, FL: University of South Florida, The Louis de la Parte Florida Mental Health Institute, Department of 
Child and Family Studies., Research and Training Center for Children’s Mental Health. 
190 National Center on Response to Intervention. (2010, April). 
191 Florida’s Positive Behavior Support Project.  (n.d.). 
192 Colorado Department of Education. (n.d.).Positive Behavioral Interventions and Supports (PBIS).  Retrieved from 
https://www.cde.state.co.us/mtss/pbis 
193 Colorado Department of Education. (n.d.). Multi-tiered System of Supports (MTSS). Retrieved from 
https://www.cde.state.co.us/mtss 
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Florida Positive Behavioral Interventions & Support (PBIS) Project 
The Florida PBIS project provides resources and trainings to districts that are interested in 
implementing PBIS, including Tier 2.194 This project ensures that readiness procedures are in 
place so that the teams are prepared for the training.  
 
Implementing Targeted Supports and Interventions: Considerations for District 
and School Leadership 

Implementation of targeted supports and interventions requires different roles and 
responsibilities across district and school personnel. Below, we provide information and 
strategies for specific audiences, including superintendents and senior leadership; principals 
and school leadership; educators; and families, guardians, and caregivers. 
 
Superintendent and Senior Leadership 
In an MTSS model, district-level leadership is responsible for communicating the reasons for 
embracing the MTSS process, identifying key implementation practices and addressing their 
barriers, and ensuring sustainable structures and supports are in place.195 District leadership is 
also responsible for shaping the district vision, leading innovation, communicating with schools, 
allocating resources, and removing barriers and challenges to implementation. 
 
Principal and School Leadership 
The responsibilities of the principal in Tier 2 include developing Tier 2 procedures, with input 
from staff and the building leadership team.196 The intervention team is responsible for 
determining which Tier 2 interventions will best support the behavioral or academic needs that 
are identified. The principal should also reinforce staff training by identifying a coach to support 
teachers and deciding which staff will participate in problem-solving intervention teams. The 
principal should ensure that data collection and progress monitoring is embedded in the 
process, know which students are receiving Tier 2 interventions, and monitor whether the 
interventions are effective.197  
 
Educator 
In Tier 2, teachers are responsible for following the school procedures for Tier 2 
implementation, participating in problem-solving meetings, determining the goals of the 
interventions, grouping students with similar needs together to receive the same intervention, 

                                                        
194 Florida Positive Behavioral Interventions and Support Project. (2016). Tier 2. 
http://flpbis.cbcs.usf.edu/tiers/tier2.html 
195 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The district level. 
196 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The building level. 
197 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The building level. 

RM
Part 1: Roadmap

Targeted Supports and Interventions (Tier 2)



-62-

Mental and Behavioral Health Roadmap and Toolkit for Schools

Mental and Behavioral Health Roadmap and Toolkit for Schools  62 

  

providing small group interventions, and monitoring student progress.198 Teachers should also 
seek support from coaches and keep students’ caregivers up to date on progress, in addition to 
involving them in the planning and implementation process for behavioral interventions. 
 
Families, Guardians, and Caregivers 
Families, guardians, and caregivers should have more opportunities to connect with school as 
staff implement interventions that require family contact (such as Check In Check Out; see 
below).199 Caregivers may need to learn ways to support the student at home as part of the 
intervention provided by the school.  
 
Targeted Supports and Interventions: Evidence-Based Practices 

In the following section, we summarize some examples of targeted supports and interventions 
that are used in schools. A functional behavior assessment should be conducted to help select 
an appropriate targeted support and intervention for an individual student.  
 
Check In Check Out (CICO)200  
Check In Check Out is a research-based intervention that can be modified to meet the needs of 
any school. In this program, a student checks in with an adult at the beginning of the day and 
receives a goal sheet and encouragement. Teachers provide feedback throughout the day and 
the student checks out with an adult at the end of the day, taking the goal sheet home for their 
parent or caregiver’s signature and returning the sheet the next morning at check-in. CICO can 
be used with students who struggle to complete classwork or homework, respond to other 
interventions, or participate in school, or have poor organizational skills, behavioral problems, 
or low motivation. CICO improves student accountability and helps students monitor 
themselves and change their own behavior. It also provides students with adult support and 
feedback every day and leads to maintenance-free habits and behaviors.  
 
Mentoring201 
Mentoring can be used with students who are having academic or behavioral difficulties, need 
additional support or guidance than what is provided at home, and show little motivation. It 
can also be used with students who are not connected to academics, learning, or school staff as 

                                                        
198 Wayne RESA. (n.d.). Quick guide for Multi-tiered System of Supports: The building level. 
199 Barrett, S., Eber, L., & Weist, M. (2013). Advancing education effectiveness: Interconnecting school mental health 
and school-wide positive behavior support. Retrieved from 
http://www.pbis.org/common/pbisresources/publications/Final-Monograph.pdf 
200 Hawken, L. (2011) Check In Check Out part 1 (aka Behavior Education Program).. Retrieved from 
https://www.pbis.org/common/cms/files/Forum11_Presentations/A11_Hawken.pdf  
201 National Mentoring Resource Center. (n.d.) National Mentoring Resource Center: A program of OJPD. Retrieved 
from https://nationalmentoringresourcecenter.org  
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well as with students who are frequently suspended or at risk of expulsion. Mentoring provides 
a personal connection, improves motivation, and helps students view school and staff in a more 
positive light. Mentors listen to students and provide them with support. They may also help 
students set goals as well as do fun activities together.  
 
Behavior Contract202 
Behavioral contracts can be used with students who are not completing their classwork or 
homework, or are exhibiting emotional or behavioral difficulties. These contracts provide 
students with support, intervention, structure, and routine. Contracting holds students 
accountable, promotes responsibility, and improves motivation, grades, and investment in 
academic and behavioral changes. Behavioral contracts can also improve communication with a 
student’s caregiver. 
 
Social Skills203  
Teaching social skills can improve student interactions and social functioning; help students 
make friends, learn life skills, and improve self-confidence; and provide them with a “common 
language” to be used to establish shared understanding of values. Teaching social skills can be 
particularly effective with students who seem left out, have poor social routines, or do or say 
things that seem out of place. Some areas for skills instruction may include being respectful, 
taking turns, and learning how to behave in different school settings.  
 
First Steps to Success204 
First Steps to Success (FSS) is an early intervention program that is appropriate for at-risk 
kindergarten and 1st grade students children exhibiting antisocial behaviors. The goals of the 
program are to enhance children’s social competence skills and school engagement in an effort 
to ultimately prevent children from developing more serious antisocial behaviors. The 
multifaceted program relies on parents, teachers, and children in order to modify and, in turn, 
reward behavior both at school and at home. 
 
Other targeted interventions include guided reading and small group instruction. We provide a 
list of additional targeted interventions below:  

• Alternatives to suspension, 

                                                        
202 Intervention Central. (n.d.). Behavior contracts. Retrieved from https://www.interventioncentral.org/behavioral-
interventions/challenging-students/behavior-contracts  
203 Lane, K., Wehby, J., Menzies, H., Doukas, G., Munton, S., & Gregg, R. (2003) Social skills instruction for students 
at risk for antisocial behavior: The effects of small-group instruction. Behavioral Disorders, 28(3), 229-248.  
204 Epstein, M. H., & Walker, H. M. (2002). Special education: Best practices and First Step to Success. In B. J. Burns 
& K. Hoagwood (Eds.), Community treatment for youth: Evidence-based interventions for severe emotional and 
behavioral disorders (pp. 179-197). New York: Oxford University Press. 
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• Structured breaks, 
• Classroom management support, 
• Counselor referral, 
• Daily behavior form, 
• Forced choice reinforcement survey, 
• Functional behavior assessment (FBA), 
• Individual and visual schedules, 
• Non-verbal cues and schedules, 
• Organizational tools, 
• Peer tutoring, 
• Response to Intervention (RtI), 
• Reward system, 
• Self-monitoring, 
• Sensory tools, 
• Social stories, 
• Teaching conflict resolutions skills, 
• Teaching coping skills, 
• Teaching relaxation skills, 
• Teaching relaxation techniques, 
• The praise game. 

 
  

RM
Part 1: Roadmap

Targeted Supports and Interventions (Tier 2)



-65-

Mental and Behavioral Health Roadmap and Toolkit for Schools

Mental and Behavioral Health Roadmap and Toolkit for Schools  65 

  

Intensive Supports and Interventions (Tier 3) 
Intensive Supports and Interventions Overview 

The third tier of the MTSS framework moves beyond solely addressing large gaps in academic 
performance (RtI) or complex behavioral challenges (PBIS). MTSS Tier 3 intensive interventions 
and supports address the academic, social, emotional, and behavioral development of students 
(special and general education) who need intensive interventions to succeed. As with Tier 1 and 
Tier 2, the underlying principle for Tier 3 is prevention, with an emphasis on data-based 
decision making and implementation of evidence-based interventions. Tier 3 interventions are 
anchored in and naturally extend from Tier 1 interventions. Consequently, Tier 3 services are 
most effective when positive universal and targeted support systems are in place. In the 
following table, we provide an overview of Tier 3 through the frame of Response to 
Intervention (RtI), Positive Behavioral Interventions and Supports (PBIS), and Multi-tiered 
System of Supports frameworks.  
 

Overview of Tier 3  
Approach Description205 Tier 3 

Response to 
Intervention (RtI) 

RtI is a framework for 
delivering academic 
supports to meet the 
academic needs of all 
students. The framework 
was originally used in 
identifying students in 
need of special 
education.  

Tertiary prevention services are targeted to skills 
that are the most challenging for students to 
learn. Services are provided to students with a 
large gap between their current level of 
performance and expected levels of 
performance, and whose learning problems are 
considered severe because they have not been 
responsive to primary or secondary levels of 
interventions.206 

                                                        
205 U.S. Department of Education, Office of Special Education Programs, OSEP Technical Assistance Center (2015, 
October). Positive Behavioral Interventions and Supports implementation blueprint: Part1 – foundational and 
supporting information. Eugene, OR: University of Oregon. Retrieved from 
https://www.pbis.org/blueprintguidestools/blueprint/implementation-blueprint 
206 National Center on Response to Intervention. (2010, April). Essential components of RtI – A closer look at 
response to intervention. Retrieved from 
https://rti4success.org/sites/default/files/rtiessentialcomponents_042710.pdf 
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Overview of Tier 3  
Approach Description205 Tier 3 

Positive Behavioral 
Support and 
Interventions (PBIS) 

PBIS is a framework for 
delivering practices and 
systems to enhance 
academic and behavioral 
outcomes for students 
with disabilities and their 
families.  

PBIS uses a problem-solving model to prevent 
inappropriate behaviors. Tertiary interventions 
address behaviors that are dangerous and highly 
disruptive, and that impede learning or result in 
educational exclusion. These interventions also 
address behavioral characteristics associated 
with autism, developmental disabilities, and 
severe emotional and behavioral disorders.207 

Multi-Tier System of 
Supports (MTSS) 

MTSS is a framework for 
delivering practices and 
systems for enhancing 
academic and behavioral 
outcomes for all students 
(general and special 
education).  

MTSS Tier 3 services target all students in need of 
intensive interventions and supports to achieve 
or maintain desired student outcomes and 
prevent future problems. They are designed to 
address academic, social, emotional, and 
behavioral development.208 MTSS Tier 3 services 
can target the environment, staff, teachers, and 
family, in addition to the student.  

 

Identifying and Assessing Need 

Tier 3 supports are more intensive and have a narrower focus than services in Tier 2. They are 
the most intensive supports a school can provide. Very few students (approximately 1–5%) 
participate in the small group or individualized interventions offered in Tier 3.209 Supports in 
this tier help students develop the academic or behavioral skills they need to overcome 
significant academic and behavioral barriers to learning and to succeed in school. The 
coordination and collaboration of general education and specialized instructional staff is 
required for these supports to be successful and for students to succeed. When these services 
are combined with Tier 1 and 2 supports, it is expected that students will achieve Tier 1 
proficiency levels.210  
 

                                                        
207 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). What is Tier 3 PBIS. 
Retrieved from http://www.pbis.org/school/tier-3-supports/what-is-tier-3-pbis 
208 Colorado Department of Education. (n.d.). Colorado Multi-tiered System of Supports (CO-MTSS), Response to 
Intervention (RtI), Positive Behavioral Interventions and Supports (PBIS) crosswalk. Retrieved from 
https://www.cde.state.co.us/mtss/mtss-rti-pbis-crosswalk 
209 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). What is Tier 3 PBIS. 
Retrieved from http://www.pbis.org/school/tier-3-supports/what-is-tier-3-pbis 
210 Florida’s Positive Behavior Support Project. (n.d.). 
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Addressing Identified Needs 

Tier 3 assessments combine the information gathered in lower tiers with a more focused 
student-level assessment to determine if the current plan matches the student’s identified 
need and is being implemented to fidelity. Assessments are holistic and address both 
behavioral and academic needs.  
 
Measuring Outcomes 

Assessments of students in Tier 3 are conducted frequently. The type and frequency of the 
assessment is based on the student’s intensity of need and level of responsiveness to previous 
interventions.211 
 
Relationship to Other Tiers 

The tiers are differentiated by the amount of time and level of intensity of their instruction or 
intervention. More intensive instruction and interventions are characterized by longer 
timeframes and narrower focuses. Tier 3 is the most intensive instruction or intervention a 
school can offer and is characterized by:212 

• A comprehensive approach to understanding and addressing behaviors, 
• Interventions and supports that are tailored to the student’s specific need and 

circumstances, 
• Interventions that address needs across the student’s life domains (home, school, 

peers), 
• More instructional or intervention time, 
• Smaller group or individualized interventions, and 
• Multiple opportunities to practice skills in an applied setting. 

 
The goal of Tier 3 is to enhance a student’s quality of life by increasing adaptive skills and 
decreasing problem behaviors. 
 

Examples of Intensive Supports and Interventions 

Tier 3 individualized supports and interventions are comprehensive and collaborative. These 
supports and interventions support students and those who know them best to work as a team 
to identify goals, select services, and monitor progress. Tier 3 supports and interventions (a) 
align with the student’s needs; (b) use a comprehensive approach to understand and intervene 
with behaviors; and (c) include multiple interventions to address different areas of the 
student’s life.213 Successful examples of Tier 3 supports and intervention include: 

                                                        
211 Florida’s Positive Behavior Support Project. (n.d.). 
212 Florida’s Positive Behavior Support Project. (n.d.). 
213 OSEP Technical Assistance Center on Positive Behavioral Interventions and Supports. (2018). What is Tier 3 PBIS. 
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• School-based behavioral health screening and assessment:214 School-based mental 
health professionals can conduct assessments for depression, anxiety, or trauma to 
determine if a student is eligible for mental health, substance abuse, or dual diagnosis 
services.  

• System of care model with a team approach:215 This approach includes a strength-
based approach to treatment, community partnerships, and person-centered treatment 
planning that includes a crisis and safety plan.  

• Individual treatment using evidence-based approaches:216 Students with complex 
mental health concerns are provided opportunities throughout the day to receive 
needed therapy and counseling services. In addition to individual therapy and support, 
school-based mental health staff can facilitate a student’s transition back to school from 
residential treatment or inpatient hospitalization, provide clinical consultation to the 
staff, or provide crisis and trauma response after a critical incident (Brief Strategic 
Family Therapy, Cognitive Behavioral Therapy, Trauma-Focused CBT, Dialectic 
Behavioral Therapy, Trauma and Grief Component Therapy).  

• Seamless referral to community-based services: A school-based mental health 
provider, or school mental health liaison, functions as a link between schools and 
community-based mental health providers. This person develops relationships with 
community providers, informs school staff about the availability of services, establishes 
a referral process, and facilitates referrals to community-based providers for students 
and families.  

• School and community coalitions:217 School and community coalitions are established 
through formal agreements (MOU/MOA) with emergency crisis response teams, 
community-based mental health providers, school police, and other appropriate 
community-based services(see State and Community Providers, Coalitions, and 
Partnerships on page 153 in the Toolkit section of this document).  

• Telemedicine and telehealth: Telemedicine and telehealth services link schools and 
students to off-campus health resources by using equipment to connect people to 
providers of healthcare services, such as primary care, counseling, psychiatry, and other 

                                                        
Retrieved from http://www.pbis.org/school/tier-3-supports/what-is-tier-3-pbis 
214 Wisconsin Department of Public Instruction. (2015, December). The Wisconsin School Mental Health 
Framework: Integrating School mental health and Positive Behavioral Interventions & Supports. Retrieved from 
https://dpi.wi.gov/sites/default/files/imce/sspw/pdf/mhframework.pdf 
215 Utah Department of Human Services. (2010, August). School behavioral health services implementation manual. 
Retrieved from 
http://www.dsamh.utah.gov/pdf/Utahs_School_Behavioral_Health_Services_Implementation_Manual.pdf  
216 New Your City Citizens’ Committee for Children. (2013, August). A prescription for expanding school-based 
mental health services in New York City public elementary schools. New York, NY: Author. Retrieved from 
https://www.cccnewyork.org/wp-content/uploads/2013/08/CCCSchoolBasedMentalHealthReport.August-2013.pdf 
217 Bracey, J. R., Arzubi, E. R., Plourd, M. J., & Vanderploeg, J.J. (2013). The SBDI toolkit: A community resource for 
reducing school-based arrests. Farmington, CT: Child Health and Development Institute of Connecticut.  
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Educator 
A key responsibility for educators is to maintain plans for students identified in Tier 3 to ensure 
that their needs are being met. Educators also need to maintain ongoing communication with 
school administration, the student’s counselor, and the student’s family, guardians, and 
caregivers. If immediate support is needed in the classroom to intervene with significantly 
disruptive behavior, educators should coordinate with the behavior intervention specialist and 
administration. Educators should also collect data and document behavior in preparation for 
future meetings about how to support the student and classroom community.  
 
Families, Guardians, and Caregivers 
The family members, guardians, or caregivers of a student in need of Tier 3 supports should 
attend school meetings to learn about student’s academic and social behavior, review the 
interventions the student is receiving, and plan for next steps. Family members, guardians, and 
caregivers also participate in the student intervention team process and, when needed, 
participate in family counseling. Family members, guardians, and caregivers should be 
considered full members of the team and be involved with all team processes and discussions. 
Family members, guardians, and caregivers can provide a unique perspective for the school 
community, share information with other families, or act as peer mentors.219  
 
Intensive Supports and Interventions: Evidence-Based Practices 

There are a number community-based, research-informed mental and behavioral health 
services that can address the intensive needs of students and their families in Tier 3. A 
functional behavior assessment should be conducted to help select an appropriate intensive 
support and intervention for an individual student. 
 
Cognitive-Behavior Therapy (CBT)  
Cognitive-behavior therapy (CBT) is widely accepted as an evidence-based, cost-effective 
psychotherapy for many disorders.220 It is sometimes applied in group as well as individual 
settings. CBT is often used as an umbrella term for many different therapies that share common 
elements. For children and youth, CBT is often used to treat depression, anxiety disorders, and 
symptoms related to trauma and posttraumatic stress disorder (PTSD). CBT can be used for 
                                                        
219 Splett, J. W., Perales,K., Halliday-Boykins, C. A., Gilchrest, C. E., Gibson, N., Wiest, MD. (2017). Best practices for 
teaming and collaboration in the interconnected systems framework. Journal of Applied School Psychology, 33(4), 
347–368. DOI: 10.1080/15377903.2017.1328625 
220 Hoagwood, K., Burns, B. J., Kiser, L., Ringeisen, H, & Schoenwald, S. K. (2001). Evidence-based practice in child 
and adolescent mental health services. Psychiatric Services, 52, 1179–89. 
Weisz, J. R., Doss, J. R., Jensen, A., & Hawley, K. M. (2005). Youth psychotherapy outcome research: A review and 
critique of the evidence base. Annual Review of Psychology, 56, 337–363. 
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anxious and avoidant disorders, substance abuse, disruptive behavior, attention 
deficit/hyperactivity disorder (ADHD), and with family interventions. Specific pediatric examples 
of CBT include Coping Cat and the Friends Program. CBT is designed to help people understand 
their behaviors in the context of their environment, thoughts, and feelings. The premise of CBT 
is that people can change the way they feel or act despite their environmental context. CBT 
programs can include several components, including psychoeducation, social skills training, 
social competency, problem solving, self-control, decision making, relaxation, coping strategies, 
modeling, and self-monitoring. 
 
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)  
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) has been shown to be effective with 
children and youth ages 3 to 18 years and their parents.221 It can be provided in individual, 
family, and group sessions in outpatient settings. TF-CBT can address anxiety, self-esteem, and 
other symptoms related to traumatic experiences. TF-CBT is designed to help children, youth, 
and their parents overcome the negative effects of traumatic life events such as child sexual or 
physical abuse; traumatic loss of a loved one; domestic, school, or community violence; or 
exposure to disasters, terrorist attacks, or war trauma. It integrates cognitive and behavioral 
interventions with traditional child abuse therapies in order to focus on enhancing children and 
youth's interpersonal trust and re-empowerment. TF-CBT has been applied to an array of 
symptoms of anxiety and trauma such as intrusive thoughts of the traumatic event, avoiding 
reminders of the trauma, emotional numbing, excessive physical arousal/activity, irritability, 
and trouble sleeping or concentrating. It also addresses issues commonly experienced by 
traumatized children such as poor self-esteem, difficulty trusting others, mood instability, self-
injurious behavior, and substance use. TF-CBT has been adapted for Hispanic/Latino children 
and some of its assessment instruments are available in Spanish.222 
 

                                                        
221 Cohen, J. A., & Mannarino, A. P. (1996). A treatment outcome study for sexually abused preschool children: 
Initial findings. Journal of the American Academy of Child & Adolescent Psychiatry, 35(1), 42–50. 
King, N., Tonge, B., Mullen, P., Myerson, N., Heyne, D., Rollings, S., Martin, R., & Ollendick, T. (2000). Treating 
sexually abused children with posttraumatic stress symptoms: A randomized clinical trial. Journal of the American 
Academy of Child & Adolescent Psychiatry, 39(11), 1347-1355. 
Mannarino, A.P., & Cohen, J.A. (1996). A follow-up study of factors that mediate the development of psychological 
symptomatology in sexually abused girls. Child Maltreatment, 1(3), 246-260. 
Stein, B., Jaycox, L., Kataoka, S., Wong, M., Tu, W., Elliott, M., & Fink, A. (2003). A mental health intervention for 
school children exposed to violence: A randomized controlled trail. Journal of the American Medical Association, 
290(5), 603-611. 
222 Ford, J. D., Steinberg, K. L., Hawke, J., Levine, J., & Zhang, W. (2012). Randomized trial comparison of emotion 
regulation and relational psychotherapies for PTSD with girls involved in delinquency. Journal of Clinical Child & 
Adolescent Psychology, 41(1), 27-37. 
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The Cognitive Behavioral Intervention for Trauma in Schools (CBITS)  
The Cognitive Behavioral Intervention for Trauma in Schools (CBITS) program primarily aims to 
reduce symptoms of PTSD, depression, and behavioral problems for children in grades 3 
through 8. CBITS, which was first used in the 2000–2001 school year, focuses on school-based 
group and individual interventions. In addition to its goal of reducing some mental health 
symptoms, CBITS integrates cognitive and behavioral theories of adjustment – as well as 
cognitive-behavioral techniques such as relaxation, psychoeducation, and trauma narrative 
development – to improve peer and parent support and coping skills, especially among 
students exposed to significant trauma.223 Although primarily directed toward younger children, 
CBITS has been expanded to include high school students who have experienced notable 
trauma. Structurally, the program uses a mix of session formats, featuring sessions for groups, 
individual student, parent psychoeducation, and teacher education. The program is 
administered by mental health clinicians and claims to be effective with multicultural 
populations.224 
 
Skillstreaming225 
Skillstreaming is a prosocial skills training program that uses modeling, role playing, 
performance feedback, and generalization to teach skills to children and youth. Skillstreaming is 
a research-based program and addresses skills such as making friends, dealing with emotions, 
alternatives to aggression, and dealing with stress. There are programs available for early 
childhood, elementary school children and youth, and children and youth with high functioning 
autism. The curriculum includes program books, lesson plans, skills cards, and skills posters. 
 
Wraparound Service Coordination 
Wraparound service coordination (based on the standards of the National Wraparound 
Initiative) is an integrated care coordination approach delivered by professionals, alongside 
youth and family partners, for children and youth involved with multiple systems and at the 
highest risk for out-of-home placement.226 Wraparound is not a treatment per se. Instead, 

                                                        
223 California Evidence-based Clearinghouse (2018). Cognitive Behavioral Interventions for Trauma in School. 
Retrieved from http://www.cebc4cw.org/program/cognitive-behavioral-intervention-for-trauma-in-
schools/detailed  
224 Treatment and Services Adaption Center (n.d.). Cognitive behavioral intervention for trauma in schools. 
Retrieved from https://traumaawareschools.org/cbits 
225 Research Press Publishers (2018). Skillstreaming. Retrieved from http://www.skillstreaming.com/  
226 Bruns, E. J., Walker, J. S., Adams, J., Miles, P., Osher, T. W., Rast, J., VanDenBerg, J. D. & National Wraparound 
Initiative Advisory Group. (2004). Ten principles of the wraparound process. Portland, OR: National Wraparound 
Initiative, Research, and Training Center on Family Support and Children’s Mental Health, Portland State University.  
Aos, S., Phipps, P., Barnoski, R., & Lieb, R. (2001). The comparative costs and benefits of programs to reduce crime. 
Olympia: Washington State Institute for Public Policy. 
Hoagwood, K., Burns, B. J., Kiser, L., Ringeisen, H, & Schoenwald, S. K. (2001). Evidence-based practice in child and 
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wraparound facilitation is a care coordination approach that fundamentally changes the way in 
which individualized care is planned and managed across systems. The wraparound process 
aims to achieve positive outcomes by providing a structured, creative, and individualized team 
planning process that, compared to traditional treatment planning, results in plans that are 
more effective and more relevant to the child and family. Additionally, wraparound plans are 
more holistic than traditional care plans in that they address the needs of the youth within the 
context of the broader family unit and are also designed to address a range of life areas.227  
 
Dialectical Behavior Therapy (DBT) Approaches for Youth  
Dialectical behavior therapy (DBT) is well supported for adults, but also has moderate support 
for helping youth to develop new skills to deal with emotional reactions and to use what they 
learn in their daily lives.228 DBT for youth often includes parents or other caregivers in the skills-
training group. This inclusion allows parents and caregivers to both coach youth in developing 
new skills and improve their own skills when interacting with the youth. Therapy sessions 
usually occur twice a week. There are four primary sets of DBT strategies, each set including 
both acceptance-oriented and more change-oriented strategies. Core strategies in DBT are 
validation (acceptance) and problem-solving (change). Dialectical behavior therapy proposes 
that comprehensive treatment needs to address four functions: help youth develop new skills, 
address motivational obstacles to skill use, generalize what they learn to their daily lives, and 
keep therapists motivated and skilled. In standard outpatient DBT, these four functions are 
addressed primarily through four different modes of treatment: group skills training, individual 
psychotherapy, telephone coaching between sessions when needed, and a therapist 
consultation team meeting, respectively. Skills are taught in four modules: mindfulness, distress 
tolerance, emotion regulation, and interpersonal effectiveness.  
 
Functional Family Therapy (FFT)  
This intensive community-based approach is a well-established evidence-based practice (EBP) 
with proven outcomes and cost benefits when implemented with fidelity for targeted 
populations. FFT is a research-based family program for at-risk youth and their families, 
targeting youth between the ages of 11 and 18. It has been shown to be effective for the 
following range of youth problems: violence, drug abuse/use, conduct disorder, and family 
                                                        
adolescent mental health services. Psychiatric Services, 52, 1179–89. 
227 For additional information on the phases of the wraparound process, see information at 
http://www.nwi.pdx.edu/NWI-book/Chapters/Walker-4a.1-(phases-and-activities).pdf 
228 Miller, A. L., Wyman, S. E., Huppert, J. D., Glassman, S. L., & Rathus, J. H. (2000). Analysis of behavioral skills 
utilized by suicidal youth receiving DBT. Cognitive & Behavioral Practice, 7, 183–187. 
Rathus, J. H., & Miller, A L. (2002). Dialectical Behavior Therapy adapted for suicidal youth. Suicide and Life-
Threatening Behavior, 32, 146-157. 
Trupin, E., Stewart, D., Beach, B., & Boesky, L. (2002). Effectiveness of a Dialectical Behavior Therapy program for 
incarcerated female juvenile offenders. Child and Adolescent Mental Health, 7(3), 121–127. 
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conflict. FFT targets multiple areas of family functioning and ecology for change and features 
well developed protocols for training, implementation (i.e., service delivery, supervision, and 
organizational support), and quality assurance and improvement.229 FFT focuses on family 
alliance and involvement in treatment. The initial focus is to motivate the family and prevent 
dropout from treatment. The treatment model is deliberately respectful of individual 
differences, cultures, and ethnicities and aims for obtainable change with specific and 
individualized interventions that focus on both risk and protective factors. Interventions 
incorporate community resources for maintaining, generalizing, and supporting family 
change.230 
 
Multidimensional Family Therapy (MDFT)  
Multidimensional Family Therapy is a family-based program designed to treat youth with 
substance abuse concerns and juvenile justice system involvement. MDFT has been shown to 
be effective with white, African American, and Hispanic/Latino youth between the ages of 11 
and 18 in urban, suburban, and rural settings.231 Treatment usually lasts between four to six 
months and can be used alone or with other interventions. MDFT is a multi-component and 
multilevel intervention system that assesses and intervenes at three levels, including youth and 
parents individually, family as an interacting system, and people in the family relative to their 
interactions with influential social systems (e.g., school, juvenile justice) that have an impact on 
the youth’s development. MDFT interventions are solution-focused and emphasize immediate 
and practical outcomes in important functional domains of the youth’s everyday life. MDFT can 
operate as a stand-alone outpatient intervention in any community-based clinical or prevention 
facility. It also has been successfully incorporated into existing community-based drug 
treatment programs, including hospital-based day treatment programs.  
 
Multisystemic Therapy (MST)  
Multisystemic Therapy (MST) is an evidence-based family and community-based treatment 
program for at-risk youth with intensive needs and their families, focusing on youth 12-17 years 
                                                        
229 Alexander, J., Barton, C., Gordon, D., Grotpeter, J., Hansson, K., Harrison, R., et al. (1998). Blueprints for violence 
prevention series, book three: Functional Family Therapy (FFT). Boulder, CO: Center for the Study and Prevention of 
Violence. 
230 Rowland, M., Johnson-Erickson, C., Sexton, T., & Phelps, D. (2001). A statewide evidence-based system of care. 
Paper presented at the 19th Annual System of Care Meeting. Research and Training Center for Children’s Mental 
Health. 
231 Hoagwood, K., Burns, B. J., Kiser, L., Ringeisen, H, & Schoenwald, S. K. (2001). Evidence-based practice in child 
and adolescent mental health services. Psychiatric Services, 52, 1179–89. 
Hogue, A. T., Liddle, H. A., Becker, D., & Johnson-Leckrone, J. (2002). Family-based prevention counseling for high-
risk young youth: Immediate outcomes. Journal of Community Psychology, 30(1), 1–22.  
Liddle H. A., Dakof, G. A., Parker K., Diamond G. S., Barrett K., & Tejeda, M. (2001). Multidimensional Family Therapy 
for adolescent drug abuse: Results of a randomized clinical trial. American Journal of Drug and Alcohol Abuse, 27, 
651–687. 
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of age. It has proven effective for treating youth who have committed violent offenses, have 
serious emotional disorders or substance abuse concerns, are at risk of out-of-home placement, 
and who have experienced abuse and neglect. 232, 233 The primary goals of MST are to: (1) 
reduce youth criminal activity, (2) reduce other types of anti-social behavior such as drug 
abuse, and (3) achieve these outcomes at a cost savings by decreasing rates of incarceration 
and out-of-home placement. MST reduces delinquent and antisocial behavior by addressing the 
core causes of such conduct, viewing the “client” as a network of systems including family, 
peers, school, and neighborhood. MST is delivered in the youth and family’s natural 
environment – home, school, and community. Treatment targets the specific relevant strengths 
and needs of the family and is provided in an ongoing and intensive manner. MST therapists 
work with the family throughout the week and are on call and available 24 hours a day, seven 
(7) days a week to address the youth’s and family’s needs. 234   
  

                                                        
232 Hengeller, S. W., & Shoenwald, S. K. (2011). Evidence-based interventions for juvenile offenders and juvenile 
justice policies that support them. Social Policy Report, 25(1): 1–20. 
233 MST Services. (2018). MST research at a glance. Retrieved from 
https://cdn2.hubspot.net/hubfs/295885/MST%20Redesign/Marketing%20Kit/Marketing%20Kit%20Collateral%20Di
gital%20Files/Case%20Study%20and%20Reports/Report%20-%20RAAG_Short_outcomestudies_summary_2018.pdf   
234 MST Services. (n.d.). What makes MST such an effective intervention. Retrieved from 
https://cdn2.hubspot.net/hubfs/295885/MST%20Redesign/Marketing%20Kit/Marketing%20Kit%20Collateral%20Di
gital%20Files/White%20Paper/White%20Paper%20-%20What%20Makes%20MST%20Effective.pdf?__hssc=2204151
75.1.1530576141455&__hstc=2204155.f001e8be951b747252a2146ca6706547.1529537142133.1530570569528.15
30576141455.6&__hsfp=2816249491&hsCtaTracking=286d43ef-b74b-4f4f-83ca-fd193565d320%7Cda1e02be. 
7790-4e50-8060-9eace3b63021 
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Implementing MTSS: Considerations for District and School Leadership 
MTSS is an evidence-based framework for teaching and learning that effectively integrates 
systems that monitor and respond to the academic, social-emotional, and behavioral needs of 
all students.  
 
Overarching goals: 

• To improve learning outcomes for all students; 
• To use systems that monitor and track student progress toward specific academic and 

behavioral goals; 
• To implement effective and appropriate disciplinary practices that ensure equitable 

outcomes; and 
• To use data-driven systems to support student growth, teacher alignment, and ongoing 

school improvement. 
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Considerations for MTSS Implementation 
Tier 1: Universal Tier 2: Targeted Tier 3: Intensive 
Superintendent and Senior Leadership 

• Articulate expectations for all staff to support 
the implementation of the initiative. 

• Fold MTSS into current initiatives already 
outlined in the district strategic plan. 

• Provide funding in support of professional 
development, leadership development, and data 
collection and use. 

• Identify key leadership within departments such 
as Behavioral Health/Special Education and 
Curriculum & Instruction to lead initiative. 

• Direct Business Analytics/Data Research team to 
develop and adopt systems for data collection 
and distribution for multiple audiences. 

• Direct a district-identified team to support 
school roll out of MTSS framework to all schools, 
beginning with elementary/pre-K through high 
school. 

• Identify central office staff to provide data 
access, procedural safeguards, and forms to 
support community- or faith-based 
organizations’ roles. 

• Identify key leadership to create professional 
development plan for implementation of 
evidenced-based practices throughout schools 

• Provide forms, templates and timelines to 
schools that outline how to organize teams, set 
drop-dead dates for data collection and why 
timelines for assessing fidelity of plan 
implementation are important  

• Offer professional development opportunities 
for staff to learn Tier II practices in support of 
behavioral intervention 

• Offer professional development opportunities 
for staff to learn evidence based, Tier II academic 
interventions 

• Fund intervention curricula and professional 
learning for academics 

• Use Special Education 
leadership and Behavioral 
Health staff to teach into 
function of behavior 

• Provide on-site support to 
analyze and diagnose 
behavioral and academic 
challenges individual schools 
are faced with 

• Coordinate with district 504 
staff and special education 
staff to support generalized 
major behavior challenges 
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Considerations for MTSS Implementation 
Tier 1: Universal Tier 2: Targeted Tier 3: Intensive 
Superintendent and Senior Leadership 

• Create or reassign project manager to a multi-
year implementation timeline, with decision-
making ability and accountability. 

• Initiate district-driven professional development 
plan in support of trauma-informed, evidence-
based practices that focus on the whole child 
(e.g., social/emotional learning, academics and 
behavior) 

• Facilitate district support of building staff to 
ensure fidelity of implementation and 
sustainability. 

• Ensure data accessibility for all Tiers, with 
common data points for Tier I and sharing 
capacity for schools, district leadership, and 
community- or faith-based organizations. 

• Provide documentation to schools that outline 
the purpose and how to use systems for support 
(e.g., data collection, professional learning 
community format, data base access and tools). 

• Develop benchmark assessments to use district-
wide. 

• Initiate community outreach, utilizing 
communications department when possible to 
inform the community about the initiative and 
its importance. 
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Considerations for MTSS Implementation 
Tier 1: Universal Tier 2: Targeted Tier 3: Intensive 

Principal and School Leadership 

• Identify Trauma-Informed Team to lead work. 
• Develop system to monitor and track behavioral 

data/office referrals.  
• Teach staff why behavioral interventions and 

addressing the need to belong are necessary to shift 
the school climate and culture regarding discipline. 

• Lead implementation of PBIS, trauma-informed 
practices, introduction to ACEs, and family outreach. 

• Identify key staff to lead initiative. 
• Provide professional development and time for staff 

to learn about the functions of behavior. 
• Develop family outreach and engagement work to 

align behavioral and academic expectations with 
families. 

• Identify benchmark data points that will determine 
implementation needs and share with staff. 

• Create calendar for implementation 
benchmarks/targets/progress monitoring. 

• Utilize special education teachers to help with 
implementing Tier II behavioral plans that are 
monitored by classroom teachers; provide 
classroom teachers with feedback and support. 

• Develop consistent Tier II plans that can be 
adjusted to meet the students’ needs.  

• Provide professional development on the 
functions of behavior to staff.   

• Provide ongoing, responsive support to staff 
who are implementing academic and behavioral 
plans. 

• Use behavioral data tracking systems to identify 
how best to meet the needs of students 
identified in Tier II. 

• Use Trauma-Informed Team to decide how best 
to support students with challenging behavior. 

• Identify specific Tier II strategies in support of 
student behavioral intervention that align with 
PBIS systems. 

• Provide on-site 
counseling services to 
students and their 
families who request 
help. 

• Provide CBT/DBT when 
possible. 

• Provide CBITS if and 
when possible. 
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• Use Trauma-Informed Team to decide how best 
to support students with challenging behavior. 

• Identify specific Tier II strategies in support of 
student behavioral intervention that align with 
PBIS systems. 

• Provide on-site 
counseling services to 
students and their 
families who request 
help. 

• Provide CBT/DBT when 
possible. 

• Provide CBITS if and 
when possible. 
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Implementing MTSS: Considerations for District and School Leadership 
MTSS is an evidence-based framework for teaching and learning that effectively integrates 
systems that monitor and respond to the academic, social-emotional, and behavioral needs of 
all students.  
 
Overarching goals: 

• To improve learning outcomes for all students; 
• To use systems that monitor and track student progress toward specific academic and 

behavioral goals; 
• To implement effective and appropriate disciplinary practices that ensure equitable 

outcomes; and 
• To use data-driven systems to support student growth, teacher alignment, and ongoing 

school improvement. 

RM
Part 1: Roadmap

Implementing MTSS: Considerations for District and School Leadership



-80-

Mental and Behavioral Health Roadmap and Toolkit for Schools

Mental and Behavioral Health Roadmap and Toolkit for Schools  80 

  

Considerations for MTSS Implementation 
Tier 1: Universal Tier 2: Targeted Tier 3: Intensive 

Principal and School Leadership 

• Maintain high expectations. 
• Lead with a culturally responsive lens.  
• Collect tiered fidelity data on implementation across 

grade levels and classrooms. 
• Assign counselor or school psychologist the task of 

developing a school-wide wraparound team.  
• Identify and staff a “reset counselor” or other highly 

trained staff to intervene and support teachers who 
have students with Tier II and III behavior. 

• Set aside funding to pay for substitute teachers 
or develop plans to give teachers breaks from 
classroom teaching to participate in progress 
monitoring meetings. 
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Considerations for MTSS Implementation 
Tier 1: Universal Tier 2: Targeted Tier 3: Intensive 

Educator 

• Implement trauma-informed 
classroom management strategies. 

• Develop predictable learning space. 
• Remain curious about behavior.  
• Foster, develop, and grow healthy, 

committed relationships with all 
students. 

• Adopt behavioral data-tracking 
systems for discussions about 
students’ strengths and needs. 

• Actively participate in professional 
development that addresses 
student behavior. 

• Deliver core content using 
statewide standards and align 
curriculum horizontally and 
vertically. 

• Consistently provide culturally 
responsive teaching, inclusive of all 
students. 

• Collect ongoing assessment data in 
support of student learning. 

• Provide small group instruction to 
students in need of additional support, 
for whom Tier I core instruction is not 
sufficiently meeting their needs. 

• Manage behavior plans and 
communicate regularly with family, 
guardian, or caregiver. 

• Collect behavioral data on students 
receiving behavioral support. 

• Maintain ongoing parental outreach to 
share students’ positive and challenging 
behaviors. 

• Conduct regular check-ins with Trauma-
Informed Team in support of any 
students on behavioral plans. 

 

• Maintain plans for students identified in Tier III as 
well as ongoing communication with 
family/guardian, school administration, and 
counselor. 

• Coordinate with behavior intervention 
specialist/administration if immediate support is 
needed in classroom to intervene with major 
disruptive behavior. 

• Collect data and document behavior in preparation 
for future meetings to address how to support the 
student and classroom community. 
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Considerations for MTSS Implementation 
Tier 1: Universal Tier 2: Targeted Tier 3: Intensive 

Educator 

• Behavioral/social-emotional 
curriculum is regularly scheduled 
and delivered by the classroom 
teacher. 

• Decisions about learning are driven 
by ongoing formative assessment 
of academic and behavioral needs. 

• Align pedagogy with evidence-
based practices. 

• Both formative and summative 
tools are used to assess and 
monitor progress.  

• Provide families with classroom 
norms developed by students and 
teacher. 

  

 

Mental and Behavioral Health Roadmap and Toolkit for Schools  76 

  

Implementing MTSS: Considerations for District and School Leadership 
MTSS is an evidence-based framework for teaching and learning that effectively integrates 
systems that monitor and respond to the academic, social-emotional, and behavioral needs of 
all students.  
 
Overarching goals: 

• To improve learning outcomes for all students; 
• To use systems that monitor and track student progress toward specific academic and 

behavioral goals; 
• To implement effective and appropriate disciplinary practices that ensure equitable 

outcomes; and 
• To use data-driven systems to support student growth, teacher alignment, and ongoing 

school improvement. 

RM
Part 1: Roadmap

Implementing MTSS: Considerations for District and School Leadership



-83-

Mental and Behavioral Health Roadmap and Toolkit for Schools

Mental and Behavioral Health Roadmap and Toolkit for Schools  83 

  

Considerations for MTSS Implementation 
Tier 1: Universal Tier 2: Targeted Tier 3: Intensive 

Families, Guardians, and Caregivers 

• Be involved in developing school-wide 
expectations.  

• Collaborate with school to maintain 
consistency in behavioral expectations 
for students at school and home. 

• Know and understand school PBIS 
expectations for students. 

• Know and support school homework 
policies. 

• Work closely with student’s classroom 
teacher on ways to best support their 
child. 

• Parental support of student; use 
behavior sheet for daily check-ins as 
part of intervention support. 

• Maintain ongoing communication with 
student’s teacher and school 
administration. 
 

• Attend school meetings to learn about 
student’s academic and social behavior, 
attempted interventions, and plan for next 
steps. 

• Participate in Student Intervention Team 
process. 

• Consider attending family counseling in 
support of student who is struggling 
behaviorally. 

• Leave option open to explore special education 
services, if appropriate. 
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Strengthening MTSS and School-based Mental Health Initiatives through 
Community Collaborative Frameworks 
As noted earlier, schools on their own cannot reasonably be expected to treat every student 
with a mental health concern. They can however, serve as a venue for providing some mental 
health services and also be extremely effective in providing referrals and linkages to other 
services provided in the community. School-based mental health, expanded school-based 
mental health, and the Interconnected Systems Framework (ISF) help expand the MTSS 
framework by including community providers in key components, such as decision making, 
selection and implementation of EBPs, monitoring, and ongoing coaching.  
 
School-Based Mental Health 

The literature references several different meanings to school-based mental health. The term is 
frequently used to describe mental health services provided on the school campus by school-
employed personnel (see Types of Mental Health Personnel and Providers in Schools on page 
146 of the Toolkit section of this document). School-based mental health has also been defined 
as services provided by professionally trained clinicians who deliver systematic intervention 
programs to students with mental health needs as identified by frontline school staff. Rather 
than placing the responsibility for meeting the mental health needs of all students solely on 
school personal, this definition acknowledges that complex mental health problems require a 
comprehensive and multisystemic approach that requires expertise in multiple areas (social 
work, academic, mental health).235  
 
Expanded School-Based Mental Health 

Expanded school mental health (ESMH)236 is a comprehensive system of mental health services 
and programs that builds on core services typically provided by schools. ESMH is guided by 
strong family and youth voice and augments the work of school professionals with clinical 
therapy and consultation for children and youth with more complex mental health challenges. 
The framework includes the full continuum of prevention, early intervention, and treatment 
services. The ESMH model, which is recommended by the President’s New Freedom 
Commission, emphasizes shared responsibility and funding, services for all students, meaningful 
involvement of parents and children/youth, evidence-based practices and programs, and 

                                                        
235 Robinson, K. E. (2004). Advances in school-based mental health interventions: Best practices and program 
models. Kingston, New Jersey: Civic Research Institute.  
236 West Virginia Expanded School Mental Health Initiative. (n.d.). Why expanded school mental health? Needs, 
barriers, and moving forward. Huntington, WV: West Virginia School Health Technical Assistance Center, Marshall 
University. Retrieved from https://livewell.marshall.edu/mutac/wp-content/uploads/2014/09/Why-ESMH-Final-
8.18.14.pdf 
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continuous quality improvement. The key elements of expanded school-based mental health 
services are described below:237  

• Multi-Level System of Support: Processes for referral, assessment, and counseling are 
established and integrated within the school’s overall problem-solving process. 
Treatment focuses on reducing barriers to development and learning, and is “family- 
and student-oriented, developmentally appropriate, culturally responsive and 
respectful, strengths-oriented, and based upon evidence of positive impact.”238  

• Cultural Responsiveness: School staff demonstrate the ability to honor and respect the 
beliefs, languages, interpersonal styles, and behaviors of individuals, families, and staff 
members.  

• Dynamic Professional Development: Professional development efforts are aligned and 
integrated as unified initiatives, including PBIS, mental health, alcohol or other drugs, 
suicide prevention, trauma-sensitive practices, resiliency, and social-emotional learning. 
These efforts would augment the training around suicide prevention and underage 
alcohol and drug use that educators receive during their certification process, and any 
additional state- and district-directed training they must undergo annually. 

• Family-Driven and Youth-Guided Planning: Empowerment starts with school leadership 
setting a standard – in both words and actions – for treating all families with positive 
regard. Support plans are family-driven in recognition of parents’ expertise about their 
children, and youth-guided in recognition of the information youth can offer about 
themselves.  

• Accessible to ALL Students: Services are available to all students regardless of payer 
source, ability to pay, or protected status.  

• Coordination and Communication: Processes are developed to address communication, 
role definition, and shared responsibilities when community providers are integrated 
into schools. Community providers understand the culture and expectations within the 
school environment and the school understands the rules and regulations that govern 
clinicians.  

• Braided Funding Source: Multiple revenue streams should be accessed, including 
private insurance; Medicaid; state, county, or city government funding; and grants. 
Additional information on funding can be found in the Funding Opportunities Tool on 
page 92.  

• Data-Driven: School staff and clinicians have a data collection plan. This may include 
data on health outcomes, academic achievement, suspensions, expulsions, and reported 
changes in attitudes and beliefs. Student and family satisfaction surveys as well as 

                                                        
237 Wisconsin Coalition for Expanding School based Mental Health. (n.d.). Comprehensive expanded school-based 
mental health model. Retrieved from https://dpi.wi.gov/sites/default/files/imce/sped/pdf/falleader16/10-
Expanded-School-Mental-Health-Model.pdf 
238 Wisconsin Coalition for Expanding School based Mental Health. (n.d.).  
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teacher/school process evaluation help inform schools and providers of perceived 
program strengths and weaknesses.  

• Trained Professionals: All mental health professionals are knowledgeable and follow the 
ethical standards of their profession(see Types of Mental Health Personnel and Providers 
in Schools on page 146 in the Toolkit section of this document). 

• Consultation: Central to the ESMH model, in-person and phone consultation with 
caregivers and professionals in the student’s life provides opportunities for case 
coordination, information sharing, and collaborative strategies for addressing needs.  
 

School-Based Diversion Initiative (SBDI)239 

The Connecticut School-Based Diversion Initiative was developed to improve student outcomes 
and ensure that students receive fair and equitable discipline by reducing rates of in-school 
arrests, expulsion, and out-of-school suspensions. It is rooted in the three-tiered public health 
model for prevention and is consistent with MTSS. The primary goals of the SBDI model are: 

• Reduce the frequency of expulsions, out-of-school suspensions, and discretionary 
school-based arrests. 

• Link children and youth who are at risk of arrest to appropriate school- and community-
based services and supports. 

• Build knowledge and skills among teachers, school staff, and school resource officers to 
recognize and manage behavioral health crises in the school, and access needed 
community services.  

 
Tier 1 of the SBDI model focuses on (1) reviewing school-wide disciplinary data, (2) establishing 
and formalizing a relationship with local mobile psychiatric services/crisis intervention services 
and the local mental health system of care, (3) and developing a school–police Memorandum of 
Agreement regarding a structured approach for collaboration to address school arrests. SBDI’s 
strategies for addressing student needs at the targeted and intensive (Tiers 2 and 3) levels build 
on the formal community and school relationships established in Tier 1. Key components to 
Tiers 2 and 3 include the revision of discipline policies, the development of a graduated 
response model, and training and professional development.  
 
Graduated Response Model 

A graduated response model incorporates restorative practices and diversion principles into a 
structured approach to responding to in-school behavioral incidents using a tiered model based 
on the intensity and frequency of problem behaviors. Staff are encouraged to manage minor 
and non-violent behaviors at a classroom level. Administrative interventions are reserved for 

                                                        
239 Bracey, J. R., Arzubi, E. R., Plourd, M. J., & Vanderploeg, J. J. (2013). The SBDI toolkit: A community resource for 
reducing school-based arrests. Farmington, CT: Child Health and Development Institute of Connecticut.  
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more serious or repetitive offenses (Tier 3). A graduated response model uses a preventative or 
early intervention approach to referrals to school- and community-based service; formal law 
enforcement or school resource officer intervention are used as a last resort.  
 
Behavioral incidents that cannot be managed in the classroom are referred for administrative 
intervention. The school administrator quickly determines how serious the incident is and 
selects an intervention strategy using a predetermine graduated response model. To be 
effective, school personnel need to commit to responding differently to non-serious incidents 
that may have led to arrest in the past. SBDI implements linkages to treatment and restorative 
practices as effective diversion strategies.  
 
Training and Professional Development 

The SBDI training and professional development plan is based on the school and the staff’s 
strengths and needs that are identified through a review of disciplinary and referral data. SBDI 
encourages schools to use local service providers who have expertise in children’s behavioral 
health, juvenile justice, youth development, and education to help staff develop the mental 
health and juvenile justice competencies necessary to implement SBDI. The SBDI model 
includes trainings and workshops such as crisis de-escalation and effective classroom behavior 
management, understanding adolescent development, recognizing child trauma, the graduated 
response model, understanding families with mental health needs, and promoting positive 
school climate and connectedness. By using community expertise to facilitate training, schools 
can encourage cross-system communication, develop mental health and juvenile justice 
contacts and resources, and support long-term system change.  
 

Interconnected Systems Framework240,  241 

The Interconnected System Framework (ISF) is rooted in cross-system interdisciplinary 
collaboration and teaming. It bridges the divide between Positive Behavioral Interventions and 
Supports and mental health interventions in most schools and districts. ISF uses 
implementation science to blend education and mental health resources, training systems, 
data, and practices into a multi-tiered framework to improve outcomes for all students. Its core 
features place a strong emphasis on: (1) effective teams that include community mental health 
providers, (2) data-based decision making, (3) formal processes for selecting and implementing 
evidence-based practices, (4) early access to supports and services using comprehensive 

                                                        
240 Barrett, S., Eber, L., & Weist, M. (2013). Advancing education effectiveness: Interconnecting school mental health 
and school-wide positive behavior support. Retrieved from 
http://www.pbis.org/common/pbisresources/publications/Final-Monograph.pdf 
241Splett, J., Perales,K., Halliday-Boykins, C. A., Gilchrest, G. N., & Weist, M. (2017). Best practices for teaming and 
collaboration in the interconnected systems framework. Journal of Applied School Psychology, 0,0. 1–22. 
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screening, (5) rigorous progress-monitoring for fidelity and effectiveness, and (6) ongoing 
coaching at the system and practice levels.  
 
ISF is based on the premise that genuine cross-system collaboration will result in students and 
their families having access to a larger array of mental health services and supports through 
school-based systems. ISF implementation requires school professionals and community mental 
health providers to develop close working relationships, all working within a multi-tiered 
structure. PBIS teams primarily include school personnel and in many schools is limited to Tier 1 
implementation. In contrast, ISF teams include school and mental health personnel as well as 
youth and families as equal collaborative partners. Supported by well-defined operating 
procedures, these cross-system teams actively review data, coordinate implementation, and 
monitor fidelity and progress towards delivering supports and services across all tiers. For Tiers 
2 and 3, ISF teams use data on student needs to select EBPs and develop protocols for accessing 
services and supports.  
 
The table below provides examples of how school-level practices are mapped across different 
contexts for Tier 3. This content is an excerpt from Advancing Education Effectiveness: 
Interconnected School Mental Health and School-wide Positive Behavioral Support (pg. 50).242  
 

                                                        
242 Barrett, S., Eber, L., & Weist, M. (2013). Advancing education effectiveness: Interconnecting school mental health 
and school-wide positive behavior support. Retrieved from 
http://www.pbis.org/common/pbisresources/publications/Final-Monograph.pdf  
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Tier 3 School-Level Practices 

School Classroom Individual Home/Community 

A school-wide team meets 
every 6–8 weeks to identify 
and monitor students who 
require additional support, 
select evidence-based Tier 3 
interventions, monitor staff 
implementation of 
interventions, and agree on 
the type of data collected 
and how it is collected.  
 
With district support, a 
school adopts the use of an 
Antecedent, Behavior & 
Consequence (ABC) data 
collection system to 
understand the function of 
behavior. The use of ABC 
data allows the school to 
monitor and track 
behavioral data to minimize 
maladaptive behaviors and 
develop healthy, pro-social 
behavior. The school 
incorporates the data 
collection system to support 
identification of the 
antecedent, trigger, 
behavior and consequence 
(AtBC). By identifying the 
trigger, schools can build 
plans for students that will 
reduce the frequency a 
student is triggered. 

Teachers 
implement 
classroom 
components of a 
function-based 
behavioral 
support plan, 
which is 
developed 
through a 
wraparound 
process.  

Students receive 
intensive, 
individualized, 
function-based 
behavioral 
interventions that 
include antecedent, 
instructional, and 
consequence 
strategies.  
 
School mental health 
professionals provide 
evidence-based 
treatment services to 
students (e.g., CBT).  
 
Additional student 
and family supports 
are developed 
through the 
wraparound process.  

Families are actively 
engaged in positive 
activities (e.g., 
cookouts). 
 
Families are engaged in 
developing function-
based or other supports 
through person-centered 
planning and the 
wraparound process. 
 
Staff members establish 
a relationship with the 
parents of the identified 
student and then work 
closely with these 
parents and 
communicate regularly 
with them about services 
and the student’s 
progress.  

 
ISF brings together Response to Intervention, PBIS, and school mental health services in a 
framework that enhances all approaches, extends the array of mental health supports for 
students and families, and meets the need for an over-arching framework for implementing 
evidence-based interventions through collaboration between schools and community 
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providers. ISF addresses limitations in PBIS’s narrow focus on disruptive behaviors and 
insufficient development of targeted prevention (Tier 2) as well as its specialized intervention 
for students with more complicated behavioral health concerns (Tier 3). For school mental 
health services, ISF targets issues such as the lack of a strong implementation structure, the use 
of reactive behavior management techniques that result in negative student outcomes, the 
poor use of data, and the general disconnect from targeted prevention and specialized 
intervention services. 
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Part 2: Toolkit (TK) 

How to Use this Toolkit 

The Toolkit includes a variety of tools that provide detailed and practical information on various 
topics that support the implementation of school-linked mental and behavioral health 
programming. These tools are not meant to be read from beginning to end. Rather, readers 
should use these tools as sources of additional information on a topic of interest. 
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Funding Opportunities 
There are many different ways that school districts and schools can use funding opportunities 
to pay for mental and behavioral health supports for children and youth in schools. Funding is 
available to cover a broad range of supports such as direct treatment and prevention services 
and training for teachers and other school personnel to better meet the mental health needs of 
students. Some of the formula funding streams on which schools rely may be used to support 
mental and behavioral health initiatives. Also, there are grants available at the federal, state, 
and local levels, as well as from foundations, for mental health projects. The following sections 
describe various sources of funding and provide some examples of opportunities from those 
sources that may be used for school-linked mental and behavioral health funding.  
 
Federal and State Funding Opportunities 

The federal and state governments offer an array of funding opportunities for mental and 
behavioral health programs and services. In some cases, the same governmental entity that 
receives the appropriations for the funding opportunity may also administer that funding. In 
other instances, a federal agency that receives appropriations to fund mental and behavioral 
health services will distribute the funds to states to administer. A notable example of this 
federal-state arrangement is the distribution of multiple funds from the U.S. Department of 
Education (DOE) to the Texas Education Agency (TEA), which administers the funds on behalf of 
the DOE.  
 
Most federal agencies award discretionary and non-discretionary grants. Discretionary grants 
stem from annual appropriations acts and permit the federal government (according to specific 
authorizing legislation) to exercise judgment in selecting the recipient organization through a 
competitive grant process.243 Non-discretionary grants, sometimes referred to as formula 
grants or formula funding, are grants that a federal agency is required by statute to award if the 
recipient, usually a state, submits an acceptable State Plan or application and meets the 
eligibility and compliance requirements.244 The formula is usually set by legislation and 
regulations; therefore, funds are awarded by the formula established for that program.245 Non-
discretionary grants include funding for entitlement programs, which guarantee benefits for a 
particular segment of the population. 
 
One of the easiest ways to get updates on federal grant opportunities is to subscribe to 
grants.gov. Grants.gov lists opportunities for discretionary grants and most formula grants from 
                                                        
243 Congressional Budget Office. (n.d.). What is the difference between mandatory and discretionary spending? 
Retrieved from https://www.cbo.gov/content/what-difference-between-mandatory-and-discretionary-spending  
244 Congressional Budget Office. (n.d.).   
245 GRANTS.GOV. (2016, July 13). What is a formula grant? Retrieved from 
https://blog.grants.gov/2016/07/13/what-is-a-formula-grant/  
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26 federal agencies, and allows users to filter grant searches by eligibility, which includes 
independent school districts. Grants.gov grant searches can be initiated through the following 
link: https://www.grants.gov/web/grants/search-grants.html.  
 
The Grants Learning Center at grants.gov includes helpful information, tools, and resources on 
federal grants: https://www.grants.gov/learn-grants.html.  
 
Some of the federal agencies that offer funding opportunities for school districts and schools 
include the U.S. Department of Education, the Substance Abuse and Mental Health Services 
Administration (SAMHSA), the Health Resources & Services Administration (HRSA), the Centers 
for Disease Control and Prevention (CDC), and the Department of Justice (DOJ). Some grants 
limit their applicants to states or require applicants to partner with a particular state agency. 
Some of the Texas agencies that offer funding opportunities for mental and behavioral health 
programs and services include the Texas Education Agency (TEA), the Texas Health and Human 
Services Commission (HHSC), the Texas Department of Family and Protective Services (DFPS), 
and the Texas Juvenile Justice Department (TJJD).  
 
The sections that follow detail how to find funding opportunities from various federal and state 
agencies and provide examples of funding opportunities for school-linked mental and 
behavioral health services.  
 
U.S. Department of Education 

The U.S. Department of Education offers three kinds of grants: 
• Student loans or grants to help students attend college,  
• Formula grants that use formulas determined by Congress and have no federal 

application process, and 
• Discretionary grants that are awarded using a competitive process.  

 
Formula Title Funding Administered through the Texas Education Agency 

Local Education Agencies (LEAs) in Texas access the formula funding from the Elementary and 
Secondary Education Act (ESEA) by completing the Every Student Succeeds Act (ESSA) 
Consolidated Grant Application through TEA. Districts must comply with all federal 
requirements for administering these funds. The formula funding in the following table can be 
used for mental and behavioral health supports, although districts and schools often prioritize 
use of these federal funding streams for other allowable purposes. These grants are managed 
and further distributed through the Texas Education Agency (TEA). Please note that federal 
formula funding is subject to federal budget appropriations and the priorities of the current 
administration and may vary from year to year.  
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School-linked Mental and Behavioral Health Funding Examples 

Program Name Description 

Title I, Part A: Improving the 

Academic Achievement of 

the Disadvantaged
246, 247, 

248
 

 

 

Title I, Part A provides additional funding to LEAs that are identified as having a high 
number of low-income children and youth. Schools that meet the criteria of having a low-
income student population of 40 percent or more can apply for targeted assistance, which 
provides funding only for supplemental programs for students identified with the greatest 
need. Examples of supplemental programs include supplemental guidance and counseling 
or health or mental health care. Schools with a low-income population that is less than 40 
percent can apply for a waiver from TEA to operate a schoolwide program. Under a 
schoolwide program, an LEA may choose to consolidate all of its federal, state, and local 
funds to improve the educational program for the entire school, which in turn helps the 
lowest performing students. If an LEA receives a waiver to operate a schoolwide program, 
then the LEA may use funding for counseling and or school-based mental health 
programs.249  

Title I, Part C: Migrant 

Education
250

 

Title I, Part C supports high-quality education programs that meet the special needs of 
migrant children to help them succeed academically in a regular school program, meet the 
same academic and content standards that all children are expected to meet, and 
graduate from high school. Funding may be used towards activities that help migrant 
children overcome educational disruption, cultural and language barriers, social isolation, 
health related problems, and other factors that affect their academic success.  
 
These funds may be combined with other federal program funds, including Title I, Part A; 
Title III, Part A; Title IV, Part B (21st Century Learning Centers); Title VI, Part B (Rural 
Education); IDEA; and McKinney-Vento Homeless Assistance.  

                                                        
246 U.S. Department of Education. (2016, September 29). Elementary and Secondary Education Act of 1965, as 
amended, Title 1, Part A; 20 U.S.C. 6301-6339, 6571–6578. Retrieved from 
https://www2.ed.gov/programs/titleiparta/legislation.html 
247 U.S. Department of Education. (n.d.). Every Student Succeeds Act § 4106-4109. Retrieved from 
https://www.ed.gov/essa?src=rn 
248 Committee on Education and The Workforce Democrats. (n.d.).  S.1177, Every Student Succeeds Act of 2015, 
section by section. Retrieved from https://democrats-
edworkforce.house.gov/imo/media/doc/Every%20Student%20Succeeds%20Act%20of%202015_Section%20by%20S
ection.pdf  
249 Region 16 Education Service Center. (2018). Schoolwide and targeted assistance. Retrieved from 
http://www.esc16.net/page/title1swi.compliance-schoolwide.targeted.assistance  
250 U.S. Department of Education. (2018, July 18). Migrant education – basic state formula grants. Retrieved from 
https://www2.ed.gov/programs/mep/index.html  
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School-linked Mental and Behavioral Health Funding Examples 

Program Name Description 

Title I, Part D: Prevention 

and Intervention Programs 

for Children and Youth who 

are Neglected, Delinquent, 

or At-Risk
251

  

Title I, Part D funds are used to improve educational services for children and youth in 
local and state institutions; provide these children and youth with the services they need 
to make a successful transition from an institution to school or employment; prevent at-
risk youth from dropping out of school; provide students who have dropped out of school, 
or children and youth returning from correctional facilities or institutions, with a support 
system to ensure their continued education and the involvement of their families and 
communities; and coordinate health and social services for these children and youth, 
including daycare, substance use counseling, and mental health services.  

Information related to all Title I funds: Formula funding released under this title requires campuses to conduct a 
comprehensive needs assessment, prepare a campus improvement plan or schoolwide plan using information from the 
needs assessment, and to review and revise the campus improvement plan annually. While some LEAs may earmark Title I 
funds for some priorities such as staff salaries for supplemental support or summer school, afterschool, and pull-out 
support, districts and campuses are allowed to use these funds for any support that improves academic outcomes, 
including mental health supports.  

Title II, Part A: Supporting 

Effective Instruction252  
Title II, Part A provides funding to LEAs to recruit, support, and maintain effective teachers, 
principals, and other school personnel. LEAs that apply for the funding must describe how 
they will provide training that addresses the needs of students who have disabilities or 
different learning styles, improve student behaviors, and identify early and appropriate 
interventions to help students with behavior problems.  
 
This Title specifically permits funding for in-service training for school personnel in:  

• Techniques and supports needed to help educators understand when and how to 
refer students affected by trauma or at risk for mental illness; 

• Using referral mechanisms that effectively link identified students to appropriate 
treatment and intervention services in the school and in the community; 

• Forming partnerships between school-based mental health programs and public 
or private mental health organizations; and 

• Addressing school-related issues that affect student learning, such as safety, peer 
interaction, drug and alcohol abuse, and absenteeism. 

                                                        
251 U.S. Department of Education. (2004, September 15). Part D – prevention and intervention programs for children 
and youth who are neglected, delinquent, or at-risk. Retrieved from 
https://www2.ed.gov/policy/elsec/leg/esea02/pg9.html  
252 Texas Education Agency. (n.d.). Recommended use of Every Student Succeeds Act (ESSA) funds. Retrieved from 
https://tea.texas.gov/WorkArea/DownloadAsset.aspx?id=51539614858  
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School-linked Mental and Behavioral Health Funding Examples 

Program Name Description 

Title IV, Part A: Student 

Support and Academic 

Enrichment (SSAE) Grant 

Program 253
 

Title IV, Part A funding is used to improve the overall academic achievement of students. 
The purpose of this funding is to:  

• Provide all students access to a well-rounded education, 
• Improve academic outcomes by maintaining safe and healthy students, and 
• Improve the use of technology to advance student academic achievement. 

 
LEAs can utilize the SSAE grant program to fund activities such as drug and violence 
prevention, school-based mental health services, and partnerships with public or private 
community providers.  
 
If an LEA receives $30,000 or more, it is required to conduct a comprehensive needs 
assessment of each of the content areas. LEAs may also consult with stakeholders and 
incorporate strategic priorities from the TEA Strategic Plan as well as content from the 
campus/district improvement plan.  

Title IV, Part B: 21st Century 

Learning Centers
254, 

255
 

 

Title IV, Part B supports the development of before- and after-school programs and 
summer programs intended to supplement students’ educational opportunities and 
improve outcomes for students in high-poverty, low-performing schools. 21st Century 
Community Learning Center funds can be used for prevention activities such as counseling, 
substance use and violence prevention, character education, and youth development 
activities.  

Title V: Small, Rural School 

Achievement
256

 

Title V provides additional funds to rural LEAs that meet eligibility requirements and have 
the flexibility to fund activities authorized under Title I-A, Title II-A, Title II, Title IV-A, and 
Title IV-B, even if they do not apply for additional funds.  

                                                        
253 United States Department of Education. (2016, October). Non-regulatory guidance student support and 
academic enrichment grants. Retrieved from 
https://www2.ed.gov/policy/elsec/leg/essa/essassaegrantguid10212016.pdf  
254 U.S. Department of Education. (2004, September 15). Part B – 21st Century Community Learning Centers. 
Retrieved from https://www2.ed.gov/policy/elsec/leg/esea02/pg55.html  
255 Texas Education Agency. (2018). TEA competitive grant opportunity published. Retrieved from Texas ACE website 
http://www.texasace21.org/mytexasace/blog/post/news/2018/03/02/tea-competitive-grant-opportunity-published  
256 U.S. Department Education. (2018, March 20). Small, Rural School Achievement Program. Retrieved from 
https://www2.ed.gov/programs/reapsrsa/index.html?exp=0 
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School-linked Mental and Behavioral Health Funding Examples 

Program Name Description 

Title V: Promise 

Neighborhood Program
257

 

Title V provides funds to eligible entities such as nonprofit organizations, including faith-
based organizations, institutions of higher education, and American Indian tribes, to 
improve the education and developmental outcomes of children and youth in distressed 
communities and to help improve the educational and developmental outcomes of 
children by:  

• Identifying and increasing the capacity of eligible entities that are focused on 
achieving results and building a college-going culture in the neighborhood;  

• Building a complete continuum of cradle-through-college-to-career solutions, 
which has both academic programs and family and community supports, with a 
strong school at the center;  

• Integrating programs and breaking down agency ‘‘silos’’ to increase effective and 
efficient implementation across agencies;  

• Developing the local infrastructure of systems and resources needed to sustain 
and expand proven, effective solutions across the broader region beyond the 
initial neighborhood; and 

• Learning about the impact of the program and the relationship between 
particular strategies in Promise Neighborhoods and student outcomes.  

Title VI, Part B: Rural 

Education Achievement 

Program (REAP)
258

 

 

Title VI, Part B is designed to help small, rural districts use federal resources more 
effectively. Title VI, Part B funds two programs: the Small, Rural School Grant Program and 
the Rural and Low-Income School Program. The REAP Alternative Uses of Funds Authority 
(REAP Flex) allows REAP funds to be combined with funds from other federal programs. 
LEAs that receive funds under this part may use them for any activities authorized under 
Title I, Part A; Title II, Part A; Title III; and Title IV, Part A or B.  

Title VIII: Impact Aid 

Program
259

 

Title VIII assists school districts that have lost property tax revenue because of the 
presence of tax-exempt federal property, or that have experienced increased expenditures 
because of the enrollment of federally-connected children, including children living on 
American Indian lands. Most Title VIII funds are considered general aid to the recipient 
school districts and can be used by districts in whatever manner they choose in 
accordance with their local and state requirements.  

                                                        
257 U.S. Department of Education. (2018, March 5). Promise Neighborhoods. Retrieved from 
https://www2.ed.gov/programs/promiseneighborhoods/index.html 
258 U.S. Department of Education. (2004, July 7). Rural Education Achievement Program. Retrieved from 
https://www2.ed.gov/nclb/freedom/local/reap.html 
259 U.S. Department of Education. (2017, March 21). Office of Elementary and Secondary Education. About Impact 
Aid. Retrieved from https://www2.ed.gov/about/offices/list/oese/impactaid/whatisia.html?exp=7 
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School-linked Mental and Behavioral Health Funding Examples 

Program Name Description 

McKinney-Vento Homeless 

Education Assistance 

Improvements Act260, 261  
 

 

The McKinney-Vento Homeless Education Assistance Improvements Act governs how LEAs 
must assist with the enrollment, attendance, and successful education of students who are 
homeless. The McKinney-Vento Act awards grants to states on a formula basis. TEA utilizes 
the Education Service Center (ESC) Region 10 to administer this federal funding. ESC 
Region 10 awards sub-grants to LEAs based on a competitive process. All LEAs have to 
comply with the McKinney-Vento Act, even if they do not receive a sub-grant. Region 10 
subcontracts with the Charles A. Dana Center at The University of Texas at Austin, which 
provides support to the LEAs through the Texas Homeless Education Office.  
 
LEAs can use sub-grant funding to support referrals of children and youth who are 
homeless to mental health services and supports that address needs related to the 
experience of domestic violence, including counseling and social work services. The 
funding can also be used to provide professional development and training to teachers 
and other school personnel about the needs of children and youth who are homeless.  

Individuals with Disabilities 

Act (IDEA): Special 

Education Grants to 

States
262

 

IDEA ensures that the educational needs of children with disabilities are served. Funds 
may be used towards salaries of special education teachers; costs associated with related 
personnel, such as speech therapists and school psychologists; support and direct services; 
technical assistance and personnel preparation; and improving the use of technology in 
the classroom. For example, funds have been used for supplies and materials needed to 
implement individualized education programs (IEPs), or to pay for administration or 
operations costs for programs for students with disabilities.  

 
Discretionary Grants 

The grants listed in the following table are funds released by the U.S. Department of Education 
through a competitive grant process. These funds are discretionary in nature and are subject to 
federal budget appropriations, changes based on the availability of budgeted monies, or the 
priorities of the current administration.  
 

                                                        
260 42 United States Code (U.S.C.), Sections 11431 to 11435 (2015).  
261 Martin, E. M. (2015). Compliance handbook for McKinney-Vento Education for Homeless Children and Youth 
subgrantees. Richardson, TX: Region 10 Education Service Center. Retrieved from http://www.theotx.org/wp-
content/uploads/2016/02/M-V-Subgrantee-Handbook-3rd-Edition-September-30-2015.pdf  
262 U.S. Department of Education. (2016, May 5). Special education grants to states. Retrieved from 
https://www2.ed.gov/programs/osepgts/index.html  
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School-Linked Mental and Behavioral Health Funding Examples 

Program Name Description 

Promoting Student 

Resilience Program
263

 

This program provides grants to local educational agencies (LEAs) – or consortia of LEAs 
– to build and increase their capacity to address the comprehensive behavioral and 
mental health needs of students in communities that have experienced significant civil 
unrest in the past 24 months.  

School Climate 

Transformation Grant
264

 

This grant program provides competitive grants to LEAs to develop, enhance, or expand 
systems of support for schools implementing an evidence-based, multi-tiered behavioral 
framework for improving behavioral outcomes and learning conditions for all students. 
Projects under this grant should accomplish the following:  

• Build capacity for a multi-tiered, behavioral framework that can be implemented 
and sustained school-wide;  

• Enhance capacity through training and technical assistance; and  
• Work with a technical assistance provider, such as the Positive Behavioral 

Interventions and Supports (PBIS) Technical Assistance Center, to ensure that 
technical assistance related to implementing program activities is provided. 

Full-Service Community 

Schools Program (FSCS)
265

 

This grant program provides support for planning, implementing, and operating full-
service community schools that improve the coordination, integration, accessibility, and 
effectiveness of services for children and families, specifically children in high-poverty 
schools and high-poverty rural schools. This funding supports comprehensive academic, 
social, and health services for students, students’ family members, and community 
members that will result in improved educational outcomes. Various types of projects can 
be funded, including mental and behavioral health services.  
 
To be eligible for an FSCS grant, an applicant must be a consortium consisting of an LEA 
and one or more community-based organizations, nonprofit organizations, or other 
public or private entities. Applicants are encouraged to provide a minimum match of 20 
percent through non-federal contributions, either in cash or in-kind donations.  

                                                        
263 U.S. Department of Education. (2016, June 17). Promoting student resilience. Retrieved from 
https://www2.ed.gov/programs/student-resilience/index.html  
264 U.S. Department of Education. (2014, October 3). School Climate Transformation Grant – Local Education Agency 
Grants. Retrieved from https://www2.ed.gov/programs/schoolclimatelea/index.html  
265 U.S. Department of Education. (2018, March 5). Full-Service Community Schools Program. Retrieved from 
https://www2.ed.gov/programs/communityschools/index.html  
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School-Linked Mental and Behavioral Health Funding Examples 

Program Name Description 

Special Education Technical 

Assistance and 

Dissemination (TA&D) 

Program
266

 

This grant program provides educators, policymakers, service providers, and families of 
children and youth with disabilities with information on effective practices for meeting 
the needs of children and youth with disabilities and their families. The program makes 
competitive awards to provide technical assistance, support model demonstration 
projects, disseminate useful information, and implement activities that are supported by 
scientific research.  
 
A majority of the grants that have been awarded support technical assistance centers 
that focus on a population such as early childhood, or a particular topic such as early 
intervention services or positive behavioral interventions and supports to improve results 
for children with disabilities. Most centers use a service model that provides three levels 
of technical assistance: universal, targeted, and intensive assistance.  

Education Innovation and 

Research (EIR)
267

 

This grant program provides funding to create, develop, implement, or replicate 
evidence-based innovations to improve student achievement and attainment for high-
need students. There are three types of grants under this program: “Early-phase” grants, 
“Mid-phase” grants, and “Expansion” grants. These grants differ in the level of prior 
evidence of effectiveness required for consideration, the expectations regarding the kind 
of evidence that funded projects should produce, the level of scale that funded projects 
should reach, and the amount of funding available to support each type of project. 
Mental and behavioral interventions have been approved for this grant program in the 
past.  

Carol M. White Physical 

Education Program
268

 

This grant program provides funding to LEAs and community-based organizations to 
initiate, expand, or enhance physical education programs, including before-, after-, and 
summer-school programs for students in kindergarten through 12th grade. Projects must 
be designed to help students meet state physical education standards by undertaking 
instruction in healthy eating habits and good nutrition and at least one of the authorized 
physical fitness activities. Authorized physical fitness activities that also have an impact 
on mental and behavioral health include: 

• Instruction in a variety of motor skills and physical activities designed to enhance 
the physical, mental, and social or emotional development of every student;  

• Opportunities to develop positive social and cooperative skills through physical 
activity participation; or  

• Opportunities for professional development for teachers of physical education 
on the latest research, issues, and trends in the field of physical education. 

                                                        
266 U.S. Department of Education. (2016, May 5). Special education – national activities – Technical Assistance and 
Dissemination. Retrieved from https://www2.ed.gov/programs/oseptad/index.html  
267 U.S. Department of Education, Office of Innovation and Improvement. (n.d.). Education and innovation research. 
Retrieved from https://innovation.ed.gov/what-we-do/innovation/education-innovation-and-research-eir/  
268 U.S. Department of Education. (2016, September 6). Carol M. White Physical Education Program. Retrieved from 
https://www2.ed.gov/programs/whitephysed/index.html  
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Substance Abuse and Mental Health Services Administration (SAMHSA)  

SAMHSA grant funds are made available through the Center for Substance Abuse Prevention, 
the Center for Substance Abuse Treatment, and the Center for Mental Health Services. 
SAMHSA’s grant page will allow you to search funding opportunities for programs that address 
substance use disorders and mental illnesses. The grant page also provides information about 
the grant application, review, and management process: https://www.samhsa.gov/grants.  
 
SAMHSA announces grant funding opportunities through Funding Opportunity 
Announcements, which contain all necessary information needed to apply for a grant. To apply 
for a SAMHSA grant, you must register on grants.gov. 
 
All SAMHSA grantees need to have an Electronic Research Administration (eRA) Commons 
Account. Instructions on how to register for an eRA Commons Account can be found at the 
following link: https://www.samhsa.gov/sites/default/files/instructions-for-samhsa-recipients-
commons-id.pdf.  
 
The “Developing a Competitive SAMHSA Grant Application” manual released in February 2018 
provides additional information on how to apply for SAMHSA grants and prepare a strong grant 
application. The manual can be found at the following link:  
https://www.samhsa.gov/sites/default/files/sites/default/grant_application_manual_508_com
pliance.pdf  
 
A few specific SAMHSA grant programs that may be of interest to school districts and schools 
are outlined in the following table. Please note, federal formula funding and discretionary grant 
programs are subject to the federal budget appropriations and the priorities of the current 
administration and may vary from year to year.  
 
An example of a SAMHSA grant program for LEAs is Project Advancing Wellness and Resilience 
Education (AWARE).269, 270 This grant program is designed to help states and LEAs: 

• Increase awareness of mental health issues among school-age youth;  
• Train educators and other youth-serving adults to detect and respond to mental health 

issues; and  
• Connect children, youth, and families who may experience behavioral health issues with 

appropriate services.  

                                                        
269 Center for Mental Health Services. (2017, September 15). “Now is the Time” Project AWARE Local Educational 
Agency grant. Rockville, MD: Substance Abuse and Mental Health Services Administration. Retrieved from 
https://www.samhsa.gov/grants/grant-announcements/sm-14-019  
270 Substance Abuse and Mental Health Services Administration. (2017, August 28). Project Advancing Wellness and 
Resilience Education (AWARE). Retrieved from https://www.samhsa.gov/nitt-ta/project-aware-grant-information  
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The following grants can be funded through the Project AWARE Grant:  
• Project AWARE State Education Agency (SEA) Grants, 
• Project AWARE Local Education Agency (LEA) and “Now is the Time (NITT)” Community 

Grants , and 
• Project AWARE Resiliency in Communities After Stress and Trauma (ReCAST) for local 

municipalities in partnership with community-based organizations. 
 

The purpose of the “Now is the Time” Project AWARE LEA grant program is to help LEAs 
support training for school personnel and other adults who interact with children and youth in 
school settings and the broader community that will help them detect and respond to mental 
illness in children and youth, and refer those in need to treatment. These school personnel and 
adults from the community will be trained in Mental Health First Aid or Youth Mental Health 
First Aid. 
 
Health Resources & Services Administration (HRSA)  

The Health Resources and Services Administration (HRSA) is an agency within the U.S. 
Department of Health and Human Services. This agency’s primary focus is to improve health 
care to people who are geographically isolated and economically or medically vulnerable.271 
 
HRSA provides grant awards from over 90 grant programs in the following categories: 

• Health Center Programs for community-based health care organizations that provide 
primary care in underserved areas; 

• Ryan White HIV/AIDS Programs for eligible states and metropolitan areas as well as 
providers of HIV/AIDS healthcare services; 

• Maternal and Child Health Programs for states and providers of maternal and child 
health services, including services for children and youth with special health care needs 
and MCH training and research; 

• Health Workforce Programs for colleges, universities, and other accredited health 
professions training programs; 

• Rural Health Programs for critical access hospitals and other health care providers in 
rural areas; 

• Organ Donation Programs for Organ Procurement Organizations and other 
organizations involved in organ donation, procurement and transplantation; and 

• Poison Control Centers. 
 
 
                                                        
271 Health Resources and Services Administration. (2018, May). About HRSA. Retrieved from 
https://www.hrsa.gov/about/index.html  
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HRSA announces grant funding opportunities on their HRSA Funding Opportunities webpage: 
https://www.hrsa.gov/grants/fundingopportunities/default.aspx. To apply for a grant through 
HRSA, you must register for:  

• Dun & Bradstreet’s Data Universal Numbering System (DUN),  
• System for Award Management (SAM), and  
• Grants.gov.  

 
All three registrations must be completed prior to applying for a HRSA grant.272  
 
Centers for Disease Control and Prevention (CDC)  

The Centers for Disease Control and Prevention (CDC) is a federal agency that conducts and 
supports health promotion, prevention, and preparedness activities, with the goal of improving 
overall public health. The CDC’s Office of Financial Resources awards and administers various 
grants and cooperative agreements. The CDC’s website provides information on grants, 
including, but not limited to, an overview of CDC grants and their lifecycle, how to apply for 
CDC grants, congressional justifications, operating plans, and budget fact sheets that highlight 
the CDC’s priorities for that fiscal year.  
 
CDC grant information is available at the following link: 
https://www.cdc.gov/grants/index.html.  
 
Department of Justice (DOJ)  

The Department of Justice273 is the federal agency responsible for enforcing federal laws. The 
DOJ provides federal funding opportunities to:  

• Support law enforcement and public safety activities;  
• Assist victims of crime;  
• Provide training and technical assistance;  
• Conduct research; and  
• Implement programs that improve the criminal, civil, and juvenile justice systems. 

 
Communities that have been affected by mass violence incidents may be able to apply for 
assistance through several DOJ grants. 
 
LEAs can search for funding opportunities in the DOJ Program Plan at the following link: 
https://www.grantsnet.justice.gov/programplan/html/Home.htm. Users can search for 

                                                        
272 Health Resources and Services Administration. (2018, July). Apply for a grant. Retrieved from 
https://www.hrsa.gov/grants/apply/index.html  
273 The United States Department of Justice. (n.d.). About the DOJ. Retrieved from https://www.justice.gov/about  
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opportunities through applicant categories and subcategories, such as public education 
institutions.  
 
The Student, Teachers, and Officers Preventing (STOP) School Violence Act Program is an 
example of a mental and behavioral funding opportunity that is administered by the DOJ. This 
program supports state, local, and tribal jurisdictions in improving efforts to reduce violent 
crime by creating school safety training and mental health programs for school personnel and 
students as they relate to violence in schools.274 While school districts cannot directly apply for 
these funds, they can receive funding through states and units of government. 
 
Office of Juvenile Justice and Delinquency Prevention (OJJDP)  

The Office of Juvenile Justice and Delinquency Prevention (OJJDP)275 is an office of the DOJ and 
offers funding through formula and discretionary grants, cooperative agreements, and payment 
programs. OJJDP will fund school-linked mental and behavioral health services because they are 
directly linked to the prevention of behavioral problems in schools. Funding opportunities can 
also be found in the DOJ Program Plan: 
https://www.grantsnet.justice.gov/programplan/html/Home.htm.  
 
Texas Education Agency (TEA)  

The Texas Education Agency (TEA) oversees the public education system in Texas and also 
administers federal and state grants that can be awarded to schools or school districts. 
Depending on the federal or state authorizing legislation, TEA will award grants that are 
awarded on a discretionary basis, or formula or entitlement funds that are based on a 
mathematical formula described in the authorizing statute. 
 
TEA offers the following information and technical assistance to school districts and schools 
applying for grants:  

• TEA Grant Opportunities Page –TEA posts all grant opportunities on the TEA Grant 
Opportunities page at the following link: 
http://tea4avoswald.tea.state.tx.us/GrantOpportunities/forms/GrantProgramSearch.as
px.  

• Grants Administration and Federal Program Compliance (GAFPC) Mailing List – School 
districts and schools can sign up for e-mail updates to learn about new grants at the 

                                                        
274 U.S. Department of Justice. (2018, June 27). BJA STOP School Violence Prevention and Mental Health Training 
Program FY 2018 Competitive Grant Announcement. Retrieved from 
https://www.bja.gov/funding/SSVtraining18.pdf  
275 The Office of Juvenile Justice and Delinquency Prevention. (n.d.). About OJJDP. Retrieved from 
https://www.ojjdp.gov/about/about.html  
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GAFPC mailing list: 
https://public.govdelivery.com/accounts/TXTEA/subscriber/new?topic_id=TXTEA_28. 

• TEA Secure Applications (TEASE) – Applicants must be approved for access to the TEA 
Secure Applications (TEASE) before applying for an eGrant. The following TEASE link 
provides step-by-step instructions for gaining TEASE access: 
https://seguin.tea.state.tx.us/apps/app_list.asp.  

• TEA Help Desk – School districts and schools can search frequently asked questions on 
grants or submit questions about a grant program. Appropriate staff receive and 
respond to submitted questions. Link: https://helpdesk.tea.texas.gov/hc/en-us.  

• General and Fiscal Guidelines – TEA provides detailed information regarding the 
competitive grant review process. Link: 
https://tea.texas.gov/WorkArea/DownloadAsset.aspx?id=25769812425.  

• Administering a Grant – TEA provides information and links on resources to help 
districts and schools with the fiscal aspects of grant administration. Link: 
https://tea.texas.gov/Finance_and_Grants/Administering_a_Grant.aspx.  

• Indirect Cost Rates – TEA provides information, tools, and guidance on the indirect cost 
rates issued for school districts, open-enrollment charter schools, and other government 
entities. Link: 
https://tea.texas.gov/Finance_and_Grants/Grants/Federal_Fiscal_Compliance_and_Rep
orting/Indirect_Cost_Rates/Indirect_Cost_Rates/.  

 
TEA’s Grants Administration Division can be reached at:  
Phone: (512) 463-8525  
Fax: (512) 463-9564 
eGrants fax: (512) 463-9811 
grants@tea.texas.gov 
 
The table at the beginning of this section outlines a few specific discretionary grants and 
formula or entitlement funding grants distributed through TEA that may be of interest to school 
districts and schools.  
 
Texas Health and Human Services Commission (HHSC) 

The Texas Health and Human Services Commission (HHSC) is a state agency that disperses 
federal funding and issues grants. HHSC administers the Office of Mental Health Coordination; 
public systems that target mental health, public substance use disorders, intellectual and 
developmental disabilities; and the state Medicaid program. The best way to get information 
about funding and grants administered by HHSC is to subscribe to HHSC web announcements 
by going to the following webpage and choosing business opportunities:  
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https://public.govdelivery.com/accounts/txhhsc/subscriber/new. HHSC also provides a list of 
the grants it has awarded as well as a link to current grant opportunities at: 
https://hhs.texas.gov/doing-business-hhs/grants.  
 
All states receive mental health and substance abuse federal block grants as well as federal 
matching funds for services provided through Medicaid and the Children's Health Insurance 
Program (CHIP). The mental health and substance abuse federal block grant program expands 
community-based systems for children with serious emotional disturbances (SED) and youth 
with or at risk for substance use disorders (SUD). Funds awarded to states are used to carry out 
the approved state plan; evaluate programs and services included in the plan; and conduct 
planning, administration, and educational activities related to the provision of services under 
the plan.276 
 
In Texas, these funds are managed by HHSC. Texas’ Combined Block Grant for fiscal years 2018–
19 can be found at the following link: 
https://www.dshs.texas.gov/blockgrant/documents/Final-FY2018-2019-Combined.pdf (PDF). 
 

Using Medicaid Funds to Enhance Schools’ Efforts to Address Mental and Behavioral Health 

Medicaid is a program jointly funded by the federal government and states to pay for health 
care services, primarily for eligible people with low incomes and people with disabilities. Two 
Medicaid funding streams may enable school districts to receive federal funds for direct 
services, coordination, or outreach efforts that they already provide.  
 
Medicaid School Health and Related Services (SHARS) 

In Texas, expenditures for Medicaid-eligible children and youth for direct medical, mental 
health, or behavioral health services delivered in a school-based setting are called School 
Health and Related Services, or SHARS. The mental health-related SHARS services include 
counseling, psychological services (including psychological assessments), and physician services.  
 
TEA and HHSC jointly oversee SHARS for the state. To participate in SHARS, districts must enroll 
as a Medicaid provider and follow billing and cost reporting requirements. They also must 
conduct a Random Moment Time Study (RMTS) to identify the percent of participating staff and 
providers’ time that is spent on providing SHARS-eligible services.  
 
Initially, districts pay for the costs of SHARS services with their state and local funds. Then 
districts that submit interim claims receive interim payments as direct services are delivered. 

                                                        
276 Texas Department of State Health Services. (2017, November 3). Mental health and substance abuse block 
grants. What are the block grants – how do they help states? Retrieved from 
https://www.dshs.texas.gov/mhsa/blockgrant/  
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Final federal reimbursement under the SHARS program is determined on a cost basis that is 
reflective of each district’s allowable direct and indirect costs to provide medical services to 
students with Medicaid. 
 
More detail on SHARS, such as participation requirements, reimbursement information, and 
links to useful SHARS resources, are included in the Appendix: Additional Information Regarding 
MAC and SHARS.  
 
Medicaid Administrative Claiming (MAC)  

Texas’ Medicaid Administrative Claiming is the second major Medicaid funding stream available 
to schools. To be allowable and reimbursable, MAC services must be necessary for the proper 
and efficient administration of the Texas Medicaid State Plan and follow federal and state laws. 
Reimbursable MAC costs can include administrative activities that support the Medicaid 
program and outreach services delivered to students within the district. MAC-eligible services 
that can be provided to a student and family include activities such as coordination, referral, or 
assistance to a student or family that enables access to needed services, including mental 
health services. 
 
To participate in the school-based MAC program, Texas school districts must enter into a 
contractual agreement with HHSC. Like SHARS, districts must conduct a Random Moment Time 
Study to receive MAC.  
 
Additional information related to MAC, including implementation and administration 
requirements and links to useful MAC resources, are included in the Appendix: Additional 
Information Regarding MAC and SHARS.  
 
Texas Department of Family and Protective Services (DFPS) 

The Texas Department of Family and Protective Services (DFPS) offers some funding 
opportunities for which schools or school districts may apply. DFPS oversees Child Protective 
Services, Adult Protective Services, Child Care Licensing, and Prevention and Early Intervention 
(PEI) programs in the state. The following DFPS webpage provides information on how to 
subscribe or review all of the funding opportunities available it offers: 
https://www.dfps.state.tx.us/Doing_Business/opportunities.asp.  
 
PEI administers grants that provide funding for several prevention and early intervention 
programs. The Services to At-Risk Youth (STAR) program serves youth and their families who 
need crisis intervention and support with family conflict, and assists with youth concerns in 
school and the community. Schools or school districts that partner with a community 
organization can apply for a STAR grant. Information about the STAR program and other PEI 
programs can be found at the following webpage: 
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https://www.dfps.state.tx.us/prevention_and_early_intervention/about_prevention_and_early
_intervention/programs.asp.  
 
Texas Juvenile Justice Department (TJJD) 

The Texas Juvenile Justice Department (TJJD) is the state agency responsible for overseeing the 
Texas juvenile justice system. The agency also administers prevention and early intervention 
grant programs for at-risk youth ages six through 17 years and their families. These programs 
provide prevention and early intervention services to youth who are exhibiting at-risk behaviors 
that may lead to delinquency, truancy, dropping out of school, or referral to the juvenile justice 
system.  
 
TJJD offers grants to local juvenile probation departments through a competitive bidding 
process. Local juvenile probation departments can partner with local providers and schools to 
apply for these grants. Schools or school districts should contact their local juvenile probation 
departments if they would like to partner or learn more about the programs in their 
communities. More information about how to contact local juvenile probation departments can 
be found at the following webpage: 
http://www.tjjd.texas.gov/publications/other/searchjuvprobdirectory.aspx.  
 
More information on the TJJD prevention and early intervention programs can be found at the 
following webpage: http://www.tjjd.texas.gov/services/prevention/preventionindex.aspx.  
 
Texas Governor’s Office  

The Texas Governor’s Office administers a federal grant program, Crime Victims Assistance 
Grant Program (VOCA),277 out of its criminal justice division. The program provides resources 
for direct services such as mental health counseling to victims of crime. The Austin Independent 
School District received a VOCA grant to support mental health services on twenty-two 
elementary school campuses.278 The grant primarily focuses funding on victim identification, 
therapeutic services, hiring therapists, youth and family supports, and teacher and professional 
development and evaluation. More information about the VOCA grant program can be found at 
https://gov.texas.gov/organization/cjd/criminal-justice-division.  
 

                                                        
277 Office of the Texas Governor. (n.d.). Grants. Retrieved from https://gov.texas.gov/organization/financial-
services/grants    
278 Austin Independent School District. (2017, December 19). AISD received $4.48 million grant for on-campus 
mental health centers. Retrieved from https://www.austinisd.org/press-releases/2017/12/19/aisd-receives-448-
million-grant-campus-mental-health-centers 
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Regional Councils or Councils of Governments (COGs) 

Regional councils, or councils of governments (COGs) are voluntary associations of local 
governments that address regional problems and planning needs that cross the boundaries of 
individual local governments or that require regional attention. The Texas Association of 
Regional Councils (TARC) is the statewide association of Texas’ 24 regional councils of 
governments that represent all 254 counties in Texas.279 COGs may receive state grants; they 
may receive federal grants through the state. COGs often promote grant opportunities that are 
relevant to their region. 
 
You can obtain information about their regional council or COG through the TARC website at 
the following link: https://www.txregionalcouncil.org/display.php?page=regions_map.php.  
 
Local Funding Opportunities 

Local funding opportunities vary by community. Some local sources for mental and behavioral 
health funding opportunities include:280  

• Education funding governed by the local school board,  
• Funds governed by county commissioners and city councils, 
• Local foundations or a coalition of foundations,  
• Local chamber of commerce, 
• Local hospitals or health insurance plans, and  
• Public universities or colleges. 

 
Additional information on local foundations and other private funding streams is provided in 
the following section.  
 
Private Funding Opportunities 

Foundations play a major role in implementing and developing mental and behavioral health 
initiatives in schools through private funding opportunities. There are many foundations across 
Texas, including many that have programs that focus on education, health, and mental health. 
School districts should research local and statewide foundations that fund initiatives in their 
community. The Foundation Directory Online (FDO) provides information on funding prospects 
through a global search function, grant maker profiles, maps and charts of what is being funded 
near you, and other related information and tools.281 School districts can access this 
                                                        
279 Texas Association of Regional Councils. (n.d.). About TARC. Retrieved from 
https://www.txregionalcouncil.org/display.php?page=about_tarc.php  
280 The Center for Health and Health Care in Schools. (2018, January). Basic funding streams: What funding should 
you be looking for? Retrieved from http://actionguide.healthinschools.org/connecting-with-the-policy-
environment/basic-funding-streams/  
281 Foundation Directory Online. (2018). Features of FDO. Retrieved from 
https://fconline.foundationcenter.org/welcome/features?_ga=1.17402425.1669982867.1445279741  
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information by signing up for one of three plans: FDO Professional, FDO Essential, and FDO 
Enterprise. 
 
After researching foundations with potential funding opportunities, it is important to become 
familiar with their funding interests. Understanding foundations’ funding history and interests 
will help school districts develop and submit a strong proposal that aligns with a foundation’s 
values. You can learn about foundations through their websites, news sources, and your 
network of school districts and peers. Philanthropy News Digest (PND) offers philanthropy-
related articles, news releases, foundation communications, and potential grant opportunities. 
It also publishes Requests for Proposals (RFP) listings daily.282  
 
After thoroughly researching foundations that could potentially fund your initiative, it is 
important to then develop a relationship with them. This can be as easy as calling their office or 
sending an e-mail and requesting a time to meet. Use the information you collected about the 
foundation to identify information about your district that may interest the funder and inform 
your questions about potential opportunities.  
 
Education Foundations 

Many school districts are connected to education foundations, which are established to assist 
public schools and often raise money for districts’ priorities.283 Education foundations may also 
have donor-advised funds earmarked for specific projects, such as mental and behavioral health 
initiatives.  
 
The Texas Education Foundation Network (TEFN) was created in 2012 to encourage the 
establishment of education foundations in communities across Texas and support local 
education foundations in Texas by providing trainings, sharing resources and best practices, and 
providing network opportunities.284 You can conduct research to determine if a school district 
in Texas is connected to an education foundation through the TEFN website at the following 
link: tefn.org.  
 
Community Foundations 

You can also conduct research to determine if a school district in Texas is connected to a 
community foundation. Community foundations are dedicated to defined geographic areas and 

                                                        
282 Foundation Center. (2018). About Philanthropy News Digest. Retrieved from 
http://philanthropynewsdigest.org/about-pnd  
283 National School Foundation Association. (2108). About NSFA. Retrieved from 
https://www.schoolfoundations.org/about-nsfa  
284 Texas Education Foundation Network. (2018). Texas Education Foundation Network (TEFN). Retrieved from 
https://www.tefn.org/about-tefn/  
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often bring together financial resources from local businesses, individuals, families, and even 
other foundations to support local nonprofits.285  
 
 The Council on Foundations has a Community Foundation Locator that lists all accredited 
community foundations in the United States: https://www.cof.org/community-foundation-
locator.  
 
Additional Information Regarding Medicaid School Health and Related Services 
(SHARS) and Medicaid Administrative Claiming (MAC) 

Medicaid is a program jointly funded by the federal government and states to pay for health 
care services, primarily for eligible people with low incomes and people with disabilities.  
In Texas, expenditures for Medicaid-eligible children for direct medical, mental health, or 
behavioral health services delivered in a school-based setting are called School Health and 
Related Services, or SHARS. Texas’ Medicaid Administrative Claiming (MAC) covers 
expenditures for administrative activities in support of these school-based services, including 
outreach and coordination. SHARS and MAC are Medicaid funding streams that may enable 
school districts to receive federal funds for direct services, coordination, or outreach efforts 
that they already provide.  
 
Medicaid School Health and Related Services (SHARS)  

SHARS enables schools to receive federal Medicaid dollars to pay for services that school 
districts are already obligated to provide under the Individuals with Disabilities Education Act 
(IDEA). The Texas Education Agency (TEA) and the Texas Health and Human Services 
Commission (HHSC) jointly oversee SHARS for the state. SHARS allows school districts, including 
public charter schools, to obtain Medicaid reimbursement for some health-related services 
documented in a student's individualized education program (IEP).  
 
Eligibility and Covered Services 
SHARS reimbursement may be provided for children and youth who meet the following 
requirements:286 

• Are 20 years old and younger and eligible for Medicaid; 
• Meet eligibility requirements for special education, as described in IDEA; and 
• Have IEPs that prescribe the needed services. 

 
Eligible children may receive SHARS services, which include:  

                                                        
285 Council on Foundations. (2018). Community foundations. Retrieved from https://www.cof.org/foundation-
type/community-foundations-taxonomy 
286 Texas Medicaid & Healthcare Partnership (TMHP). (n.d.). Texas Medicaid provider procedures manual. Retrieved 
from http://www.tmhp.com/Pages/Medicaid/Medicaid_Publications_Provider_manual.aspx   
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• Audiology services; 
• Counseling; 
• Nursing services; 
• Physical, occupational, and speech therapy; 
• Personal care services; 
• Physician services; 
• Psychological services, including assessments; and 
• Transportation in a school setting. 

 
The Texas Medicaid Provider Procedures Manual further describes the services that pertain to 
mental and behavioral health in Section 3 of the Child Services Handbook, which specifically 
addresses SHARS. Relevant service descriptions include: 

• Section 3.3.2 addresses the types of allowable SHARS counseling services and allowable 
provider types.  

• Section 3.3.3 addresses the types of allowable SHARS psychological testing and services 
and allowable provider types.  

• Section 3.3.8 addresses allowable SHARS physician services and allowable provider 
types. 

• Section 3.3.10 addresses allowable SHARS transportation services in a school setting. 
 
Requirements for Districts and Public Charter Schools to Participate in SHARS 
The major requirements for public school districts and public charter schools to participate in 
SHARS include enrolling as a SHARS Medicaid provider, participating in Random Moment Time 
Studies (RMTS), submitting claims on an interim basis, and submitting an annual SHARS Cost 
Report. 
 
Public school districts and public charter schools can begin participating in SHARS by enrolling 
as a Medicaid provider and choosing “public entity” as their provider type. The entity 
contracted to oversee enrollment for Texas Medicaid providers is the Texas Medicaid & 
Healthcare Partnership (TMHP). TMHP maintains the Texas Medicaid enrollment packet and 
additional links about becoming a Texas Medicaid provider at the following website: 
http://www.tmhp.com/Pages/ProviderEnrollment/PE_TX_Medicaid_New.aspx.  
 
The TMHP Contact Center provides enrollment assistance, which is available by phone at 1-800-
925-9126, option 2. 
 
Greater detail on the Random Moment Time Study, interim claiming, and the SHARS Cost 
Report is described later in this appendix.  
 

TK
Part 2: Toolkit

Funding Opportunities



-113-

Mental and Behavioral Health Roadmap and Toolkit for Schools

Mental and Behavioral Health Roadmap and Toolkit for Schools Page 113 

  

Reimbursement Under SHARS 
Initially, districts pay for the costs of SHARS services with their state and local funds. Then 
districts that submit interim claims receive interim payments as direct services are delivered. 
Final reimbursement under the SHARS program is then determined on a cost basis that is 
reflective of each district’s allowable direct and indirect costs to provide medical services to 
students with Medicaid. Any reimbursement through the SHARS program ultimately is 
deposited into a school’s general fund. More details on the interim claims submission and cost 
reporting processes follow.  
 
Interim Claims Submissions 
School districts participating in SHARS are required to submit interim claims as services are 
delivered to Medicaid clients. The district submits the claims to the Texas Medicaid & 
Healthcare Partnership (TMHP) by procedure code to receive interim payments. The services 
are reimbursed per unit of service at the lesser of the provider's billed charges or the interim 
rate for the particular code.287  
 
This interim payment process affords some reimbursement to districts prior to the annual cost 
settlement and reconciliation process. The extent to which claiming for interim payments 
occurs varies by district. The interim payment process provides cash flow to participating SHARS 
districts, yet the reimbursements should be deemed provisional and ultimately will be 
reconciled with the actual payments due based on the district’s annual Cost Report.  
 
Annual SHARS Cost Reports 
The cost reporting process reconciles the interim payments a provider receives for SHARS 
services with the provider’s actual total Medicaid allowable costs. The SHARS reimbursement 
that school districts receive through the settlement process represents the federal portion of 
the Medicaid allowable cost based on the Federal Medicaid Assistance Percentage (FMAP) rate. 
 
The annual Cost Report documents the district’s Medicaid-allowable costs for all SHARS services 
delivered during the previous federal fiscal year. The cost report is due to HHSC on or before 
April 1 of the following year. The primary purposes of the cost report are to: 

• Document the provider's total Medicaid-allowable costs for delivering SHARS services, 
including direct costs and indirect costs, based on federally-mandated cost allocation 
methodologies;  

• Reconcile the difference between the total Medicaid-allowable costs based on approved 
cost allocation procedures and the interim payments that are received; and 

                                                        
287 Texas Health and Human Services Commission. (n.d.). School Health and Related Services (SHARS): Federal fiscal 
year 2018 interim rates. Retrieved from https://rad.hhs.texas.gov/sites/rad/files/documents/acute-
care/2018/2018-shars-rates.pdf 
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• To gather cost information for rate setting purposes.  
 
HHSC’s Rate Analysis Department (RAD) provides instructions related to cost reporting and 
examples on the HHSC RAD website: 

• Texas SHARS Cost Report Instructions: 
https://rad.hhs.texas.gov/sites/rad/files/documents/acute-care/2016/2016-shars-cr-
ins.pdf 

• Cost Report Example: https://rad.hhs.texas.gov/sites/rad/files/documents/acute-
care/shars-cr-trng-ex.pdf 

• Appendix A List of Allowable Direct Medical Services Supplies and Materials: 
https://rad.hhs.texas.gov/sites/rad/files/documents/acute-care/shars-cr-ins-appa.pdf 

 
Districts enter their total costs in the cost report by cost category. Those total costs are reduced 
to their Medicaid-allowable cost using a number of ratios approved by the federal Centers for 
Medicare & Medicaid Services (CMS). The settlement a district receives (or is recouped) is the 
federal portion of the district's Medicaid-allowable costs minus any interim payments received 
for services delivered and claimed during the reporting period.  
 
The allocation methodologies that are used to assign costs to specific cost categories in the cost 
report are based on actual costs incurred by the district, not on billing by procedure code. For 
example, the psychological services cost category might include a percentage of the cost of the 
salary for a psychologist employed by the district. The percentage of salary that would be 
allocated to Medicaid would be derived from various ratios, such as the district’s unique ratio of 
Medicaid-eligible students to total students. 
 
All SHARS cost reports are built, maintained, and submitted through the State of Texas 
Automated Information Reporting System (STAIRS). STAIRS is a web-based system provided at 
no charge by the HHSC Rate Analysis Department and its contractor, Fairbanks LLC. 
 
Rules governing the SHARS program and SHARS reimbursement can be found in the Texas 
Administrative Code (T.A.C.) at 1 T.A.C. §354.1341, relating to SHARS Benefits and Limitations; 1 
T.A.C. §354.1342, relating to SHARS Conditions for Participation; and 1 T.A.C. §355.8443, 
relating to Reimbursement Methodology for School Health and Related Services. 
 
Random Moment Time Studies (RMTS) 
Participation in a Random Moment Time Study (RMTS) is a requirement to receive 
reimbursement both under SHARS and MAC. These studies help identify the percentage of 
participating staff and providers’ time that is spent on providing SHARS-eligible services or 
MAC-eligible administrative functions. These percentages are applied to costs incurred for 
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delivering services to determine the portion of costs that may be claimed for federal 
reimbursement. 
 
Each district identifies an RMTS contact (with the best practice being to identify more than one 
contact in the event the primary contact no longer serves that function). The RMTS contact is 
responsible for: 

• Attending mandatory annual RMTS trainings provided by HHSC Rate Analysis 
Department staff,  

• Providing a comprehensive list of staff eligible to participate in the RMTS at the 
beginning of each quarter, 

• Ensuring each time study participant receives training on study participation at least 
annually, and  

• Facilitating the overall RMTS process for the district.  
 
Information about RMTS participants must be entered into the State of Texas Automated 
Information Reporting System (STAIRS) and reviewed each quarter to create a participant list 
that may be sampled for the RMTS that quarter. Then RMTS participants that are on this list will 
be polled at random to enter a limited set of data about their activities representing the one 
minute at the particular time that they are sampled. Sampled participants enter answers to the 
following brief set of questions into STAIRS:  

• Who is with you? 
• What are you doing? 
• Why were you performing this activity?  

 
The data gathered from the RMTS feed into the cost reporting process that determines the 
actual amount of federal reimbursement the district will receive. 
 
Since the RMTS sampling is triggered systematically and participants will receive emails from a 
state vendor (Fairbanks) when it is time to participate, it is best practice for a district’s IT staff 
to make sure that e-mails with info@fairbanksllc.com and @hhsc.state.tx.us extensions pass 
through firewalls and spam filters. In addition, it is a valuable practice for the RMTS contact to 
also communicate directly with RMTS participants to remind them of the importance of 
participating in the RMTS and emphasizing how their participation has a direct impact on the 
district’s potential receipt of funding.  
 
Inquiries on RMTS can be sent to staff at the Health and Human Services Commission at the 
following email address: TimeStudy@hhsc.state.tx.us.  
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Parental Notification and Consent for SHARS Billing 
School districts must obtain a one-time parental consent for the district to bill Medicaid under 
SHARS. The consent may be withdrawn at any time. As a best practice, campuses should obtain 
a parent’s signed consent at the time of the Admission, Review, and Dismissal (ARD) committee 
meeting.  

 
The signed consent form must meet the requirements of 34 CFR 300.154(d)(2)(iv), which TEA 
describes as follows:288 

• Specify the personally identifiable information that may be disclosed (e.g., records or 
information about the services), 

• Describe the purpose of the disclosure (e.g., billing for specific IEP services), and 
• Identify the agency to which the disclosure may be made (e.g., Medicaid or insurance). 

 
Prior to accessing a child's benefits under SHARS for the first time, and at least annually 
thereafter, the district must provide written notification to the child's parents that meets the 
requirements of 34 CFR 300.154(d)(2)(v), including: 

• A statement of the “no cost” provisions, meaning the parent’s voluntary consent will not 
decrease a lifetime health coverage benefit nor cause the family to incur out-of-pocket 
expenses;  

• Information about disclosure of personally identifiable information that is required in 
the signed parental consent and a statement that the consent may be withdrawn at any 
time; and 

• A statement that the withdrawal of consent or refusal to provide consent does not 
relieve the district of its responsibility to ensure that all required services are provided 
at no cost to the parents. 
 

The United States Department of Education has issued Frequently Asked Questions guidance 
regarding the consent requirements, accessible at: 
https://www2.ed.gov/policy/speced/reg/idea/part-b/idea-part-b-parental-consent--qa.pdf.  
 
Service Documentation Requirements  
All SHARS services require documentation to support the medical necessity of the service 
rendered. SHARS services are subject to retrospective review and recoupment if documentation 
does not support the service that is billed. 
 

                                                        
288Texas Education Agency. (2018). School health and related services. Retrieved from 
https://tea.texas.gov/Academics/Special_Student_Populations/Special_Education/Programs_and_Services/School_
Health_and_Related_Services/  
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Student-specific records that are required for SHARS become part of the student’s educational 
records and must be maintained for seven years. All records that are pertinent to SHARS billings 
must be maintained by the school district until all audit questions, appeal hearings, 
investigations, or court cases are resolved. Records must be stored in a readily accessible 
location and format, and must be available for state or federal audits. 
 
The following are the minimum documents districts must collect and maintain, per the Texas 
Medicaid Provider Procedures Manual (TMPPM), Child Services Manual, Section 3.4.1: 

• Signed consent to bill Medicaid by parent or guardian; 
• Individualized education program (IEP) documents; 
• Current provider qualifications (current licenses and certifications); 
• Attendance records; 
• Prescriptions and referrals; 
• Medical necessity documentation (e.g., diagnoses and history of chronic conditions or 

disability); 
• Session notes or service logs, including provider signatures; 
• Supervision logs; 
• Special transportation logs; and 
• Claims submittal and payment histories. 

 
Helpful Findings from Texas Education Agency Compliance Reviews 
TEA conducts compliance reviews on a sampling of districts to assess the documentation 
districts are required to maintain to support the services that are delivered. For example, TEA 
may review individualized education program (IEP) documents, service logs, and session notes. 
These TEA reviews are conducted throughout the year and generally focus on the claims 
submitted during a three-month period. 
 
TEA has developed a useful presentation that reflects common audit findings. These findings 
and best practices may help a district avoid potential documentation challenges. This 
presentation is available at the following link: 
http://www.tea.state.tx.us/SHARS_cost_rpt_training.pdf.  
 

Useful Resources Related to SHARS 
Many districts contract with third-party billing vendors to ensure they bill correctly.  
 
The Texas Education Agency (TEA) and the Texas Health and Human Services Commission 
(HHSC) maintain responses to a list of SHARS frequently asked questions at: 
https://rad.hhs.texas.gov/sites/rad/files/documents/acute-care/shars-cr-faq.pdf. 
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The TMPPM is a resource maintained by HHSC for all providers who participate in the Texas 
Medicaid program. Information related to SHARS appears throughout the TMPPM. Section 3 of 
the TMPPM Children’s Services Handbook is specifically designated for SHARS. The TMPPM is 
available at:  
http://www.tmhp.com/Pages/Medicaid/Medicaid_Publications_Provider_manual.aspx. 
 
The Health and Human Services Commission (HHSC) Rate Analysis Department (RAD) provides 
assistance to districts or their third-party billing vendors in reporting costs and receiving 
reimbursements. HHSC RAD maintains a website with useful SHARS links, such as how to 
participate, how to submit cost reports, trainings, program notices, and more at:  
https://rad.hhs.texas.gov/acute-care/school-health-and-related-services-shars. 
 
TEA maintains a SHARS website that provides a SHARS Self-Monitoring Tool, information on 
parental notice and consent requirements, and other resources and training at: 
https://tea.texas.gov/Academics/Special_Student_Populations/Special_Education/Programs_a
nd_Services/School_Health_and_Related_Services/.  
 
The Centers for Medicare and Medicaid Services published Medicaid and School Health: A 
Technical Assistance Guide, which is available at: 
https://www.medicaid.gov/medicaid/finance/downloads/school_based_user_guide.pdf 
 
Medicaid Administrative Claiming (MAC)  

Texas’ Medicaid Administrative Claiming (MAC) is the second major Medicaid funding stream 
available to schools. MAC may cover expenditures for administrative activities, including 
outreach and coordination, in support of school-based Medicaid services.  
 
Federal guidelines require that, to be allowable and reimbursable, MAC services must be 
necessary for the proper and efficient administration of the Texas Medicaid State Plan and 
follow federal and state laws. Reimbursable MAC costs can include administrative activities that 
support the Medicaid program and outreach services delivered to students within the district. 
MAC-eligible services that can be provided to a student and family include activities such as 
coordination, referral, or assistance to a student or family that enables access to needed 
services, including mental health services. 
 
Eligibility, Participation, and Reimbursement 
MAC services can be provided by schools or a third party in a school setting. To participate in 
the school-based MAC program, Texas school districts, including public charter schools, must 
enter into a contractual agreement with HHSC. MAC contracts must be renewed once every five 
years. Before entering a MAC Provider Contract, school districts and schools must complete and 
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return the documents found at https://rad.hhs.texas.gov/medicaid-administrative-
claiming/mac-contracting-information.  
 
In addition to the contracting process, to obtain reimbursement for claims through MAC, each 
district must also:  

• Have a Texas Provider Number (TPI) and a National Provider Number (NPI),  
• Meet HHSC training requirements, and  
• Participate in the Random Moment Time Study (RMTS). 

  
The Random Moment Time Study for MAC is the same study that is required for SHARS and is 
described in further detail in the SHARS section of this appendix. 
 
MAC reimbursement is based on: 

• The percentage of allowable time based on the statewide RMTS results,  
• The percentage of children in the district who are eligible for Medicaid,  
• Allocated general administrative costs, 
• Allowable indirect cost rate received from the Texas Education Agency,  
• Number of RMTS participating staff, 
• The quarterly costs of staff in the district who are listed on the participant list, and  
• The federal matching percentage for Medicaid-related services (between 50 and 75 

percent).  
 
Implementation and Administration Requirements for MAC 
To implement and administer MAC, participating schools must designate two employees to the 
following roles: RMTS Coordinator Contact and MAC Financial Coordinator. These staff 
members provide oversight for the implementation and administration of MAC. Specific roles 
and responsibilities are described below.  
 
RMTS Coordinator Contact 

• Attend required MAC Training webinars,  
• Ensure everyone meets training requirements,  
• Oversee RMTS, and  
• Ensure participants are entered into the State of Texas Automated Information 

Reporting System (STAIRS) each quarter. This system is used to complete claims.  
 
MAC Financial Coordinators 

• Ensure financial data are based on correct expenditures and 
• Ensure that all supporting documents are maintained that identify the certified funds. 
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Each MAC participating provider must designate a "Primary" MAC Financial Contact. HHSC 
strongly recommends that at least one "Secondary" MAC Financial Contact also be designated 
to ensure compliance in case of employee turnover. 
 

• Examples of How a District Might Use MAC Related to Mental Health or Behavioral 
Health Services 

 
A school might hire parent liaisons, community outreach workers, or school social workers who: 

• Help families apply for Medicaid, 
• Help families navigate available mental and behavioral resources,  
• Work with other agencies or providers that provide mental health services to improve 

the coordination and delivery of services, or 
• Identify opportunities to increase Medicaid provider participation for students in need 

of mental or behavioral health services.  
 
The people that the district hires for these roles may be included as participants in the RMTS, 
with their efforts ultimately factoring into the determination of costs that are reimbursable 
through MAC.  
 
Useful Resources Related to MAC 
The Health and Human Services Commission (HHSC) Rate Analysis Division (RAD) works with 
districts on Random Moment Time Studies and other financial reporting related to MAC.  

• HHSC RAD maintains a website with useful MAC links for independent school districts at: 
https://rad.hhs.texas.gov/medicaid-administrative-claiming/mac-independent-school-
districts-isd. 

• The HHSC RAD site provides a brief overview of MAC for school districts at:  
• https://rad.hhs.texas.gov/sites/rad/files/documents/mac/what-is-mac.pdf. 
• The HHSC RAD site provides examples of services that are allowable under the school-

based MAC Program at: 
• https://rad.hhs.texas.gov/sites/rad/files/documents/mac/ex-mac-activ.pdf.  
• Inquiries related to MAC can be sent to HHSC at MAC@hhsc.state.tx.us.  
• Inquiries on RMTS can be sent to TimeStudy@hhsc.state.tx.us.  
• The Centers for Medicare and Medicaid Services published the Medicaid School-Based 

Administrative Claiming Guide, which is available at: https://www.cms.gov/research-
statistics-data-and-systems/computer-data-and-
systems/medicaidbudgetexpendsystem/downloads/schoolhealthsvcs.pdf  
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State Legislation 
The following table offers an overview of legislation related to school-linked mental and 
behavioral health in Texas, dating back to the 77th Legislative Session.  
 

State of Texas Legislation 

Legislative 

Session 
Bill Number Description 

77th SB430 Establishes the Texas School Safety Center as a permanent entity 
and provides it with state funding, in addition to grants and private 
donations. The purpose of the center is to serve as a central 
location for school safety information, including research, training, 
and technical assistance related to school safety programs, as well 
as a resource for the prevention of youth violence.289  

79th SB11 Requires school districts to adopt and implement a multi-hazard 
emergency operation plan that provides for: district employee 
training in responding to an emergency; mandatory school drills to 
prepare district students and employees for responding to an 
emergency; measures to ensure coordination with local emergency 
management agencies, law enforcement, and fire departments in 
the event of an emergency; at least one mandatory security audit 
every three years developed by the Texas School Safety Center; and 
required reporting of results from the security audit to the school 
district board of trustees.290 

79th SB42/HB2483 Requires TEA to offer at least one coordinated school health 
program designed to prevent obesity, cardiovascular disease, oral 
diseases, and Type 2 diabetes in elementary, middle, and junior 
high schools. Each program must provide coordination of health 
education, physical education and physical activity, nutrition 
services, and parental involvement. This legislation also requires 
each school district to implement a program approved by TEA.291 
The designated coordinated school health program is the CDC’s 
Whole Child, Whole School, Whole Community program. 

                                                        
289 Codified at Texas Education Code Sections 37.201 through 37.218. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm 
290 Codified at Texas Education Code Section 37.108. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm  
291 Codified at Texas Education Code Sections 38.013 and 38.014. Retrieved from 
http://www.statutes.legis.state.tx.us/SOTWDocs/ED/htm/ED.38.htm 

TK
Part 2: Toolkit

Funding Opportunities



-121-

Mental and Behavioral Health Roadmap and Toolkit for Schools

Mental and Behavioral Health Roadmap and Toolkit for Schools Page 121 

  

State Legislation 
The following table offers an overview of legislation related to school-linked mental and 
behavioral health in Texas, dating back to the 77th Legislative Session.  
 

State of Texas Legislation 

Legislative 

Session 
Bill Number Description 

77th SB430 Establishes the Texas School Safety Center as a permanent entity 
and provides it with state funding, in addition to grants and private 
donations. The purpose of the center is to serve as a central 
location for school safety information, including research, training, 
and technical assistance related to school safety programs, as well 
as a resource for the prevention of youth violence.289  

79th SB11 Requires school districts to adopt and implement a multi-hazard 
emergency operation plan that provides for: district employee 
training in responding to an emergency; mandatory school drills to 
prepare district students and employees for responding to an 
emergency; measures to ensure coordination with local emergency 
management agencies, law enforcement, and fire departments in 
the event of an emergency; at least one mandatory security audit 
every three years developed by the Texas School Safety Center; and 
required reporting of results from the security audit to the school 
district board of trustees.290 

79th SB42/HB2483 Requires TEA to offer at least one coordinated school health 
program designed to prevent obesity, cardiovascular disease, oral 
diseases, and Type 2 diabetes in elementary, middle, and junior 
high schools. Each program must provide coordination of health 
education, physical education and physical activity, nutrition 
services, and parental involvement. This legislation also requires 
each school district to implement a program approved by TEA.291 
The designated coordinated school health program is the CDC’s 
Whole Child, Whole School, Whole Community program. 

                                                        
289 Codified at Texas Education Code Sections 37.201 through 37.218. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm 
290 Codified at Texas Education Code Section 37.108. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm  
291 Codified at Texas Education Code Sections 38.013 and 38.014. Retrieved from 
http://www.statutes.legis.state.tx.us/SOTWDocs/ED/htm/ED.38.htm 
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State of Texas Legislation 

Legislative 

Session 
Bill Number Description 

80th SB1504 Amends the Education Code to require school districts to include 
responses to train derailments near a district school in their multi-
hazard emergency operations plans.292 

83rd SB393 Amends the Code of Criminal Procedure to create “school 
offenses,” which are Class C misdemeanors other than traffic 
offenses committed on school property. Peace officers may not 
issue a citation to students who are alleged to have committed a 
school offense. Instead, the child may go through a graduated 
sanctions program for the school offenses of disruption of class, 
disruption of transportation, and disorderly conduct before a 
complaint may be filed against them.293 

83rd SB460 Requires that certification for teachers include instruction in the 
detection of students with mental and emotional disorders.294 

83rd SB831 Amends the Health and Safety Code’s list of mental health, 
substance abuse, and suicide prevention programs that may be 
selected for implementation by public schools. Requires DSHS, TEA, 
and Education Service Centers (ESCs) to provide a list of 
recommended best practice-based programs for implementation in 
elementary, middle, junior, and high schools. These lists must be 
updated annually and easily accessible on DSHS, TEA, and ESC 
websites.295 

                                                        
292 Codified at Texas Education Code Section 37.108. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm 
293 Codified at Texas Education Code Section 37.141 through 37.144. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm 
294 Codified at Texas Education Code Section 21.044. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.21.htm 
295 Codified at Texas Health and Safety Code Section 161.325. Retrieved from 
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.161.htm 
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State of Texas Legislation 

Legislative 

Session 
Bill Number Description 

83rd HB1009 Amends the Education Code to authorize the board of trustees of a 
school district to appoint a maximum of one school marshal per 400 
students. The marshal may make arrests and exercise all authority 
of peace officers, subject to the regulations of the board of 
trustees; use a handgun only under circumstances that would justify 
the use of deadly force; and only act as necessary to prevent or 
abate the commission of an offense that threatens serious bodily 
injury or death of students, faculty, or visitors on school property.  
Marshals must complete a training course administered by the 
Commission on Law Enforcement Officer Standards and Education 
(TCLEOSE) and must be certified by TCLEOSE; the certification 
process must include a psychological examination. The training 
program is open to any school district employee who holds a 
concealed weapon license.296 

83rd SB1556 Established the School Safety Task Force to study best practices for 
school multi-hazard emergency operations planning. The School 
Safety Task Force is required to submit a report to the legislature by 
September 1 of each even numbered year. The Texas School Safety 
Center and the Task Force would also be required to develop a 
school safety certification program. This legislation expired 
September 1, 2017.  

84th SB107 Amends Chapter 37 of Texas Education Code to require every 
campus to designate a campus behavior coordinator whose 
responsibilities are to maintain student discipline and promptly 
notify a student’s parent or guardian if the student is placed in in-
school or out-of-school suspension, disciplinary alternative 
education program, expelled or placed in a juvenile justice 
alternative education program, or taken into the custody of law 
enforcement.297 

                                                        
296 Codified at Texas Education Code Section 37.0811. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm  
297 Codified at Texas Education Code Section 37.0012. Retrieved from 
http://www.statutes.legis.state.tx.us/Docs/ED/htm/ED.37.htm 
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State of Texas Legislation 

Legislative 

Session 
Bill Number Description 

84th SB133 Establishes grant money through the Department of State Health 
Services each fiscal year, payable to local mental health authorities, 
to train educators, school district employees, other than educators, 
and school resource officers in Mental Health First Aid. No 
individual local mental health authority can receive more than the 
lesser of three percent of total appropriation for grant program or 
$70,000.298 

84th SB2186 Requires school districts to provide new employees with a best 
practice-based suicide prevention training program each year.299 

84th HB1783 Amends the Penal Code to allow a school district employee who 
witnesses a crime committed on school property to report it to any 
peace officer, and prohibits districts and schools from adopting a 
policy that requires employees to refrain from reporting a crime 
witnessed at school or report a crime witnessed at school to certain 
people or peace officers.300 

84th HB2684 Requires school resource officers in school districts with an 
enrollment of 30,000 or more to complete an education and 
training program that is at least 16 hours long, approved by 
TCLEOSE, and uses a curriculum that covers child and adolescent 
psychology, positive behavioral interventions and supports, conflict 
resolution techniques, restorative justice techniques, de-escalation 
techniques, techniques for the use of limiting force and chemical 
restraints, the mental and behavioral health needs of children with 
disabilities or special needs, and mental health crisis intervention. 
301 

                                                        
298 Codified at Texas Health and Safety Code Section 1001.202. Retrieved from 
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.1001.htm 
299 Codified at Texas Health and Safety Code Section 161.325. Retrieved from 
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.161.htm 
300 Codified at Texas Penal Code Section 37.148. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm 
301 Codified at Texas Education Code Section 37.0812 and Texas Occupations Code Section 1701.226. Retrieved 
from https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm and 
https://statutes.capitol.texas.gov/Docs/OC/htm/OC.1701.htm#1701.263  
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State of Texas Legislation 

Legislative 

Session 
Bill Number Description 

85th SB179 Also known as “David’s Law,” this legislation amends the Education 
Code to better define and include cyberbullying. Amends the Penal 
Code to include internet-based communication methods.302 

85th HB332 Requires a school district to include a policy for school district 
property used as polling locations in its multi-hazard emergency 
operations plan.303 

85th HB674 Allows districts and campuses to develop disciplinary alternatives 
for students below third grade that incorporate a disciplinary 
course of action that does not rely on the use of in-school or out-of-
school suspension, or placement in a disciplinary alternative 
education program (DAEP). The program must be age-appropriate, 
model positive behavior, promote a positive school environment, 
and provide behavior management strategies such as Positive 
Behavior Interventions and Supports, trauma-informed practices, 
social and emotional learning, and referral for services if 
necessary.304  

85th HB867 Amends the Education Code to allow school marshals at private 
schools and allows districts to appoint one marshal per every 200 
students. 305 

85th HB2880 Amends the Education Code to make it a criminal offense to 
brandish a weapon on school property.306 

 
  

                                                        
302 Codified at Texas Education Code Section 37.0832. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm 
303 Codified at Texas Education Code Section 37.108, subsection e. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm 
304 Codified at Texas Education Code Section 37.0013. Retrieved from 
http://www.statutes.legis.state.tx.us/Docs/ED/htm/ED.37.htm 
305 Codified at Education Code Section 37.0811(a) and (d). Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm 
306Codified at Texas Education Code 37.125. Retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.37.htm 
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Trauma-Informed Care in Schools 
What Is Trauma-Informed Care?  

A trauma-informed approach acknowledges the prevalence and impact of trauma and attempts 
to create a sense of safety for all students and staff, whether or not they have experienced 
trauma. Establishing a trauma-informed approach requires a re-examination of policies and 
procedures (which might make some staff uneasy), training staff to be welcoming and non-
judgmental, and modifying physical environments. Becoming trauma-informed also involves 
minimizing perceived threats, avoiding re-traumatization, and supporting recovery.  
 
What Is the Definition of Trauma-Informed Care?  

“Trauma” is defined somewhat differently across disciplines. However, the most commonly 
referenced definition comes from the Substance Abuse and Mental Health Services 
Administration (SAMHSA): 
 

Individual trauma results from an event, series of events, or set of circumstances that is 
experienced by an individual as physically or emotionally harmful or life threatening and 
that has lasting adverse effects on the individual’s functioning and mental, physical, social, 
emotional, or spiritual well-being. (p.7)307 

 
The terms “trauma-informed care,” “trauma-informed approach,” and “trauma-informed 
system” are often used interchangeably to describe how care is delivered at an organizational 
or system level. Trauma-informed care (TIC) can be implemented in any service setting or 
organization and differs from a trauma-specific intervention or trauma-focused treatment that 
is designed specifically to address the consequences of trauma. 
 
A review of the literature reveals several definitions for TIC and little consensus on a single one. 
This ambiguity leaves providers, organizations, and systems to interpret how to put this 
concept into practice. In general, there is a fairly low bar for a practice or approach to be 
considered “trauma-informed,” and definitions center on a philosophical foundation that TIC is 
present when there is both an awareness and understanding of trauma. As a result, there is 
often little meaning behind an organization’s designation as being “trauma-informed.”  
 
Hopper, Bassuk, and Olivet308 summarized the basic principles of TIC definitions and identified 
four cross-cutting themes:  

                                                        
307Substance Abuse and Mental Health Services Administration. (2014, July). SAMHSA’s concept of trauma and 
guidance for a trauma-informed approach. HHS Publication No. (SMA) 14-4884. Rockville, MD: Substance Abuse and 
Mental Health Services Administration. Retrieved from https://store.samhsa.gov/shin/content//SMA14-
4884/SMA14-4884.pdf  
308 Hopper, E. K., Bassuk, E. L., & Olivet, J. (2010). Shelter from the storm: Trauma-informed care in homeless service 
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• Trauma awareness: Staff training, consultation, and modifications in organizational 
practices reflect an understanding of trauma and the various behaviors and symptoms 
that represent adaptations to trauma.  

• Emphasis on safety: Organizational operations ensure that students and staff are 
physically and emotionally safe, potential triggers and re-traumatization are avoided, 
and clear roles and boundaries are defined.  

• Opportunities to rebuild control: Trauma-informed services emphasize the importance 
of choice and building a sense of efficacy and personal control.  

• Strength-based approach: TIC is strength-based and future-oriented; it utilizes skill-
building to develop resiliency.  

 
Based on these combined principles, Hopper et al. offer the following consensus-based 
definition of TIC:  

 
Trauma-informed care is a strengths-based framework that is grounded in an understanding 
of responsiveness to the impact of trauma, that emphasizes physical, psychological, and 
emotional safety for both providers and survivors, and that creates opportunities for 
survivors to rebuild a sense of control and empowerment. (p. 82)309 

 
The National Children’s Traumatic Stress Network (NCTSN) defines a trauma-informed child and 
family services system as follows:  

 
A trauma-informed child- and family-service system is one in which all parties involved 
recognize and respond to the impact of traumatic stress on those who have contact with the 
system including children, caregivers, and service providers. Programs and agencies within 
such a system infuse and sustain trauma awareness, knowledge, and skills into their 
organizational cultures, practices, and policies. They act in collaboration with all those who 
are involved with the child, using the best available science, to maximize physical and 
psychological safety, facilitate the recovery of the child and family, and support their ability 
to thrive.310 

 
SAMHSA defines TIC as an approach to the delivery of behavioral health services that…  

 
…includes an understanding of trauma and an awareness of the impact it can have across 
settings, services, and populations. It involves viewing trauma through an ecological and 

                                                        
settings. The Open Health Services and Policy Journal, 3, 80–100. 
309 Hopper, E. K., Bassuk, E. L., & Olivet, J., (2010). 
310 The National Child Traumatic Stress Network. (n.d.) Creating trauma-informed systems. Retrieved from 
http://www.nctsn.org/resources/topics/creating-trauma-informed-systems 
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cultural lens and recognizing that context plays a significant role in how individuals perceive 
and process traumatic events, whether acute or chronic. (p. xix)311  

 
SAMHSA utilizes the “Four Rs” to describe the four elements that are necessary in a trauma-
informed approach: 

 
A program, organization, or system that is trauma-informed… realizes the widespread 
impact of trauma and understands potential paths for recovery; recognizes the signs and 
symptoms of trauma in clients, families, staff, and others involved with the system; 
responds by fully integrating knowledge about trauma into policies, procedures, and 
practices; and seeks to actively resist re-traumatization. (p. 33)312 

 
In addition, SAMHSA states that a trauma-informed approach adheres to a key set of six 
principles rather than a set of policies and procedures.313 These principles appear to build on 
Hopper, Bassuk, and Olivet’s work:  

1. Safety; 
2. Trustworthiness and transparency; 
3. Peer support; 
4. Collaboration and mutuality; 
5. Empowerment, voice, and choice; and 
6. Cultural, historical, and gender issues 

 
The Center for Health Care Strategies (CHCS) states that TIC needs to incorporate organizational 
and clinical practices that recognize the impact of trauma on both the provider and the 
patient.314 CHCS stresses that, in order to be trauma-informed, an organization must initiate 
widespread organizational change that includes trauma-informed changes to culture and policy. 
These changes form the foundation for the delivery of trauma-specific treatment.  
 

                                                        
311 Substance Abuse and Mental Health Services Administration. (2014). Trauma-informed care in behavioral health 
services. Treatment Improvement Protocol (TIP) Series 57. HHS Publication No. (SMA) 13-4801. Rockville, MD: 
Substance Abuse and Mental Health Services Administration. Retrieved from 
https://store.samhsa.gov/shin/content/SMA14-4816/SMA14-4816.pdf 
312 Flatow, R. B., Blake, M., & Huang, L. N. (2015). SAMHSA’s concept of trauma and guidance for a trauma-informed 
approach in youth settings. Focal Point: Youth, young adults, & mental health. Trauma-Informed Care, 29, 32–35. 
Retrieved from https://www.pathwaysrtc.pdx.edu/pdf/fpS1510.pdf 
313 Substance Abuse and Mental Health Services Administration. (n.d.) Trauma-informed approach and trauma-
specific interventions. Retrieved from https://www.samhsa.gov/nctic/trauma-interventions  
314 Menschner, C., & Maul, A. (2016). Issue brief: Key ingredients for successful trauma-informed care 
implementation. Center for Health Care Strategies, Inc. Retrieved from https://www.chcs.org/resource/key-
ingredients-for-successful-trauma-informed-care-implementation/ 
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Evidence-Based Trauma-Informed Practices  

Despite the fact that there is no single definition for trauma or TIC, there are many evidence-
based, trauma-specific, or trauma-focused approaches available to providers of services to 
children, youth, and their families in the various child-serving systems. Several of these 
approaches and interventions are listed in this report, though this is not an exhaustive list. 
Further information on the approaches mentioned below and on additional evidence-based 
practices can be found by accessing the websites for the NCTSN315 and the California Evidence-
Based Clearinghouse for Child Welfare (CEBC).316  
 
Trauma-Specific Interventions in Schools317, 318, 319 

Social and emotional learning (SEL) is a process through which a student acquires and applies 
the knowledge and skills necessary to understand and manage emotions, set and achieve goals, 
feel and show empathy, and develop positive relationships.320 TIC and SEL share interrelated 
characteristics that, when used in tandem, help children and youth who have experienced 
trauma succeed in school. Blodgett and Dorado believe that the social and emotional skills of a 
child or youth who has experienced trauma will develop naturally when trauma-sensitive 
educational practices are utilized. However, despite the alignment of TIC and SEL 
characteristics, there are no standard practices for integrating trauma-informed or trauma-
sensitive care and SEL in schools.  
 
There are several evidence-based and evidenced-informed school-based interventions 
identified in the literature. These interventions, which are listed below, are effective with 
children and youth who have experienced abuse and neglect. (Psychological First Aid (PFA), 
however, was designed for schools to assist children, youth, and their families in the aftermath 
of disaster or terrorism.)  
 
Educators 

• Child Trauma Toolkit for Educators (NCTSN Schools Committee, 2008).321 

                                                        
315 The National Child Traumatic Stress Network (NCTSN) web address is http://www.nctsn.org/ 
316 The California Evidence-Based Clearinghouse for Child Welfare (CEBC) web address is http://www.cebc4cw.org/ 
317 National Child Traumatic Stress Network. (n.d.). Trauma treatments. Available at 
https://www.nctsn.org/treatments-and-practices/trauma-treatments 
318 Child Trauma Academy. NME (Neurosequential Model in Education). Available at http://childtrauma.org/nme/  
319 Blodgett, C., & Dorado, J. (n.d.). CLEAR trauma-informed schools white paper: A select review of trauma-
informed school practice and alignment with educational practices. Retrieved from 
http://ext100.wsu.edu/cafru/wp-content/uploads/sites/65/2015/02/CLEAR-Trauma-Informed-Schools-White-
Paper.pdf  
320 Collaborative for Academic, Social, and Emotional Learning (CASEL). (n.d.). What is SEL. Retrieved from 
http://www.casel.org/what-is-sel/  
321 National Child Traumatic Stress Network. (2008). Child trauma toolkit for educators. Los Angeles, CA: National 
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Structured, Mental Health-Focused, Student-Centered, and Trauma-Specific  

• Cognitive Behavioral Intervention for Trauma in Schools (CBITS) – a school-based 
program designed to reduce the symptoms of posttraumatic stress disorder, depression, 
and generalized anxiety among children exposed to multiple forms of trauma; 

• Multimodality Trauma Treatment (MMTT), also known as Trauma-Focused Coping in 
Schools. 

• Trauma and Grief Component Therapy for Adolescents (TGCT). 
 
Structured, Population-Focused, Trauma-Informed, System-Centered 

• Collaborative Learning for Educational Achievement and Resilience (CLEAR); 
• Healthy Environments and Response to Trauma in Schools (HEARTS); 
• Neurosequential Model in Education (NME); 
• Psychological First Aid (PFA)–Schools; 
• Trust-Based Relational Intervention (TBRI®); 
• Reaching Teens©: Strength-Based Communication Strategies to Build Resilience and 

Support Healthy Adolescent Development; 
• Positive Student Engagement Model for School Policing, initially known as the Multi-

Integrated Systems Approach – this model was developed in response to the school-to-
prison pipeline. It encourages the use of restorative rather than punitive practices. 322 

 

School-Wide, Teacher Centered, Trauma-Informed 

• FuelEd: Fueling Schools with the Power of Relationships.  
 
Examples of Trauma-Informed Care Implementation in Texas 

Child Trauma Academy – Neurosequential Model of Therapeutics (NMT) and 

Neurosequential Model of Education (NME) 

Child Trauma Academy (CTA) is a not-for-profit organization in Houston, Texas. Dr. Bruce Perry 
is its founder and Senior Fellow. Jana Rosenfelt is the Executive Director. CTA was founded in 
1990 as a center for excellence at the University of Chicago and later Baylor College of 
Medicine. In 2001, it became a not-for-profit that functions as a community practice that 
promotes social change. CTA’s work focuses on the development of non-medical models of care 
and cross-agency collaboration within therapeutic, child protection, and education systems. 
CTA’s stated mission is “to help improve the lives of traumatized and maltreated children… by 
                                                        
Center for Child Traumatic Stress. Retrieved from 
https://wmich.edu/sites/default/files/attachments/u57/2013/child-trauma-toolkit.pdf 
322 Teska, S. C. (2011). A study of zero tolerance policies in schools: A multi-integrated systems approach to improve 
outcomes for adolescents. Journal of Child and Adolescent Psychiatric Nursing, 24, 88–97. Retrieved from 
http://www.ncjfcj.org/sites/default/files/Zero%20Tolerance%20Policies%20in%20Schools%20%282%29.pdf 
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improving the systems that educate, nurture, protect and enrich these children. [They focus 
their] efforts on service delivery, program consultation, research and innovations in clinical 
assessment/treatment.”323 
 
NMT integrates the core principles of neurodevelopment and traumatology. It is grounded in 
the awareness that the brain develops sequentially and can be negatively affected by neglect, 
chaos, attachment disruption, and traumatic stress. NMT is not a therapeutic approach. It is a 
multidimensional assessment “lens” that guides clinical problem-solving and outcome 
monitoring by providing a picture of a child’s current strengths and vulnerabilities in the 
context of his or her developmental history. It is a way to organize a child’s history and current 
functioning. The model has been widely used with children and youth with the most complex 
cases of maltreatment and psychological trauma.  
 
The NMT process gathers information on a child’s past and current experiences and 
functioning, including trauma and relationship history. This information creates an estimate of 
the severity and timing of risk and resiliency factors that may have influenced a child’s brain 
development. This estimate is paired with a review of a child’s current functioning. The 
information is then organized into a functional map of the brain that identifies which parts of 
the brain appear to have functional or developmental problems. The functional brain map is 
used to guide the selection and sequencing of interventions that are developmentally sensitive. 
NMT is listed as an evidence-based practice.  
 
Neurosequential Model for Education (NME),324 a spin-off of NMT, is designed to help 
educators create optimal learning by acting on the principles of development and brain 
functioning. NME is a multifaceted approach that provides a “picture” of the child’s brain in 
relation to same-grade peers. The mini-map looks at reading/verbal skills, math skills, 
reactivity/impulsivity, communication/language skills, relational skills, self-regulation, threat 
response, coordination, fine motor skills, and attention/distractibility. NME offers teachers 
classroom management tools, including taking brain/regulation breaks, having students 
monitor their heart rate during a fight or flight state, and daily journaling. Teachers are also 
taught to manage challenging behaviors by first providing regulating opportunities, relating to 
the student, and, finally, reasoning with the student.  
 

                                                        
323 Child Trauma Academy. (n.d.). Mission. Retrieved from http://childtrauma.org/about-childtrauma-
academy/mission/ 
324 Walters, S. (2016). Early experiences in the neurosequential model in education. The Canadian Journal for 
Teacher Research. Retrieved from https://www.teacherresearch.ca/detail/post/early-experiences-in-the-
neurosequential-model-in-education 
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Training Requirements 

NMT is designed to be delivered by licensed social services professionals who are currently 
working with children, youth, or families. It features multi-media training that requires 
participants to view online materials, read assigned articles, and complete reports that are 
written to fidelity of the program. CTA staff estimate that it takes approximately 15 months (a 
total of 90–120 hours) to complete all required training. All certified NMT practitioners are 
required to complete bi-annual fidelity exercises.  
 
Texas Implementation of NMT and NME  

CTA has one flagship organization, Cal Farley’s Boy’s Ranch in Texas. This organization has 19 
certified sites in the nation, and three of them are in Texas: the Center for Child Protection, the 
Dallas Children’s Advocacy Center, and the Regional Casey Family Programs Headquarters. The 
Center for Child Protection and Casey Family Programs are also NMT Trainers. There are two 
NME sites in Texas: Austin Texas Area Schools and Talitha Koum Institute. Austin Independent 
School District (ISD) will pilot NME at four elementary schools during the 2018–2019 school 
year.  
 
Fostering Resilience and Reaching Teens© – Dr. Kenneth Ginsburg  

Dr. Kenneth Ginsburg is a pediatrician specializing in adolescent medicine at the Children’s 
Hospital of Philadelphia and a professor of pediatrics at the University of Pennsylvania School of 
Medicine. He is also the Director of Health Services at Covenant House Pennsylvania. The 
theme that ties together Dr. Ginsburg’s clinical practice, teaching, research, and advocacy 
efforts is fostering youth’s internal resilience to build on their strength. Fostering Resilience 
translates what is known from research and practices into practical approaches that parents, 
professionals, and communities can use to prepare children and youth to thrive.325 
 
Dr. Ginsburg works with communities to develop a foundational framework to promote 
resilience in youth. This framework draws from positive youth development and TIC practices 
to help care providers integrate an understanding of what a youth has been through with high 
expectations for the youth. Dr. Ginsburg believes that understanding trauma is critical. 
However, Dr. Ginsburg argues, TIC alone can be too flexible and does not hold youth 
accountable. The positive youth development approach sees youth as the experts in their life, 
considers them excellent role models for other youth, encourages independence, understands 
the importance of a caring and trusted adult in the healing process, and provides alternative 
coping strategies.326  

                                                        
325 Fostering Resilience. (n.d.). Kenneth Ginsburg, M.D., M.S. Ed. Retrieved from 
http://www.fosteringresilience.com/professionals/about.php 
326 Ginsburg, K. (2017, May 7). Our kids are not broken: Recognizing and building on the strength of marginalized 
and traumatized youth. Presentation in El Paso, Texas on May 7, 2017. 
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Reaching Teens©327 

Reaching Teensã is a comprehensive, interdisciplinary, evidence-informed and expert-driven 
approach to addressing risk by building on a youth’s strengths. It is grounded in the theory of 
positive youth development and resilience approaches and TIC. The curriculum consists of a 
textbook, 445 videos, live links to resources, and downloads for youth, parents, and 
professionals. It provides strategies for paraprofessionals and professionals to engage youth in 
trusting relationships, promote positive behaviors, engage and inform parents, and address 
specific emotional and behavioral concerns. Reaching Teensã is published by the American 
Academy of Pediatrics.  
 
Training Requirements 

There are no specific training requirements for this curriculum. The 69 chapters, videos, and 
additional resources can be navigated by individuals or with a group. Chapters and additional 
content can be selected and prioritized based on relevance and population. The Reaching 
Teens© website provides tips for individual learners and groups of learners. The American 
Academy of Pediatrics and the National Association of Social Workers offer 65 hours of 
continuing professional education credits for professionals.  
 
Texas Implementation 

It is difficult to determine the scope or impact of Reaching Teensã in Texas because all or part 
of the curriculum can be used by individuals or agencies without training or certification by Dr. 
Ginsburg or the National Academy of Pediatrics. However, two community-wide 
implementation efforts were identified: El Paso, which is in the initial stages of community 
engagement and implementation, and Fort Worth, which has led the country in piloting 
Reaching Teensã at a community level.  
 
In 2014, with the support of the Rees-Jones Foundation, Mental Health Connections (MHC) and 
Dr. Ginsburg launched a three-year pilot project of Reaching Teensã in the Fort Worth 
community. The goal of the project was that “Whenever a teenager enters any system or 
agency in our community, he or she will be treated in the same strength-based trauma-
informed ways.”328  
 

                                                        
327 The Fostering Resilience web address is http://www.fosteringresilience.com/professionals/ 
328 Mental Health Connections of Tarrant County. (2017). Tarrant County Reaching Teens Pilot. What we do matters: 
Pathways to building resilience in youth. Retrieved from http://www.mentalhealthconnection.org/assets/timeline-
pdf/MCH_Reaching_Teens_Manual_2017.pdf  
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Fort Worth Independent School District (FWISD) was a key Reaching Teens partner. A team of 
intervention specialists dispersed throughout the school district to engage campus 
administrators, present at staff meetings, and model the Reaching Teens principles through 
their own behaviors and actions.329  
 
Karyn Purvis Institute of Child Development, Trust-Based Relational Intervention 

(TBRI®) – Dr. Karyn Purvis and Dr. David Cross  

The Karyn Purvis Institute of Child Development is housed in the College of Science and 
Engineering at Texas Christian University (TCU). Karyn Purvis, PhD, and David Cross, PhD, are 
the co-creators of Trust-Based Relational Intervention (TBRI)®.330 TBRI® is described as a 
caregiving model, not a clinical model. It can be used in all environments with children and 
youth from “hard places.”331 It is a trauma-informed, whole-child, ecologically valid model. 
TBRI® is rooted in the work of Bessel van der Kolk, MD, and aligns with the three factors he 
identified as being necessary in any program designed to treat complex trauma development: 
safety, promotion of healing relationships, and teaching of self-management and coping skills. 
The overarching goals of TBRI® are to help caregivers “see” (compassionate understanding) the 
needs of children who have experienced relational trauma and “do” (knowledge and skills) 
what is necessary to meet these needs.332 
 
Trust-Based Relational Intervention (TBRI®)333, 334 

The TBRI® model comprises a clear set of developmental principles that are designed to bring 
healing to at-risk children and youth. TBRI® encompasses three interacting and synergistic sets 
of principles and practices: empowering, connecting, and correcting. Each principle has two sets 
of strategies.  

• Empowering Principles: Caregivers can enhance a child’s capacity for self-regulation, 
decrease the likelihood of disruptive behaviors, and increase the likelihood of success 
with the connecting and correcting principles if they attend to external (ecological) and 

                                                        
329 Mental Health Connection of Tarrant County. (2017, September). Completion of Reaching Teens three-year pilot. 
Retrieved from http://www.mentalhealthconnection.org/timeline/reaching-teens  
330 Texas Christian University. (2018). Karyn Purvis Institute of Child Development. Retrieved from 
https://child.tcu.edu/karyn/#sthash.nugfmfLV.dpbs   
331 Purvis, K. B., Cross, D. R., Dansereau, D. F., & Parris, S. R. (2013). Trust-Based Relational Intervention (TBRI®): A 
systematic approach to complex developmental trauma. Child & Youth Services, 34:360–386. 
332 Purvis, K., Call, C., & Cross, D. (2014). Trust-Based Relational Intervention (TBRI®) and the Travis County 
Collaborative for Children (TCCC). Unpublished manuscript, Texas Christian University, Fort Worth, Texas. 
333 Purvis, K. B., Cross, D. R., Dansereau, D. F., & Parris, S. R. (2013, October). Trust-Based Relational Intervention 
(TBRI): A systemic approach to complex developmental trauma. Child & Youth Services, 34(4), 360–386. Retrieved 
from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3877861/  
334Purvis, K., Call, C., & Cross, D. (2014). Trust-Based Relational Intervention (TBRI®) and the Travis County 
Collaborative for Children (TCCC). Unpublished manuscript, Texas Christian University, Fort Worth, Texas. 
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internal (physiological) strategies. This principle sets the stage for positive change by 
creating healthy conditions and an environment that fosters ”felt safety.” Ecological 
strategies include recognizing and managing transitions and establishing rituals. 
Physiological strategies include regular physical exercise, sensory experiences, and 
meeting nutritional needs. 

• Connecting Principles: The TBRI® connecting principles are based on attachment theory 
and are the essential mechanisms for building trusting relationships and ensuring that 
the empowering and correcting principles work. They are considered the source of “felt 
safety” and self-regulation. There are two connecting principles: mindful awareness and 
engagement strategies. Mindfulness is a TBRI® core capacity. It helps a caregiver see 
both the child’s and their own needs. Mindfulness Awareness Practice (MAP) strategies 
include yoga, tai chi, entering prayer, mindful walking, and mindfulness meditations.  

• Correcting Principles: The TBRI® correcting principles are used to shape behaviors. In 
order to be effective, these principles must have a firm foundation of connecting and 
empowering. The correcting principles include proactive and responsive strategies. 
Proactive correcting principles include “Life Value Terms” and “Behavioral Scripts.” 

 
TBRI® is currently listed on the California Evidence-Based Clearinghouse (CEBC) for Child 
Welfare. It is rated as being “highly” relevant because it is designed to be used with children, 
youth, young adults, and/or families receiving child welfare services. The CEBC gave it a 
scientific rating of three and considers it to have promising research evidence.  
 
Training Requirements 

TBRI® is designed to prepare professionals (e.g., therapists, caseworkers, foster and adoption 
care specialists, occupational therapists, medical professionals, counselors, CASA workers, and 
early childhood development specialists) to work with children and youth who have 
experienced trauma and their families. Phase 1 of the training consists of five units of online 
course work to be completed in the 10 weeks prior to the on-site training. This initial work 
establishes a knowledge base for the on-site training. Phase 2 of the training requires successful 
completion of Phase 1 and consists of five days of intensive on-site training.  
 
Texas Implementation 

Almost 700 professionals, paraprofessionals, caregivers, and faith-based leaders are identified 
as TBRI® camp alumni. More than 75 have completed the training requirements to become 
TBRI® educators. Schools, child-placing agencies, emergency shelters, general residential 
operations, and treatment facilities throughout the state have chosen to implement TBRI®. In 
addition to agency-wide and school-wide implementation, there are two community-based 
system efforts implementing TBRI®, one in Travis County and one in Fort Worth.  
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Trauma and Grief (TAG) Center for Youth – Houston, Texas 

The Texas Trauma and Grief (TAG) Center for Youth, housed within Texas Children’s Hospital, is 
one of 25 SAMHSA-funded, Category II Treatment and Services Adaptation Centers of the 
National Child Traumatic Stress Network. It is the only Category II Center to specialize in child 
and adolescent bereavement. Its primary mission is to increase the standard of care and access 
to best-practice care for traumatized and bereaved children, youth, and their families. The TAG 
Center uses state-of-the art, empirically validated screening tools to ensure that children and 
youth receive the most appropriate and effective interventions. The center’s primary 
treatments include Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT) and Trauma and 
Grief Component Therapy (TGCT). The TAG Center served approximately 300 children and 
youth between the ages of 7 and 17 years in 2016. 
 
The TAG Center has trained the Houston Independent School District, YES Prep, and the Spring 
Branch Independent School District on assessment of childhood trauma and bereavement and 
TGCT. It is currently discussing training opportunities with the Pasadena, Alief, and Humble 
Independent School Districts. In addition to its work with the schools, the TAG Center has 
initiated the Houston Child Trauma Consortium to promote networking related to trauma and 
to conduct a community-wide trauma needs assessment. The group has met four times over 
the past year. Finally, as a NCTSN Category II Center, the TAG Center is currently preparing to 
facilitate a learning community comprising 10 different organizations across the United States.  
 
Children and Youth Who Have Experienced Three or More Adverse Childhood 

Experiences335,336 

Adverse Childhood Experiences (ACEs) 

Texas Prevalence 

Proportion 

(Age 0–17) 

Texas Prevalence 

Count 

(Age 0–17) 

Three or more adverse childhood experiences 10.0%  730,000  

Lived with a parent or guardian who got divorced or 
separated 

20.0% 1,450,000  

Lived with a parent or guardian who died 2.6%  190,000  

Lived with a parent or guardian who served time in jail or 
prison 

6.9%  500,000  

                                                        
335 Sacks, V., Murphey, D., & Moore, K. (2014). Adverse childhood experiences: National and state-level prevalence. 
Child Trends: Research Brief, Publication #2014-28. Retrieved from: https://www.childtrends.org/wp-
content/uploads/2014/07/Brief-adverse-childhood-experiences_FINAL.pdf 
336 Additional data not found in Sacks et al. (2014) were retrieved from the Data Resource Center for Child & 
Adolescent Health: http://www.childhealthdata.org/browse/survey. 
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Adverse Childhood Experiences (ACEs) 

Texas Prevalence 

Proportion 

(Age 0–17) 

Texas Prevalence 

Count 

(Age 0–17) 

Lived with anyone who was mentally ill or suicidal, or 
severely depressed for more than a couple of weeks; lived 
with anyone who had a problem with alcohol or drugs 

8.0%  580,000  

Lived with anyone who had a problem with alcohol or drugs 10%  730,000  

Witnessed a parent, guardian, or other adult in the 
household behaving violently toward another (e.g., 
slapping, hitting, kicking, punching, or beating each other 
up) 

7.9%  580,000  

Was ever the victim of violence or witnessed any violence 
in his or her neighborhood 

7.3%  530,000  

Experienced economic hardship “somewhat often” or “very 
often” (i.e., the family found it hard to cover costs of food 
and housing) 

29.0%  2,100,000  

 
Children and Youth Annual Exposure to Violence337 

Violent Experience 
National 12-Month 

Prevalence (Age 0–17) 

Texas State 

Count (Age 0–17) 

Direct Exposure to One or More Episodes of Violence 
(Low) 

60.8%  4,450,000  

Direct Exposure to Six or More Episodes of Violence 
(Moderate) 

10.1%  740,000  

Direct Exposure to 10 or More Episodes of Violence 
(High) 

1.2%  85,000  

Direct, Indirect or Witnessed Exposure to One or More 
Episodes of Violence 

67.5%  4,900,000  

Any Physical Assault 37.3%  2,700,000  

“Any Physical Assault” includes assault with a weapon, assault with injury, assault with no weapon, attempted 
assault, attempted or completed kidnapping, assault by adult, assault by juvenile sibling, assault by non-sibling 
peer, assault by gang or group, genital assault, dating violence, bias attack, threatened assault, physical 
intimidation, relational aggression, internet or cell phone harassment. 

Any Sexual Offence 5.0% 360,000  

                                                        
337 Finkelhor, D., Turner, H. A., Shattuck, A., & Hamby, S. L. (2015). Prevalence of childhood exposure to violence, 
crime, and abuse: Results from the National Survey of Children’s Exposure to Violence. JAMA Pediatrics, 169(8). 
These data have applied national prevalence rates to the 0–17 year old Texas population. 
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Violent Experience 
National 12-Month 

Prevalence (Age 0–17) 

Texas State 

Count (Age 0–17) 

“Any Sexual Offence” includes sexual assault, completed rape, attempted rape, sexual assault by known adult, 
sexual assault by adult stranger, sexual assault by peer, flashed by peer, flashed by adult, sexual harassment, 
internet sex talk, statutory sex offense. 

Any Maltreatment 15.2% 1,100,000  

“Any Maltreatment” includes physical abuse, emotional abuse, sexual abuse, neglect, custodial interference, or 
family abduction. 

Any Property Crime 27.1% 1,950,000  

“Any Property Crime” includes robbery by non-sibling, vandalized by non-sibling, or theft by non-sibling. 

Witnessed Any Violence 24.5% 1,800,000  

“Witnessed Any Violence” includes family assault, partner assault, physical abuse, assault in community, 
exposure to shooting, exposure to war, exposure to household theft, or indirect exposure to school threat, 
bomb, or attack. 

 
Characteristics of Youth Admitted to the Texas Department of Juvenile Justice in Fiscal Year 

(FY) 2015338 

Other Youth Characteristics  

(New Admissions) 
High MH 

Need 

Moderate 

MH Need 

Low MH 

Need 

No MH 

Need 

Parents Unmarried, Divorced, Separated, or at 
Least One Deceased 

16 (93%) 117 (86%) 223 (89%) 351 (87%) 

On Probation at Commitment 13 (76%) 94 (69%) 203 (81%)  283 (70%) 

Prior Out-of-Home Placement 11 (65%) 94 (69%) 195 (78%) 238 (59%) 

Family History of Criminal Involvement 10 (59%) 82 (60%) 125 (50%) 218 (54%) 

Suspected History of Abuse or Neglect 14 (82%) 80 (59%) 95 (38%) 117 (29%) 

Special Education Eligible 14 (82%) 45 (33%) 105 (42%) 81 (20%) 

 

Child and Youth Trauma Exposure Assessed Through CANS FY 2016339 

CANS Assessment Findings 
Number of 

Youth 

Percent of 

Total 

CANS Assessment – Total 49,275 100% 

Trauma History not Recorded by the LMHA 8,040 16% 

                                                        
338 Texas Juvenile Justice Department. (2016). Residential mental health services provided to youth on probation in 
FY 2015. Dataset provided to MMHPI by Pernilla Johansson of TJJD on March 9, 2016. 
339 Texas CANS aggregate data provided by C. Lynch, Texas Health and Human Services Commission – Office of 
General Counsel  (personal communication, June 16, 2017).  
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CANS Assessment Findings 
Number of 

Youth 

Percent of 

Total 

Total Completed CANS Trauma Section 41,221 100% 

No History of Trauma in Past 30 Days 29,674 80% 

History of Traumatic Life Event 7,698 19% 

Trauma Impacts ³ 1 Life Domain 3,297 8% 

Experiencing ³ 1 PTSD Symptoms in Past 30 Days 566 1% 
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Mental Health First Aid (MHFA) and Youth Mental Health First Aid 
(YMHFA)340 

Mental Health First Aid 

Mental Health First Aid USA is a training — like regular First Aid or CPR — designed to give 
people the skills to help someone who is developing a mental health problem or experiencing a 
mental health crisis. The course uses role-playing and simulations to demonstrate how to 
recognize and respond to the warning signs of specific illnesses. 
 
Mental Health First Aid teaches participants a five-step action plan, ALGEE, to support someone 
developing signs and symptoms of a mental illness or in an emotional crisis: 

• Assess for risk of suicide or harm 
• Listen nonjudgmentally 
• Give reassurance and information 
• Encourage appropriate professional help 
• Encourage self-help and other support strategies 

 
Why Mental Health First Aid? 

Mental Health First Aid helps people know that mental illnesses and addictions are real, 
common and treatable and that it’s OK to seek help. Research demonstrates this program’s 
effectiveness in improving knowledge of mental illnesses and substance use, removing fear and 
misunderstanding and enabling those trained to offer concrete assistance. 
Individuals trained in Mental Health First Aid can help: 

• Raise awareness and encourage understanding of the ways in which one’s cultural 
background can impact the discrimination associated with mental illness 

• Reach out to those who suffer in silence, reluctant to seek help 
• Let students know that support is available on campus and in the community 
• Provide information on self-help strategies and campus and community resources 
• Make mental health care and treatment accessible to thousands in need 

 
The program is listed in SAMHSA’s National Registry of Evidenced Based Programs and 
Practices. Mental Health First Aid is a low-cost, high-impact program that generates 
tremendous community awareness and support. Since 2008, 300,000 people have been trained 
in Mental Health First Aid through a network of more than 6,000 certified instructors. 
 
Youth Mental Health First Aid 

Youth Mental Health First Aid USA is an 8 hour public education program which introduces 
participants to the unique risk factors and warning signs of mental health problems in 

                                                        
340 The Mental Health First Aid USA web address is https://www.mentalhealthfirstaid.org  
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adolescents, builds understanding of the importance of early intervention, and teaches 
individuals how to help an adolescent in crisis or experiencing a mental health challenge. 
Mental Health First Aid uses role-playing and simulations to demonstrate how to assess a 
mental health crisis; select interventions and provide initial help; and connect young people to 
professional, peer, social, and self-help care. 
 
What Will Participants Learn? 

The course teaches participants the risk factors and warning signs of a variety of mental health 
challenges common among adolescents, including anxiety, depression, psychosis, eating 
disorders, AD/HD, disruptive behavior disorders, and substance use disorder. Participants do 
not learn to diagnose, nor how to provide any therapy or counseling – rather, participants learn 
to support a youth developing signs and symptoms of a mental illness or in an emotional crisis 
by applying a core five-step action plan: 

• Assess for risk of suicide or harm 
• Listen nonjudgmentally 
• Give reassurance and information 
• Encourage appropriate professional help 
• Encourage self-help and other support strategies 

 
The Youth Mental Health First Aid USA curriculum is primarily focused on information 
participants can use to help adolescents and transition-age youth, ages 12-18. 
 
Who Should Take The Course? 

The course is designed for adults who regularly interact with adolescents (teachers, school staff, 
coaches, youth group leaders, parents, etc.), but is being tested for appropriateness within 
older adolescent groups (16 and older) so as to encourage youth peer to peer interaction. In 
January 2013, President Obama recommended training for teachers in Mental Health First Aid. 
Since 2008, the core Mental Health First Aid course has been successfully offered to hundreds 
of thousands of people across the USA, including hospital staff, employers and business leaders, 
faith communities, law enforcement, and the general public. 

 
Who Created The Course? 

Mental Health First Aid USA is coordinated by the National Council for Behavioral Health, the 
Maryland Department of Health and Mental Hygiene, and the Missouri Department of Mental 
Health. Mental Health First Aid USA worked with experts at the National Technical Assistance 
Center for Children’s Mental Health at the Georgetown University Center for Child and Human 
Development to develop the youth program. 
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Where Can I Learn More? 

To learn more about the Mental Health First Aid USA, or to find a course or contact an 
instructor in your area, visit www.MentalHealthFirstAid.org. 
 
Texas and MHFA and YMHFA 

The Texas Legislature has recognized the value of MHFA over many years through various bills 
and initiatives that encourage school personnel to attend MHFA courses. After the May 2018 
shooting at Santa Fe High School, Governor Abbott’s School and Firearm Safety Action Plan 
identified MHFA as a key prevention and early intervention strategy. The primary MHFA 
recommendation focuses on increasing the number of educators and other school personnel 
trained before the start of the 2018-19 school year. With the increased impetus provided by the 
Action Plan, it is anticipated that many more educators and school staff will access MHFA 
training and be better able to recognize and help to address mental illness as early as possible. 
In Texas, Mental Health First Aid can be provided through local mental health authorities 
(LMHAs) and some Education Service Centers (ESCs). 
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Staff Self Care 
A national survey of teachers in 2012 found that teacher satisfaction has declined 23 
percentage points between 2008 and 2012, and half of teachers feel under great stress several 
days a week.341 Additionally, 46% of teachers report high daily stress during the school year, 
tied with nurses for the highest rate of daily stress among occupations, and is higher than 
physicians who report in at 45%.342 Along with stress, many teachers report burnout and low 
self-efficacy. Teacher stress and coping has been found to affect job satisfaction, performance, 
and teacher retention. Researchers estimate that around half a million teachers leave the 
profession each year and 40–50 % of new teachers leave within their first year.343 Further, 
teacher stress undermines PBIS implementation.344  
 
Schools and districts that have implemented stress management interventions report 
significant improvement in stress levels and coping techniques, but districtwide 
implementation is not necessary as many self-care techniques can be self-taught and practiced 
individually.345 A study of 224 kindergarten through fifth grade teachers from 36 urban school 
districts found that teachers who received mindfulness training showed improved levels of 
mindfulness and emotional regulation, and lower levels of personal distress than peers who 
received no training.346 James Butler, the Mindfulness Coach of Austin ISD, shared, “Adult self-
care is important. There are simple things you can do during transition periods, right before a 
test, etc., to take a minute to center yourself and the class.”  
 
The following table provides resources for self-care for teachers and classrooms. Some 
methods are designed specifically with teachers and administrators in mind, while others are 
general practices.  
 

                                                        
341 Markow, D., Ph.D., Macia, L., & Lee, H. (2013, February). The MetLife survey of the American teacher: 
Challenges for school leadership. Retrieved August 2, 2018, from https://files.eric.ed.gov/fulltext/ED542202.pdf 
342 Greenberg, M. T., Brown J. L., & Abenavoli, R. M. (2016). Teacher Stress and Health Effects on Teachers, 
Students, and Schools. University Park , PA: Edna Bennett Pierce Prevention Research Center, Pennsylvania State 
University.  
343 Alliance for Excellent Education. (2014, July). On the path to equity: Improving the effectiveness of beginning 
teachers. Retrieved August 2, 2018 from https://all4ed.org/wp-content/uploads/2014/07/PathToEquity.pdf 
344 Herman, K. C., Hickmon-Rosa, J., & Reinke, W. M. (2017). Empirically derived profiles of teacher stress, burnout, 
self-efficacy, and coping and associated student outcomes. Journal of Positive Behavior Interventions, 20(2), 90–
100. doi:10.1177/1098300717732066 
345 Ansley, B. M., Houchins, D., & Varjas, K. (2016). Optimizing special educator wellness and job performance 
through stress management. TEACHING Exceptional Children, 48(4), 176–185. doi:10.1177/0040059915626128 
346 Jennings, P. S., Brown, J. L., Frank, J. L., Doyle S., Oh, Y. Davis, R., Rasheed, D., DeWeese, A., DeMauro, A. A., 
Cham, H., & Greenberg M. T. (2017, February 13). Impacts of the CARE for Teachers program on teachers’ social and 
emotional competence and classroom interactions. Journal of Educational Psychology, 109(7), 1010–1028. Retrieved 
from http://dx.doi.org/10.1037/edu0000187 
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Self-Care for School Staff 

Resource/Practice About Website 

Mindful Classrooms  5 Minute Daily Practices to Empower 
Teachers and Students, by James Butler; 
also offers workshops that focus on the 
importance of mindfulness for self-care, 
which helps build capacity to care for 
others.  

http://mindfulclassrooms.com  

School-Based Trauma 
and Mindfulness 
Training 

Offered through Mental Health America of 
Greater Houston, the trainings are 
designed to help educators understand the 
impact of trauma and offers simple 
mindfulness exercise to cope with stress 
and reduce trauma reactions.  

https://mhahouston.org/progr
ams/the-center-for-school-
behaviMentoral-health/ 

FuelEd Equips educators with the social and 
emotional competencies, such as 
interpersonal skills, self-awareness, and 
emotional well-being, for building secure 
relationships in schools. 

https://www.fueledschools.org  

Take a Break! 
Teacher Toolbox for 
Physical Activity 
Breaks in the 
Secondary 
Classroom, by the 
Colorado Ed Initiative 

Printable activity cards for over 100 easy to 
integrate activities, plus online resources 
for secondary classrooms. 

http://www.coloradoedinitiativ
e.org/wp-
content/uploads/2014/08/CEI-
Take-a-Break-Teacher-
Toolbox.pdf  

Yoga4Classrooms Evidence-based yoga and mindfulness 
program for schools that promotes social, 
emotional, and physical wellness; learning 
readiness; and positive school climate. 

http://www.yoga4classrooms.c
om 

Mindful Teachers Community of educators that shares 
resources on mindfulness as it relates to 
the teaching profession, as well as 
practices and tips. 

http://www.mindfulteachers.o
rg/p/start-here.html  
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Self-Care for School Staff 

Resource/Practice About Website 

Calm Mindfulness 
App and The Calm 
Schools Initiative 

Subscription service for a library of guided 
meditations and mindfulness exercises, 
including programs for children and youth 
in pre-kindergarten through high school. 
The initiative offers an app for free to 
teachers, available in Android, iOS, and 
web-based applications. 

https://www.calm.com/schools  

Mindfulness for 
Teachers: Simple 
Skills for Peace and 
Productivity in the 
Classroom, by 
Patricia A. Jennings 

Book of mindful awareness practices to 
help teachers recognize and regulate 
emotional reactivity in their classrooms, 
with forward by Daniel J. Siegel. 

http://books.wwnorton.com/b
ooks/Mindfulness-for-
Teachers/  

Safe Place: National 
Center on Safe 
Supportive Learning 
Environments 

Safe Place resource kit encompasses a 
broad range of material introducing and 
endorsing trauma-sensitive practice.  

https://safesupportivelearning.
ed.gov  

Yoga Journal Offers images and articles on poses, 
meditation, and philosophy and has a 
database of yoga poses that are searchable 
by focus and therapeutic applications. 

https://www.yogajournal.com 

My Free Yoga Online catalog of free yoga videos for all 
experience levels.  

www.myfreeyoga.com  

The Free Mindfulness 
Project 

Collection of free-to-download 
mindfulness-based exercises. 

http://www.freemindfulness.or
g/download  

Guided Meditations 
from The 
Mindfulness 
Awareness Research 
Center at UCLA 
Health 

List of free guided meditations in both 
English and Spanish.  

http://marc.ucla.edu/mindful-
meditations  
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Types of Mental Health Personnel and Providers in Schools 
The following list provides an overview of school-based professionals that may have a role in 
providing mental and behavioral health services or connecting students to school-linked mental 
and behavioral health services. 
 

Types of Mental Health Personnel and Providers 

Full Name Education Definition and Examples of Services 

Providers typically only found in schools 

Licensed 
Specialist in 
School 
Psychology 
(LSSP) 

School psychologists are 
doctoral-level trained and state 
licensed professionals with 
training in mental health, 
educational interventions, child 
development, assessment, 
school law, and child serving 
systems.347 This license is limited 
to licensed psychologists with a 
doctorate in school psychology. 

An LSSP provides counseling, conducts 
educational assessments, works with school 
personnel to identify learning barriers, and 
helps create positive learning 
environments.348 They may also work with 
school administrators to collect and analyze 
data on student outcomes, implement school-
wide programs, promote school policies, and 
address crises. They may be shared among 
schools within a district. An LSSP is licensed by 
the Texas State Board of Examiners of 
Psychologists to provide school psychological 
services in Texas public schools.  

                                                        
347 National Association of School Psychologists. (2016). Who are school psychologists? Retrieved October 11, 2016 
from https://www.nasponline.org/about-school-psychology/who-are-school-psychologists  
348 Texas Association of School Psychologists. (n.d.). What is a school psychologist? Retrieved October 7, 2016 from 
http://www.txasp.org/index.php?option=com_content&view=article&id=35:school-psychologist&catid=21:new-
content&Itemid=130  
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Types of Mental Health Personnel and Providers 

Full Name Education Definition and Examples of Services 

Certified School 
Counselor 

Certified school counselors have 
at least a master’s degree and 
two years of classroom teaching 
experience in a public or 
accredited private school. 

School counselors are responsible for 
providing guidance, individual student 
planning, counseling, and support to students.  
These professionals also typically have 
administrative duties such as scheduling and 
administering standardized tests, which may 
limit the amount of time they are able to 
dedicate to guiding and counseling students. 
While some schools and school districts are 
beginning to devote resources to limit 
counselors’ work load so that they are able to 
provide actual counseling (e.g., Grand Prairie 
ISD), in most cases counselors must refer 
students to other providers when students’ 
needs are greater than what counseling staff 
are able to address.349 According to the Texas 
Education Code, school counselors deliver 
guidance curriculum and classroom guidance 
activities, serve as an impartial resource to 
resolve interpersonal conflicts, and provide 
counseling on the importance of 
postsecondary education and how to apply for 
federal financial aid, in addition to intervening 
to provide counseling support to students.350 

Parent Support 
Specialist (PSS) 

Parent support specialists obtain 
a certificate through the 
Certification Commission for 
Family Support. 

Parent support specialists provide peer 
support and assistance to other parents who 
have school-aged children with mental or 
behavioral health concerns, intellectual 
disabilities, or substance use concerns. They 
support parents by helping them identify and 
navigate available resources and advocating 
for them to obtain the right set of services.  

                                                        
349 American School Counselor Association. (n.d.). Student-to-school-counselor ratio 2013-2014. Retrieved from 
https://www.schoolcounselor.org/asca/media/asca/home/Ratios13-14.pdf. 
350 Texas Education Code Sec. 33.002, 33.005, and 33.006, retrieved from 
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.33.htm#33.002 on July 23, 2018. 
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Types of Mental Health Personnel and Providers 

Full Name Education Definition and Examples of Services 

Behavioral 
Specialist 

The educational requirements 
for a behavioral specialist vary 
across school districts. Many 
behavioral specialists hold 
master’s degrees and are 
certified behavior analysts.351 
They may have had special 
education classroom experience. 

In general, a behavioral specialist works with 
students who have significant behavior issues, 
provides coaching and consultation to staff, 
and participates on Individual Educational 
Program (IEP) teams. 

School Resource 
Officer (SRO) 

SROs are licensed peace officers 
in the state of Texas. They must 
meet the following 
requirements: complete a basic 
licensing course, pass the state 
licensing examination, and be 
appointed by a law enforcement 
agency.352 Peace officers are 
required by law to complete an 
additional 16 hours of training to 
work as an SRO. 

SROs fulfill three primary responsibilities in 
schools: law enforcement, informal 
counseling, and law-related presentations. 
SROs can provide resource guidance to 
students, parents, teachers, and staff and be a 
link to support services and resources in the 
community.353 

School Nurse354 School nurses  must meet all 
requirements to practice as a 
registered nurse (RN) and follow 
the rules and regulations related 
to professional nurse education 
licensure. 

School nursing is considered a specialty by the 
Board of Nursing. School nurses have 
educational preparation as well as clinical 
experience. School nurses assess the 
nursing/health care needs of students, 
develop and implement care plans, and 
evaluate outcomes. Services provided by the 
school nurse are considered to be essential to 
educational outcomes.  

                                                        
351 Special Education Guide. (n.d.). What behaviorists do. Retrieved October 11, 2016 from 
http://www.specialeducationguide.com/teacher-certification/what-behaviorists-do/ 
352 Texas Commission on Law Enforcement. (2018). Training requirements. Retrieved July 27, 2018, from 
https://www.tcole.texas.gov/content/training-requirements 
353 Texas Association of School Resource Officers. (2010). The triad approach. Retrieved July 27, 2018, from 
http://www.tasro.org/page-621155 
354 Texas Department of State Health Services. (2018, May 18). School health services – school nurse practice. 
Retrieved on August 23, 2018 from http://www.dshs.texas.gov/schoolhealth/schnurs.shtm  
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Types of Mental Health Personnel and Providers 

Full Name Education Definition and Examples of Services 

School Health 
Aid/Assistant355 
(SHA) 

SHAs must have a high school 
diploma and may be certified as 
a Certified Nurse Assistant (CNA) 
or Certified Medication Assistant 
(CMA). SHAs may also have to go 
through formal first aid training 
and/or district training in school 
health and medication 
administration. 

A SHA provides minor first aid and care for 
minor injuries and illnesses, takes vital signs, 
communicates findings to school health staff, 
and assists with screening programs and other 
duties pertaining to the efficient operation of 
the school health room. 

Providers found in the community and in schools356 

Qualified Mental 
Health 
Professional 
(QMHP) 

QMHPs must have least a 
bachelor’s degree with a major 
in psychology, social work, 
medicine, nursing, 
rehabilitation, counseling, 
sociology, human growth and 
development, physician 
assistant, gerontology, special 
education, educational 
psychology, early childhood 
education, or early childhood 
intervention. A QMHP can also 
be a registered nurse or have 
completed an alternative 
credentialing process through an 
LMHA.357 

A QMHP is credentialed through the Local 
mental health authority (LMHA) and typically 
provides service coordination and help 
develop and monitor treatment goals.  

Licensed Mental 
Health 
Professional 
(LMHP) 

See below. An LMHP is a mental health professional – 
such as LSSP, LBSW, LMSW, LMSW-AP, LCSW, 
LMFT, LPC, or LCDC – that is licensed in Texas 
to provide mental health services.  

                                                        
355 Texas Department of State Health Services. (2013). Recommended school health services staff roles. Retrieved 
on August 23, 2018 from http://www.dshs.texas.gov/schoolhealth/tgshs/profsclnursing/ 
356 As reported in Texas Department of State Health Services. (2006, November). Licensed mental health 
professionals in Texas – a fact sheet for consumers. Publication #E02-12527. Austin, TX: Author. 
357 Codified at Texas Administrative Code Rule 412.303. Retrieved from 
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=F&p_rloc=140402&p_tloc=14614&p_
ploc=1&pg=4&p_tac=&ti=25&pt=1&ch=412&rl=303  
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Types of Mental Health Personnel and Providers 

Full Name Education Definition and Examples of Services 

Licensed 
Baccalaureate 
Social Worker 
(LBSW) 

LBSWs must have at least an 
undergraduate degree in social 
work or were previously licensed 
as a social work associate. 

An LBSW is a mental health professional who 
provides services to restore or enhance social, 
psychological, or biopsychosocial functioning 
for individuals, couples, families, groups, 
organizations, or communities.  

Licensed Master 
Social Worker 
(LMSW) 

LMSWs must have at least a 
master’s degree in social work. 

An LMSW is a mental health professional who 
provides services to restore or enhance social, 
psychological, or biopsychosocial functioning 
for individuals, couples, families, groups, 
organizations, or communities. 

Licensed Master 
Social Worker- 
Advanced 
Practitioner 
(LMSW–AP) 

Educational requirements for 
LMSW–APs are the same as an 
LMSW, plus at least two years of 
professional, supervised 
experience in providing non-
clinical social work services.  

An LMSW-AP is a mental health professional 
who provides services to restore or enhance 
social, psychological, or biopsychosocial 
functioning for individuals, couples, families, 
groups, organizations, or communities. 

Licensed Clinical 
Social Worker 
(LCSW) 

Educational requirements for 
LCSWs are the same as an 
LMSW, plus at least two years of 
professional, supervised 
experience providing clinical 
social work services. 

An LCSW is a mental health professional who 
provides services to restore or enhance social, 
psychological, or biopsychosocial functioning 
for individuals, couples, families, groups, 
organizations, or communities. In a school 
setting, LCSWs may be responsible for 
providing counseling services to students, 
function as advocates for youth and families, 
participate in student meetings, provide 
resources to students and their families, and 
serve as liaisons between schools, parents, 
and community agencies. 

Licensed 
Marriage and 
Family Therapist 
(LMFT) 

LMFTs  must have at least a 
master’s degree in marriage and 
family therapy and complete 
3,000 hours of supervised 
experience in the field of 
marriage and family therapy. 

An LMFT provides professional therapeutic 
services to individuals and groups that involve 
the application of family systems theories and 
techniques. 
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Types of Mental Health Personnel and Providers 

Full Name Education Definition and Examples of Services 

Licensed 
Professional 
Counselor (LPC) 

LPCs must have at least a 
master’s degree in counseling 
and must complete at least 
3,000 hours of supervised 
experience in the field of 
professional counseling. 

An LPC provides professional therapeutic 
services to individuals and groups that involve 
the application of mental health, 
psychotherapeutic, and human development 
principles to facilitate adjustment and 
development throughout life. Schools may 
contract with LPCs or the agencies that employ 
them to provide services either on campus or 
at agency offices. LPCs may provide counseling 
services across different school campuses. 
They may also provide crisis services, as 
needed. 

Licensed 
Chemical 
Dependency 
Counselor 
(LCDC) 

LCDCs must have at least a two-
year associate degree in human 
behavior/development and 
must complete 4,000 hours of 
supervised experience working 
with people who have substance 
use disorders. 

An LCDC is a behavioral health professional 
who helps individuals and groups develop an 
understanding of chemical dependency 
problems. An LCDC can diagnose a substance 
use disorder but cannot treat people with a 
mental health disorder or provide family 
counseling to people whose problems do not 
include chemical dependency.  

Psychiatrist Psychiatrists must have a degree 
from an accredited medical 
school, completed a residency in 
psychiatry, and passed the Texas 
Medical Board’s licensing exam 
for psychiatrists. 

Psychiatrists specialize in treating mental, 
emotional, and behavioral disorders, including 
substance use disorders, and are qualified to 
address both the mental and physical aspects 
of psychological problems.358 They often work 
in private practice, general and psychiatric 
hospitals, university medical centers, or 
community mental health centers, among 
other settings. They typically prescribe and 
monitor medication along with other 
therapeutic approaches. Some schools are 
making psychiatry services accessible through 
telemedicine within school-based clinics, but 
most students access psychiatry through 
referrals to community providers. 

                                                        
358 American Psychiatric Association. (2016). What is psychiatry? Retrieved October 10, 2016 from 
https://www.psychiatry.org/patients-families/what-is-psychiatry  
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Types of Mental Health Personnel and Providers 

Full Name Education Definition and Examples of Services 

Clinical 
Psychologist 

Clinical psychologists must have 
a graduate degree in clinical 
psychology (at least a master’s 
degree, preferably a doctorate 
degree) and be licensed by the 
Texas State Board of Examiners 
of Psychologists. 

Clinical psychologists assess and treat mental, 
emotional, and behavioral disorders, which 
can range from short-term crises such as 
difficulties in student conflicts, to more severe 
concerns such as schizophrenia. Some clinical 
psychologists treat specific problems 
exclusively, such as phobias or clinical 
depression; others focus on specific 
populations (e.g., youth; families or couples; 
ethnic minority groups; gay, lesbian, bisexual 
and transgender people; or older adults).359 
Clinical psychologists may be employed by 
community mental health centers or work in 
private practice. While some schools may 
contract with psychologists to offer treatment 
in the school, most students access 
psychological services in the community 
through referral. 

School Mental 
Health Liaison  

The educational requirements 
for a School Mental Health 
Liaison will vary 

A School Mental Health Liaison is someone 
who (1) Provides information on the 
availability of qualified community service 
providers, including case management and 
treatment services provided by local mental 
health providers, health systems, FQHCs, and 
other available non-profit services that 
provide behavioral health supports; (2) 
Develops formal relationships and protocols 
for communication and referrals with 
community-based behavioral health providers; 
and (3) Provides information and education on 
health and behavioral health indicators of 
distress, trauma, and other crisis-related 
symptoms using evidence-based protocols 
(including Mental Health First Aid and 
Psychological First Aid).  

 
  

                                                        
359 American Psychological Association. (2016). Careers in psychology: Some subfields in psychology – clinical 
psychologists. Retrieved October 26, 2016 from http://www.apa.org/careers/resources/guides/careers.aspx 
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State and Community Providers, Coalitions, and Partnerships 
Schools are not expected to have the capacity and resources to meet all needs for all children. 
There are many public and private programs operating at the community level that provide 
mental and behavioral health services and supports to children and youth. Navigating these 
programs can be complicated since each have unique areas and populations of focus, eligibility 
and service requirements, and other programmatic requirements. Nonetheless, these programs 
offer tremendous benefits to families in the areas they serve and they can provide 
complimentary support for school mental health efforts. In the following section, we describe 
some of the most significant providers of these services, and key service details and 
requirements.  
 
Texas Department of Family and Protective Services – Child Protective Services 
(CPS)360 

STAR Health 

The Texas Department of Family and Protective Services (DFPS) includes several specialized 
programs for children and youth. The largest program is Child Protective Services (CPS), which 
responds to and investigates child abuse and neglect allegations, removes children from 
environments that are not safe, manages the foster care system, and assists youth in 
transitioning out of the system. Children in CPS conservatorship have access to some 
specialized services. One of the most significant of these is enrollment in the STAR Health 
Medicaid managed care program. STAR Health aims to increase access to health care and 
improve continuity and coordination of care. Behavioral health services offered through the 
STAR Health program include psychiatric services, psychological testing, rehabilitative skills 
training, detoxification services, and the Depression Disease Management Program. STAR 
Health members also have a Health Passport, which enables foster families and healthcare 
providers to easily access important information relating to the child’s health history.  
 
Prevention and Early Intervention (PEI) 

The DFPS Prevention and Early Intervention (PEI) program provides services to prevent abuse, 
neglect, truancy, runaway, and involvement with law enforcement. Community-based early 
intervention approaches and programs may identify children and youth who are at risk of 
developing mental or behavioral health conditions and connect them to needed services. PEI 
services help reduce disparities for minority and low-income populations who may lack access 
to providers. The services and programs offered by PEI are intended to provide preventive 
services to children and youth before they are in crisis. PEI programs include home visitation, 
fatherhood support, case management, and crisis support. More information on PEI programs 

                                                        
360 Hogg Foundation for Mental Health. (November 2016). A guide to understanding mental health services and 
systems in Texas. Retrieved from www.hogg.utexas.edu 
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can be found here: 
https://www.dfps.state.tx.us/Prevention_and_Early_Intervention/About_Prevention_and_Earl
y_Intervention/programs.asp 
 
During the investigation process, a CPS caseworker screens a child’s physical and behavioral 
health and the safety of their environment, and make referrals for services or additional 
assessments when necessary. The caseworker will initiate protective services when it is 
determined that the child is not safe. Those services may include family-based protective 
services, court petitioning for removal of the child from the family home, legal action to 
terminate rights, or placement into foster care when other treatment options have been 
exhausted. 
 
Special Populations 

Children may also be placed in kinship care, emergency shelters, foster group homes, foster 
family homes, residential group care facilities, or other facilities overseen by other state 
agencies. Children and youth may miss many days or months of school prior to being placed in 
foster care because of many reasons, including but not limited to eviction from their home, 
becoming homeless, substance abuse of a parent or legal guardian, and physical abuse. When 
children and youth are placed in foster care, they are generally placed in a new school.361 
Changing schools can be disruptive for children and youth, especially considering they have 
already experienced other changes and traumas. They are expected to adapt to a new 
curriculum, school culture, students, and educators. Children and youth in foster care often 
have increased behavioral problems, increased use of special education services, and increased 
risk of juvenile delinquency.362 There are programs and services available to children and youth 
in foster care that will address their mental and behavioral health needs.  
  
Juvenile Justice Agencies363 

Local law enforcement agencies can be contacted by parents, school or community officials, or 
citizens that are concerned about the behavior of a child or youth. Law enforcement agencies 
have several options for handling a child or youth who has been reported to the police: The 
                                                        
361 Safe Schools Healthy Students. (2010, March). The role of schools in supporting children in foster care. National 
Center Brief. Retrieved on August 29, 2018 from 
http://www.promoteprevent.org/sites/www.promoteprevent.org/files/resources/The%20Role%20of%20Schools.d
ocx.pdf  
362 Ryan, J. P., & Testa, M. F. (2005, March). Child maltreatment and juvenile delinquency: Investigating the role of 
placement and placement instability. Children and Youth Services Review, 27(3), 227–249; and  Zetlin, A., Weinberg, 
L., & Kimm, C. (2003, April). Are the educational needs of children in foster care being addressed? Children & 
Schools, 25(2), 105–119. 
363 The Attorney General of Texas. (2018). 2018 juvenile justice handbook: A practical reference guide including 
updates from the 85th Legislative Session. Retrieved from 
https://www.texasattorneygeneral.gov/files/cj/juvenile_justice.pdf 
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child or youth can be issued a warning notice, taken into custody and placed in a juvenile 
detention facility, referred to a juvenile court, or referred to a first offender program. 
 
The Texas Juvenile Justice Department (TJJD) is the state agency responsible for the supervision 
and rehabilitation services provided by the juvenile justice system. The juvenile justice system 
primarily operates at the county level. County juvenile probation departments provide services 
to children and youth referred to juvenile court. Children and youth who are placed on 
probation are supervised by a probation officer, who helps arrange court ordered services such 
as counseling, diagnostic services, correctional services, and educational services.  
 
County juvenile probation departments can provide services to children and youth ages 7 to 17 
years and their families. Children and youth between the ages of 10 and 17 years are subject to 
the jurisdiction of the juvenile courts. Youth between the ages of 17 and 18 years can also be 
served by county juvenile probation departments if they are found to have engaged in an 
offense before turning 17. The juvenile court typically loses jurisdiction once a youth turns 18. 
Children as young as seven and their families can receive services if they are at risk for getting 
into trouble. Children under the age of 10 cannot be prosecuted for crimes. 
 
Mental Health Services Available from Probation Departments 

Major juvenile probation departments have the capacity to assess the mental health needs of 
children and youth in their system. Assessment services and access to these services varies 
across departments and range from an assessment by a licensed mental health provider to a 
psychological assessment or a psychiatric evaluation.  
 

County juvenile probation departments offer services to children and youth who are in their 
custody. The services they offer vary based on the needs of the child or youth they are serving 
and the availability of services in their communities. Departments provide a variety of 
community-based services and residential treatment either directly or through contracts with 
community providers.  
 
Texas Health and Human Services-Community Mental Health Services  
Local Mental/Behavioral Health Authority – Children’s Mental Health Services 

The Texas Health and Human Service Commission (HHSC) contracts with 37 local mental health 
authorities (LMHAs) and two local behavioral health authorities (LBHAs) to deliver mental 
health services across the state. Each LMHA and LBHA is required by HHSC to evaluate the 
mental health needs of their service area and then plan, develop, and coordinate resources to 
address these needs. All LMHAs and LBHAs are contracted to provide mental health services to 
children and youth ages 3 to 17 years. LMHAs and LBHAs are a common mental health service 
provider for children and youth and a practical partner for schools. 
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Children and youth are not required to present with a specific diagnosis or set of diagnoses to 
be eligible for mental health services through the LMHAs or LBHAs. These agencies emphasize 
the child or youth’s ability to function at home and school, and to remain in his or her preferred 
living environment. The priority population for LMHAs or LBHAs include children and youth who 
are diagnosed with a mental illness (other than a single diagnosis of substance abuse, autism 
spectrum disorder, intellectual disability or pervasive developmental disorder); exhibit serious 
emotional, behavioral, or mental disorders; or: 

• Have a serious functional impairment, 
• Are at risk of disruption of a preferred living or child care environment because of 

psychiatric symptoms, or 
• Are enrolled in a school system’s special education program because of a serious 

emotional disturbances.364 
 
LMHAs and LBHAs assess eligible children and assign them a level of care (LOC), which provides 
access to a corresponding array of services. All LMHAs and LBHAs use the Child and Adolescent 
Needs Assessment (CANS) to determine service need and track progress. LMHAs will serve 
anyone with a recognized need, regardless of ability to pay. While some children, youth, and 
their families may experience service delays because of limited capacity, children and youth 
with Medicaid cannot be placed on a waitlist for services.  
 
Texas Resilience and Recovery (TRR) is the guiding framework for Texas’s public mental health 
system. The child and adolescent TRR model comprises family-centered, community-driven, 
evidence-based principles and practices of recovery and resilience, as well as varying levels of 
care (LOC) that are designed to align available services with the intensity and complexity of a 
child or youth’s identified needs. Children and youth who are eligible to receive services 
complete the CANS assessment at intake and then every 90 days. An LOC is assigned based on 
the needs and strengths identified by the CANS. Additional information on the different LOCs in 
the TRR can be found in Level of Care (LOC) Overview  
 
Overview of LMHA Core Mental Health Services 

Below, we summarize mental health services and supports that may be offered to children and 
youth served by an LMHA. 
 

                                                        
364 Hogg Foundation for Mental Health. (2016, November). A guide to understanding mental health systems and 
services in Texas, 3rd edition 2016. Retrieved from http://hogg.utexas.edu/wp-content/uploads/2016/11/Mental-
Health-Guide-2016.pdf 
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Counseling  

The LMHA service packages for children and youth specify cognitive-behavioral therapy (CBT) 
and Trauma-Focused CBT (TF-CBT) as key therapeutic approaches for children and youth (as 
well as for adults). Additional approaches included in the service package for children and youth 
include Child Parent Psychotherapy (dyadic therapy), Parent-Child Interaction Therapy (PCIT), 
and play therapy.  
 

Wraparound  

Wraparound is a team-based intensive, individualized care planning and management process 
for children and youth with intensive needs.365 The Wraparound process allows providers and 
families to establish individual plans and goals that are meaningful to the child or youth and 
their family across different life areas. The planning process results in community-based 
services and supports that families believe will help them achieve their goals.  
 
The planning process and services and supports should be individualized, family- and youth-
driven, culturally competent, community-based, and strength-based, and should build “natural 
supports.” The Wraparound team includes members agreed upon by the family, including 
informal and formal supports such as service providers.  
 
Case Management 

Routine case management is the same for children, youth, and adults. The TRR guidelines for 
children and adolescents require that the Wraparound planning process is used for intensive 
case management. Intensive case management is only available for children and adolescents. 
 
Mental Health Rehabilitative Services 

Mental Health Rehabilitative Services is a unique Medicaid benefit designed to connect children 
and youth with services to help them maximize their functioning and sense of fulfillment. The 
TRR guidelines for children and adolescents are more prescriptive for skills training and 
development. The following evidence-based and promising practices are approved Mental 
Health Rehabilitative Services for children and adolescents: 

• Seeking Safety; 
• Nurturing Parenting; 
• Aggression replacement techniques and social skills (skills streaming), either Aggression 

Replacement Training or Social Skills Training and Aggression Replacement Techniques 
(START); 

• Preparing Adolescents for Young Adulthood (PAYA); and 

                                                        
365 National Wraparound Initiative. (2018). Wraparound basics or what is Wraparound: An introduction. Retrieved 
on January 13, 2017 from https://nwi.pdx.edu/wraparound-basics/  
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• Barkley’s Defiant Child and Barkley’s Defiant Teen. 
 
Additional Local Mental Health Authority (LMHA) Resources 

Below, we list additional resources related to Texas local mental health authorities (LMHAs). 
 
Map of LMHAs in Texas 

The following map displays the locations of LMHAs in Texas.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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.m

hm
rtc.org/

800-866-2465
11

ARLIN
GTO

N
ISD

1203
W

PIO
N
EER	PKW

Y
ARLIN

GTO
TX

76013-6246
SM

ITH	
Andrew

sCenterBehavioralHealthcare
System

http://w
w
w
.andrew

scenter.com
/

1-877-934-2131
7

ARP
ISD

P
O
BO

X	70
ARP

TX
75750-0070

BRAZO
S

M
HM

R	Authority
ofBrazosValley

http://w
w
w
.m

hm
rabv.org

1-888-522-8262
6

ARRO
W

ACADEM
Y

P
O
BO

X	12207
CO

LLEGE
STX

77842
STO

N
EW

ALL	Helen
Farabee

Centers
http://w

w
w
.helenfarabee.org/

800-621-8504
14

ASPERM
O
N
T
ISD

P
O
BO

X	549
ASPERM

O
TX

79502-0549
HEN

DERSO
N
Andrew

sCenterBehavioralHealthcare
System

http://w
w
w
.andrew

scenter.com
/

1-877-934-2131
10

ATHEN
S
ISD

104
HAW

N
ST

ATHEN
S

TX
75751-2423

CASS	
Com

m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

8
ATLAN

TA
ISD

106
W

M
AIN

ST
ATLAN

TA
TX

75551
DEN

TO
N

Denton
County

M
HM

R	Center
http://w

w
w
.dentonm

hm
r.org/

800-762-0157
11

AUBREY
ISD

415
TISDELL

LN
AUBREY

TX
76227-9619

TRAVIS
Austin

TravisCounty
IntegralCare

w
w
w
.integralcare.org/

512-472-4357
13

AUSTIN
ACHIEVE

PUBLIC
SCHO

O
LS

5908
M
AN

O
R	RD

AUSTIN
TX

78723
TRAVIS

Austin
TravisCounty

IntegralCare
w
w
w
.integralcare.org/

512-472-4357
13

AUSTIN
DISCO

VERY
SCHO

O
L

9303
FM

	969
AUSTIN

TX
78724

TRAVIS
Austin

TravisCounty
IntegralCare

w
w
w
.integralcare.org/

512-472-4357
13

AUSTIN
ISD

1111
W

6TH	ST
AUSTIN

TX
78703-5399

REFUGIO
GulfBend

Center
http://w

w
w
.gulfbend.org/

877-723-3422
3

AUSTW
ELL-TIVO

LI	ISD
207

REDFISH	ST
TIVO

LI
TX

77990-4500
ELLIS

N
TBH	-LakesRegionalM

HM
R	Center

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

AVALO
N
ISD

P
O
BO

X	455
AVALO

N
TX

76623-0455
RED

RIVER	
Com

m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

8
AVERY

ISD
150

SAN
AN

TO
N
IO

ST
AVERY

TX
75554

CASS	
Com

m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

8
AVIN

GER	ISD
245

CO
N
N
O
R	ST

AVIN
GER

TX
75630-9501

M
CLEN

N
AN

Heart	ofTexasRegion
M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
12

AXTELL
ISD

308	O
TTAW

A
AXTELL

TX
76624-0429

TARRAN
T

M
HM

R	ofTarrant	County
http://w

w
w
.m

hm
rtc.org/

800-866-2465
11

AZLE
ISD

300
RO

E
ST

AZLE
TX

76020-3194
CALLAHAN

Betty
Hardw

ick
Center

https://bettyhardw
ick.org/

800-758-3344
14

BAIRD
ISD

P
O
BO

X	1147
BAIRD

TX
79504-1147

RUN
N
ELS

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
15

BALLIN
GER	ISD

P
O
BO

X	231
BALLIN

GERTX
76821-0231

REEVES
W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
18

BALM
O
RHEA

ISD
P
O
BO

X	368
BALM

O
RH

TX
79718-0368

BAN
DERA

HillCountry
M
entalHealth

&
Developm

entalDisabilitieshttp://w
w
w
.hillcountry.org/

877-466-0660
20

BAN
DERA

ISD
P
O
BO

X	727
BAN

DERA
TX

78003-0727
BRO

W
N

CenterforLife
Resources

http://w
w
w
.cflr.us/

800-458-7788
15

BAN
GS

ISD
P
O
BO

X	969
BAN

GS
TX

76823-0969
N
UECES

M
HM

R	ofN
uecesCounty

http://w
w
w
.ncm

hm
r.org/

1-888-767-4493
2

BAN
Q
UETE

ISD
P
O
BO

X	369
BAN

Q
UET

TX
E

78339-0369
CHAM

BERS
Spindletop

Center
http://w

w
w
.stm

hm
r.org/

800-937-8097
4

BARBERS
HILL

ISD
P
O
BO

X	1108
M
O
N
T
BELTX

77580-1108
BELL

CentralCountiesServices
https://centralcountiesservices.org/

800-888-4036
13

BARTLETT
ISD

P
O
BO

X	170
BARTLETT

TX
76511-0170

BEXAR	
The

CenterforHealth
Care

Services
http://w

w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

BASIS
TEXAS

8519
FLO

YD
CURL

DR
SAN

AN
TO

TX
78240

BASTRO
P

Bluebonnet	TrailsCom
m
unity

Services
http://w

w
w
.bbtrails.org/

800-841-1255
13

BASTRO
P
ISD

906
FARM

	ST
BASTRO

P
TX

78602-3310
M
ATAGO

RDATexana	Center
http://w

w
w
.texanacenter.com

/
800-633-5686

3
BAY

CITY
ISD

P
O
BO

X	2510
BAY

CITY
TX

77404-2510
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

BEATRICE
M
AYES

IN
STITUTE

CHARTER	SCHO
O
L

5807
CALHO

UN
HO

USTO
N
TX

77021
JEFFERSO

N
Spindletop

Center
http://w

w
w
.stm

hm
r.org/

800-937-8097
5

BEAUM
O
N
T
ISD

3395
HARRISO

N
AVE

BEAUM
O
NTX

77706-5009
PAN

O
LA	

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

7
BECKVILLE

ISD
P
O
BO

X	37
BECKVILLETX

75631-0037
BEE	

CoastalPlainsCom
m
unity

Center
http://w

w
w
.cpm

hm
r.org/

800-841-6467
2

BEEVILLE
ISD

201
N
SAIN

T
M
ARYS

ST
BEEVILLE

TX
78102-4606

CLAY	
Helen

Farabee
Centers

http://w
w
w
.helenfarabee.org/

800-621-8504
9

BELLEVUE
ISD

P
O
BO

X	38
BELLEVUE

TX
76228-0038

GRAYSO
N

Texom
a	Com

m
unity

Center
http://w

w
w
.m

hm
rst.org/

877-277-2226	
10

BELLS
ISD

1550
O
LE

AM
BRO

SE
RD

BELLS
TX

75414-2689
AUSTIN

Texana	Center
http://w

w
w
.texanacenter.com

/
800-633-5686

6
BELLVILLE

ISD
518

S
M
ATHEW

S
BELLVILLE

TX
77418-2711

BELL
CentralCountiesServices

https://centralcountiesservices.org/
800-888-4036

12
BELTO

N
ISD

P
O
BO

X	269
BELTO

N
TX

76513-0269
JIM

	W
ELLS

CoastalPlainsCom
m
unity

Center
http://w

w
w
.cpm

hm
r.org/

800-841-6467
2

BEN
BO

LT-PALITO
BLAN

CO
ISD

P
O
BO

X	547
BEN

	BO
LT

TX
78342-0547

DUVAL	
CoastalPlainsCom

m
unity

Center
http://w

w
w
.cpm

hm
r.org/

800-841-6467
2

BEN
AVIDES

ISD
PO

DRAW
ER	P

BEN
AVIDETX

78341-0916
KN

O
X	

Helen
Farabee

Centers
http://w

w
w
.helenfarabee.org/

800-621-8504
9

BEN
JAM

IN
ISD

P
O
BO

X	166
BEN

JAM
INTX

79505-0166
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

BETA
ACADEM

Y
9701

ALM
EDA

GEN
O
A
RD

BLDG
FHO

USTO
N
TX

77075
BEXAR	

The
CenterforHealth

Care
Services

http://w
w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

BEXAR	CO
UN

TY
ACADEM

Y
20820

GREEN
FIELD

RD
O
AK

PARK
M
I

48237
PO

LK	
Burke

Center
http://m

yburke.org/
800-392-8343

6
BIG

SAN
DY

ISD
P
O
BO

X	188
DALLARDSTX

77332-0188
UPSHUR	

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

7
BIG

SAN
DY

ISD
P
O
BO

X	598
BIG

SAN
DYTX

75755-0598
HO

W
ARD

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
18

BIG
SPRIN

G
ISD

708
E
11TH	PL

BIG
SPRIN

TX
G

79720-4696
REAL

HillCountry
M
entalHealth

&
Developm

entalDisabilitieshttp://w
w
w
.hillcountry.org/

877-466-0660
20

BIG
SPRIN

GS
CHARTER	SCHO

O
L

P
O
BO

X	399
LEAKEY

TX
78873

TARRAN
T

M
HM

R	ofTarrant	County
http://w

w
w
.m

hm
rtc.org/

800-866-2465
11

BIRDVILLE
ISD

6125	E	BELKN
AP	ST

HALTO
M
	CTX

76117-4204
N
UECES

M
HM

R	ofN
uecesCounty

http://w
w
w
.ncm

hm
r.org/

1-888-767-4493
2

BISHO
P
CISD

719
E
SIXTH	ST

BISHO
P

TX
78343-2708
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
 
  

N
O
LAN

	
W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
14

BLACKW
ELL

CISD
P
O
BO

X	505
BLACKW

ELTX
79506-0505

BLAN
CO

	
HillCountry

M
entalHealth

&
Developm

entalDisabilitieshttp://w
w
w
.hillcountry.org/

877-466-0660
13

BLAN
CO

ISD
814

ELEVEN
TH	ST

BLAN
CO

TX
78606

HUN
T

N
TBH	-LakesRegionalM

HM
R	Center

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

BLAN
D
ISD

P
O
BO

X	216
M
ERIT

TX
75458-0216

BRO
W
N

CenterforLife
Resources

http://w
w
w
.cflr.us/

800-458-7788
15

BLAN
KET

ISD
901	AVE

H
BLAN

KET
TX

76432-2584
CASS	

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

8
BLO

O
M
BURG

ISD
211

W
CYPRESS

ST
BLO

O
M
BUTX

75556
N
AVARRO

N
TBH	-LakesRegionalM

HM
R	Center

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
12

BLO
O
M
IN
G
GRO

VE
ISD

P
O
BO

X	258
BLO

O
M
IN

TX
G

76626-0258
VICTO

RIA
GulfBend

Center
http://w

w
w
.gulfbend.org/

877-723-3422
3

BLO
O
M
IN
GTO

N
ISD

P
O
BO

X	158
BLO

O
M
IN

TX
G

77951-0158
CO

LLIN
LifePath

System
s

http://w
w
w
.lifepathsystem

s.org
1-877-422-5939	

10
BLUE

RIDGE
ISD

318
W

SCHO
O
L
ST

BLUE
RIDGTX

75424
ERATH	

Pecan
Valley

CentersforBehavioral&
Developm

entalH
http://w

w
w
.pvm

hm
r.org

e
800-772-5987

11
BLUFF

DALE
ISD

P
O
BO

X	101
BLUFF

DALTX
76433-0101

HILL
Heart	ofTexasRegion

M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
12

BLUM
	ISD

P
O
BO

X	520
BLUM

TX
76627-0520

JEFFERSO
N

Spindletop
Center

http://w
w
w
.stm

hm
r.org/

800-937-8097
5

BO
B
HO

PE
SCHO

O
L

2849
9TH	AVE

PO
RT

ART
TX
HU

77642
KEN

DALL
HillCountry

M
entalHealth

&
Developm

entalDisabilitieshttp://w
w
w
.hillcountry.org/

877-466-0660
20

BO
ERN

E
ISD

123
W

JO
HN

S
RD

BO
ERN

E
TX

78006-2023
HUN

T
N
TBH	-LakesRegionalM

HM
R	Center

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

BO
LES

ISD
9777

F
M
	2101

Q
UIN

LAN
TX

75474-4434
W
HARTO

N
Texana	Center

http://w
w
w
.texanacenter.com

/
800-633-5686

3
BO

LIN
G
ISD

P
O
BO

X	160
BO

LIN
G

TX
77420-0160

FAN
N
IN

Texom
a	Com

m
unity

Center
http://w

w
w
.m

hm
rst.org/

877-277-2226	
10

BO
N
HAM

	ISD
1005

CHESTN
UT

ST
BO

N
HAM

TX
75418-3028

LIPSCO
M
B

TexasPanhandle
Centers

http://w
w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

BO
O
KER	ISD

P
O
BO

X	288
BO

O
KER

TX
79005-0288

BO
RDEN

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
17

BO
RDEN

CO
UN

TY
ISD

P
O
BO

X	95
GAIL

TX
79738-0095

HUTCHIN
SO

NTexasPanhandle
Centers

http://w
w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

BO
RGER	ISD

200
E
9TH	ST

BO
RGER

TX
79007-3612

M
CLEN

N
AN

Heart	ofTexasRegion
M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
12

BO
SQ

UEVILLE
ISD

7636
RO

CK
CREEK

RD
W
ACO

TX
76708

PARM
ER	

CentralPlainsCenter
http://w

w
w
.clplains.org/

800-687-1300
16

BO
VIN

A
ISD

P
O
BO

X	70
BO

VIN
A

TX
79009-0070

M
O
N
TAGUE

Helen
Farabee

Centers
http://w

w
w
.helenfarabee.org/

800-621-8504
9

BO
W
IE
ISD

P
O
BO

X	1168
BO

W
IE

TX
76230-1168

W
ISE

Helen
Farabee

Centers
http://w

w
w
.helenfarabee.org/

800-621-8504
11

BO
YD

ISD
P
O
BO

X	92308
BO

YD
TX

76023-3608
O
LDHAM

	
TexasPanhandle

Centers
http://w

w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

BO
YS

RAN
CH	ISD

P
O
BO

X	219
BO

YS
RAN

TX
79010-0219

KIN
N
EY

HillCountry
M
entalHealth

&
Developm

entalDisabilitieshttp://w
w
w
.hillcountry.org/

877-466-0660
20

BRACKETT
ISD

P
O
BO

X	586
BRACKETTTX

78832-0586
M
CCULLO

CH	CenterforLife
Resources

http://w
w
w
.cflr.us/

800-458-7788
15

BRADY
ISD

1003
W

11TH	ST
BRADY

TX
76825-4527

AUSTIN
Texana	Center

http://w
w
w
.texanacenter.com

/
800-633-5686

6
BRAZO

S
ISD

P
O
BO

X	819
W
ALLIS

TX
77485-0819

SO
M
ERVELL

Pecan
Valley

CentersforBehavioral&
Developm

entalH
http://w

w
w
.pvm

hm
r.org

e
800-772-5987

11
BRAZO

S
RIVER	CHARTER	SCHO

O
L

P
O
BO

X	949
N
EM

O
TX

76070
BRAZO

S
M
HM

R	Authority
ofBrazosValley

http://w
w
w
.m

hm
rabv.org

1-888-522-8262
6

BRAZO
S
SCHO

O
L
FO

R	IN
Q
UIRY

&
CREATIVITY

410
BETHEL

LN
BRYAN

TX
77802

BRAZO
RIA

GulfCoast	Center
http://w

w
w
.gulfcoastcenter.org/

866-729-3848
4

BRAZO
SPO

RT
ISD

P
O
DRAW

ER	Z
FREEPO

RTTX
77541-1926

STEPHEN
S

Betty
Hardw

ick
Center

https://bettyhardw
ick.org/

800-758-3344
14

BRECKEN
RIDGE

ISD
P
O
BO

X	1738
BRECKEN

RIDTX
76424-1738

RO
BERTSO

N
M
HM

R	Authority
ofBrazosValley

http://w
w
w
.m

hm
rabv.org

1-888-522-8262
6

BREM
O
N
D
ISD

601
W

CO
LLIN

S
BREM

O
N
DTX

76629-0190
W
ASHIN

GTO
M
HM

R	Authority
ofBrazosValley

http://w
w
w
.m

hm
rabv.org

1-888-522-8262
6

BREN
HAM

	ISD
P
O
BO

X	1147
BREN

HAM
TX

77834-1147
O
RAN

GE
Spindletop

Center
http://w

w
w
.stm

hm
r.org/

800-937-8097
5

BRIDGE
CITY

ISD
1031

W
RO

UN
DBUN

CH	RD
BRIDGE

CITX
T

77611
W
ISE

Helen
Farabee

Centers
http://w

w
w
.helenfarabee.org/

800-621-8504
11

BRIDGEPO
RT

ISD
2107

15TH	ST
BRIDGEPO

TX
76426-0036

SAN
AUGUSTBurke

Center
http://m

yburke.org/
800-392-8343

7
BRO

ADDUS
ISD

P
O
BO

X	58
BRO

ADDU
TX

75929-0058
PARKER	

Pecan
Valley

CentersforBehavioral&
Developm

entalH
http://w

w
w
.pvm

hm
r.org

e
800-772-5987

11
BRO

CK
ISD

410
EAGLE

SPIRIT
LN

BRO
CK

TX
76087-9636

CO
KE	

M
HM

R	Servicesforthe
Concho

Valley
http://w

w
w
.m

hm
rcv.org

800-375-8965
15

BRO
N
TE

ISD
P
O
BO

X	670
BRO

N
TE

TX
76933-0670

JASPER	
Burke

Center
http://m

yburke.org/
800-392-8343

5
BRO

O
KELAN

D
ISD

187
W
ILDCAT

W
ALK

BRO
O
KELATX

75931-0008
BRO

W
N

CenterforLife
Resources

http://w
w
w
.cflr.us/

800-458-7788
15

BRO
O
KESM

ITH	ISD
P
O
BO

X	706
BRO

O
KESM

IT
TX

76827-0706
BEXAR	

The
CenterforHealth

Care
Services

http://w
w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

BRO
O
KS

ACADEM
Y
O
F
SCIEN

CE
AN

D
EN

GIN
EERIN

3803
LYSTER	RD

SAN
AN

TO
TX

78235
BRO

O
KS

CoastalPlainsCom
m
unity

Center
http://w

w
w
.cpm

hm
r.org/

800-841-6467
2

BRO
O
KS

CO
UN

TY
ISD

P
O
BO

X	589
FALFURRIATX
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
 
  

M
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800-888-4036
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O
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P
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P
O
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w
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W
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D
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TX
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W
ASHIN

GTO
M
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http://w
w
w
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hm
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1-888-522-8262
6

BURTO
N
ISD

P
O
BO
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N
TX
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w
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O
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O
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w
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4

C.O
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http://w
w
w
.m

hm
rabv.org
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N
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http://w

w
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7
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ISD

P
O
BO
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TX
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N
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10

CEDAR	HILL
ISD
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W
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8416
N
IH-35

AUSTIN
TX
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
 
  

TARRAN
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M
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w
w
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hm
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W
O
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SM

ITH	
Andrew

sCenterBehavioralHealthcare
System

http://w
w
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w
w
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M
O
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P
O
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w
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O
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5
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273	YELLO
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TX
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W
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http://w

w
w
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CHICO
ISD

P
O
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TX
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CHILDRESS
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http://w
w
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16

CHILDRESS
ISD

P
O
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O
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P
O
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w
w
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8

CHISUM
	ISD

3250
S
CHURCH	ST

PARIS
TX

75462-8909
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M
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O
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w
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877-277-2226	
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CO
LLIN

SVILLE
ISD

P
O
BO

X	49
CO

LLIN
SVILTX

76233
TYLER	

Burke
Center

http://m
yburke.org/

800-392-8343
5

CO
LM

ESN
EIL

ISD
P
O
BO

X	37
CO
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ESN

TX
E

75938-0037
M
ITCHELL

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
14

CO
LO

RADO
ISD

P
O
BO

X	1268
CO

LO
RAD

TX
O

79512-1268
BRAZO

RIA
GulfCoast	Center

http://w
w
w
.gulfcoastcenter.org/

866-729-3848
4

CO
LUM

BIA-BRAZO
RIA

ISD
P
O
BO

X	158
W
EST

CO
LTX

77486-0158
CO

LO
RADO

Texana	Center
http://w

w
w
.texanacenter.com

/
800-633-5686

3
CO

LUM
BUS

ISD
105

CARDIN
AL

LN
CO

LUM
BUTX

78934-0578
CO

M
AL

HillCountry
M
entalHealth

&
Developm

entalDisabilitieshttp://w
w
w
.hillcountry.org/

877-466-0660
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CO
M
AL

ISD
1404

IH	35
N

N
EW

BRAUTX
78130-3240

CO
M
AN

CHE
CenterforLife
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http://w

w
w
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800-458-7788
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CO
M
AN

CHE
ISD

200
E
HIGHLAN

D
CO

M
AN

CHETX
76442

KEN
DALL

HillCountry
M
entalHealth

&
Developm

entalDisabilitieshttp://w
w
w
.hillcountry.org/

877-466-0660
13

CO
M
FO

RT
ISD

P
O
BO

X	398
CO

M
FO

RTTX
78013-0398

HUN
T

N
TBH	-LakesRegionalM

HM
R	Center

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

CO
M
M
ERCE

ISD
3315

W
ASHIN

GTO
N
ST

CO
M
M
ERCTX

75428
CO

LLIN
LifePath

System
s

http://w
w
w
.lifepathsystem

s.org
1-877-422-5939	

10
CO

M
M
UN

ITY
ISD

P
O
BO

X	400
N
EVADA

TX
75173-0400

HO
PKIN

S
LakesRegionalM

HM
R	Center

http://w
w
w
.lrm

hm
rc.org/

(877)	466-0660
8

CO
M
O
-PICKTO

N
CISD

P
O
BO

X	18
CO

M
O

TX
75431-0018

ECTO
R	

Perm
ian

Basin
Com

m
unity

CentersforM
HM

R
http://w

w
w
.pbm

hm
r.com

/
1-800-542-4005	or	877-475-7322
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CO

M
PASS

ACADEM
Y
CHARTER	SCHO

O
L

1111	PAGEW
O
O
D

O
DESSA

TX
79761

BEXAR	
The

CenterforHealth
Care

Services
http://w

w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
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CO
M
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RO
SE

ACADEM
Y

8005
O
UTER	CIR	DR

SAN
AN

TO
TX

78235
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

CO
M
Q
UEST

ACADEM
Y

207
N
PEACH	ST

TO
M
BALL

TX
77375

VAL
VERDE

HillCountry
M
entalHealth

&
Developm

entalDisabilitieshttp://w
w
w
.hillcountry.org/

877-466-0660
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CO
M
STO

CK
ISD

P
O
BO

X	905
CO

M
STO

CTX
78837-0905

M
CLEN

N
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M
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R	Center
http://w

w
w
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r.org/

1-866-752-3451	or	254-776-1101
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N
N
ALLY

ISD
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W
AY

W
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TX
76705

M
O
N
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M
ETri-County

Services
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w
w
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800-659-6994
6
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N
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E
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W
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N
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E
TX
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N
E
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M
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w
w
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r.org/

1-866-752-3451	or	254-776-1101
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CO
O
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ISD
P
O
BO
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O
LIDGETX

76635-0070
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
 
  

DELTA
LakesRegionalM

HM
R	Center

http://w
w
w
.lrm

hm
rc.org/

(877)	466-0660
8

CO
O
PER	ISD

350
W

M
CKIN

N
EY

AVE
CO

O
PER

TX
75432

DALLAS	
N
TBH	-M

etrocare
Services

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
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CO
PPELL

ISD
200

S
DEN

TO
N
TAP

RD
CO

PPELL
TX

75019-3205
CO

RYELL
CentralCountiesServices

https://centralcountiesservices.org/
800-888-4036

12
CO

PPERAS
CO

VE
ISD

703	W
	AVE

D
CO

PPERASTX
76522-0580

N
UECES

M
HM

R	ofN
uecesCounty

http://w
w
w
.ncm

hm
r.org/

1-888-767-4493
2

CO
RPUS

CHRISTI	ISD
P
O
BO

X	110
CO

RPUS
C
TX

78403-0110
N
UECES

M
HM
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http://w
w
w
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1-888-767-4493
2

CO
RPUS

CHRISTI	M
O
N
TESSO

RI	SCHO
O
L
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AYRES

ST
CO

RPUS
C
TX

78404
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Burke

Center
http://m

yburke.org/
800-392-8343

6
CO

RRIGAN
-CAM

DEN
ISD

504
S
HO

M
E
ST

CO
RRIGANTX

75939-2501
N
AVARRO

N
TBH	-LakesRegionalM

HM
R	Center

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
12

CO
RSICAN

A
ISD

2200
W

4TH	AVE
CO

RSICAN
TX

75110-3298
HALE

CentralPlainsCenter
http://w

w
w
.clplains.org/

800-687-1300
17

CO
TTO

N
CEN

TER	ISD
P
O
BO

X	350
CO

TTO
N
CTX

79021-0350
LA	SALLE	

Cam
ino

RealCom
m
unity

Services
http://w

w
w
.cam

inorealcs.org/
800-543-5750
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CO

TULLA
ISD

310
N
M
AIN

ST
CO

TULLA
TX

78014-2153
W
ILLIAM

SO
NBluebonnet	TrailsCom

m
unity

Services
http://w

w
w
.bbtrails.org/

800-841-1255
13

CO
UPLAN

D
ISD

620
S
CO

M
M
ERCE

ST
CO

UPLAN
TX
D

78615-0217
HILL

Heart	ofTexasRegion
M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
12

CO
VIN

GTO
N
ISD

501
N
M
AIN

ST
CO

VIN
GTOTX

76636-0067
KAUFM

AN
N
TBH	-LakesRegionalM

HM
R	Center

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
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CRAN
DALL

ISD
P
O
BO

X	128
CRAN

DALLTX
75114-0128

CRAN
E

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
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CRAN
E
ISD

511
W

8TH	ST
CRAN

E
TX

79731
BO

SQ
UE	

Heart	ofTexasRegion
M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
12

CRAN
FILLS

GAP
ISD

P
O
BO

X	67
CRAN

FILLSTX
76637-0067

M
CLEN

N
AN

Heart	ofTexasRegion
M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
12

CRAW
FO

RD
ISD

200
PIRATE

DR
CRAW

FO
RTX

76638-0120
CRO

CKETT
M
HM

R	Servicesforthe
Concho
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http://w

w
w
.m
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800-375-8965
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CRO
CKETT

CO
UN

TY
CO

N
SO

LIDATED
CSD

P
O
BO

X	400
O
ZO

N
A

TX
76943-0400

HO
USTO

N
Burke

Center
http://m

yburke.org/
800-392-8343

6
CRO

CKETT
ISD

1400
W

AUSTIN
ST

CRO
CKETTTX

75835-3145
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

CRO
SBY

ISD
P
O
BO

X	2009
CRO

SBY
TX

77532-8009
CRO

SBY
StarCare

Specialty
Health

System
http://w

w
w
.LubbockM

HM
R.org

806-740-1414	or	(800)	687-7581
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CRO
SBYTO

N
CISD

204
S
HARRISO

N
ST

CRO
SBYTOTX

79322-2130
CALLAHAN

Betty
Hardw

ick
Center

https://bettyhardw
ick.org/

800-758-3344
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CRO
SS

PLAIN
S
ISD

700
N
M
AIN

ST
CRO

SS
PLATX

76443-2112
HEN

DERSO
N
Andrew

sCenterBehavioralHealthcare
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http://w
w
w
.andrew

scenter.com
/

1-877-934-2131
7

CRO
SS

RO
ADS

ISD
14434
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M
ALAKO

F
TX
F

75148-9801
PARKER	

Pecan
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CentersforBehavioral&
Developm

entalH
http://w

w
w
.pvm
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r.org

e
800-772-5987
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CRO

SSTIM
BERS

ACADEM
Y

P
O
BO

X	1327
W
EATHER

TX
76086

FO
ARD

Helen
Farabee

Centers
http://w

w
w
.helenfarabee.org/

800-621-8504
9

CRO
W
ELL

ISD
P
O
BO

X	239
CRO

W
ELL

TX
79227-0239

TARRAN
T

M
HM

R	ofTarrant	County
http://w

w
w
.m

hm
rtc.org/

800-866-2465
11

CRO
W
LEY

ISD
P
O
BO

X	688
CRO

W
LEY

TX
76036-0688

ZAVALA
Cam

ino
RealCom

m
unity

Services
http://w

w
w
.cam

inorealcs.org/
800-543-5750
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CRYSTAL

CITY
ISD
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E
CRO

CKETT
ST

CRYSTAL
CTX

78839
DEW

ITT
GulfBend

Center
http://w

w
w
.gulfbend.org/

877-723-3422
3

CUERO
ISD

960
E
BRO

ADW
AY

CUERO
TX

77954-2132
CULBERSO

N
Perm

ian
Basin

Com
m
unity

CentersforM
HM

R
http://w

w
w
.pbm

hm
r.com

/
1-800-542-4005	or	877-475-7322
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CULBERSO

N
CO

UN
TY-ALLAM

O
O
RE

ISD
P
O
BO

X	899
VAN

HO
RNTX

79855-0899
SM

ITH	
Andrew
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http://w
w
w
.andrew

scenter.com
/

1-877-934-2131
7

CUM
BERLAN

D
ACADEM

Y
1340

SHILO
H	RD

TYLER
TX

75703
HO

PKIN
S
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HM

R	Center
http://w

w
w
.lrm
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rc.org/

(877)	466-0660
8

CUM
BY

ISD
303	SAYLE	ST

CUM
BY

TX
75433

N
ACO

GDO
CHEBurke

Center
http://m

yburke.org/
800-392-8343

7
CUSHIN

G
ISD

P
O
BO

X	337
CUSHIN

G
TX

75760-0337
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

CYPRESS-FAIRBAN
KS

ISD
P
O
BO

X	692003
HO

USTO
N
TX

77269-2003
M
O
RRIS

LakesRegionalM
HM

R	Center
http://w

w
w
.lrm

hm
rc.org/

(877)	466-0660
8

DAIN
GERFIELD-LO

N
E
STAR	ISD

200
TIGER	DR

DAIN
GERFTX

75638-0851
DALLAM

	
TexasPanhandle

Centers
http://w

w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
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DALHART
ISD

701	E	10TH
DALHART

TX
79022-2639

DALLAS	
N
TBH	-M

etrocare
Services

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
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DALLAS
ISD

9400
N
CEN

TRAL
EXPY

BO
X	2

DALLAS
TX

75231
BRAZO

RIA
GulfCoast	Center

http://w
w
w
.gulfcoastcenter.org/

866-729-3848
4

DAM
O
N
ISD

P
O
BO

X	429
DAM

O
N

TX
77430-0429

BRAZO
RIA

GulfCoast	Center
http://w

w
w
.gulfcoastcenter.org/

866-729-3848
4

DAN
BURY

ISD
P
O
BO

X	378
DAN

BURY
TX

77534-0378
LIPSCO

M
B

TexasPanhandle
Centers

http://w
w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

DARRO
UZETT

ISD
P
O
BO

X	98
DARRO

UZ
TX
E

79024-0098
DAW

SO
N

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
17

DAW
SO

N
ISD

P
O
BO

X	180
W
ELCH

TX
79377-0180

N
AVARRO

N
TBH	-LakesRegionalM

HM
R	Center

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
12

DAW
SO

N
ISD

199
N
SCHO

O
L
AVE

DAW
SO

N
TX

76639
LIBERTY

Tri-County
Services

http://w
w
w
.tricountyservices.org

800-659-6994
4

DAYTO
N
ISD

P
O
BO

X	248
DAYTO

N
TX

77535-0248
CO

M
AN

CHE
CenterforLife
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http://w

w
w
.cflr.us/

800-458-7788
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DE
LEO

N
ISD
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S
TEXAS

ST
DE	LEO

N
TX

76444
W
ISE

Helen
Farabee

Centers
http://w

w
w
.helenfarabee.org/

800-621-8504
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DECATUR	ISD
307	S	CATES

DECATUR
TX

76234-2360
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

DEER	PARK
ISD

2800
TEXAS

AVE
DEER	PAR

TX
K

77536
BO

W
IE

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

8
DEKALB

ISD
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W
M
APLE

ST
DEKALB

TX
75559-1614

TRAVIS
Austin

TravisCounty
IntegralCare

w
w
w
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512-472-4357
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DEL
VALLE

ISD
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SS

RD
DEL	VALLETX
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Perm
ian
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m
unity

CentersforM
HM

R
http://w

w
w
.pbm
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r.com

/
1-800-542-4005	or	877-475-7322

19
DELL
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ISD

P
O
BO

X	37
DELL
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TX

79837-0037
GRAYSO

N
Texom

a	Com
m
unity

Center
http://w

w
w
.m
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877-277-2226	
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DEN
ISO

N
ISD
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S
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AVE
DEN
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N

TX
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DEN
TO

N
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M
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http://w

w
w
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DEN
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N
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N
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
 
  

YO
AKUM

	
W
est	TexasCenters

http://w
w
w
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tcm

hm
r.org/
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17

DEN
VER	CITY

ISD
501

M
USTAN

G
AVE

DEN
VER	C

TX
79323-2752

DALLAS	
N
TBH	-M

etrocare
Services

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
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DESO
TO

ISD
200

E
BELT

LIN
E
RD

DESO
TO

TX
75115-5795

RED
RIVER	

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

8
DETRO

IT
ISD

110
E
GARN

ER	AVE
DETRO

IT
TX

75436-9798
LIBERTY

Tri-County
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http://w
w
w
.tricountyservices.org

800-659-6994
4
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ISD

P
O
BO

X	488
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TX
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M
EDIN

A
HillCountry

M
entalHealth

&
Developm
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w
w
.hillcountry.org/

877-466-0660
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DEVIN
E
ISD
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W

HO
N
DO

DEVIN
E

TX
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FREESTO
N
E

Heart	ofTexasRegion
M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
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DEW
ISD
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TEAGUE
TX
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N
EW

TO
N
	

Burke
Center

http://m
yburke.org/
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5

DEW
EYVILLE

ISD
P
O
BO
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DEW

EYVILTX
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M
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&
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w
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DHAN
IS
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P
O
BO
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DHAN
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A
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DIBO
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P
O
BO
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TX
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http://w
w
w
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DICKIN
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N
ISD

P
O
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Cam
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http://w

w
w
.cam
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DILLEY

ISD
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W
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TX
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LEE	
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m
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http://w

w
w
.bbtrails.org/
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E
BO
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P
O
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DIM

E
BO

X
TX
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w
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M
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W
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DIM

M
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w
w
.hillcountry.org/
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O
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M
O
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TAITX
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N
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Texom
a	Com
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http://w

w
w
.m
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ISD

602
N
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TX
Y
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http://w

w
w
.ttbh.org/
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1
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N
N
A
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N
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N
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A
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&
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w
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N
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O
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DO

SS
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N
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7
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ISD

P
O
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N
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M
HM
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w
w
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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unity

CentersforM
HM

R
http://w

w
w
.pbm

hm
r.com

/
1-800-542-4005	or	877-475-7322

18
FT

DAVIS
ISD

P
O
BO

X	1339
FT

DAVIS
TX

79734-1339
HUDSPETH	

Perm
ian

Basin
Com

m
unity

CentersforM
HM

R
http://w

w
w
.pbm

hm
r.com

/
1-800-542-4005	or	877-475-7322

19
FT

HAN
CO

CK
ISD

P
O
BO

X	98
FT

HAN
CO

TX
79839-0098

BEXAR	
The

CenterforHealth
Care

Services
http://w

w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

FT
SAM

	HO
USTO

N
ISD

4005
W
IN
AN

S
RD

SAN
AN

TO
TX

78234-1497
CO

O
KE	

Texom
a	Com

m
unity

Center
http://w

w
w
.m

hm
rst.org/

877-277-2226	
11

GAIN
ESVILLE

ISD
800

S
M
O
RRIS

ST
GAIN

ESVILTX
76240

HARRIS
M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

GALEN
A
PARK

ISD
P
O
BO

X	565
GALEN

A
P
TX
A

77547
GALVESTO

N
	GulfCoast	Center

http://w
w
w
.gulfcoastcenter.org/

866-729-3848
4

GALVESTO
N
ISD

P
O
BO

X	660
GALVESTO

TX
77553-0660

JACKSO
N
	

GulfBend
Center

http://w
w
w
.gulfbend.org/

877-723-3422
3

GAN
ADO

ISD
P
O
BO

X	1200
GAN

ADO
TX

77962-1200
DALLAS	

N
TBH	-M

etrocare
Services

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

GARLAN
D
ISD

501
S
JUPITER

GARLAN
D
TX

75042-7108
PARKER	

Pecan
Valley

CentersforBehavioral&
Developm

entalH
http://w

w
w
.pvm

hm
r.org

e
800-772-5987

11
GARN

ER	ISD
2222

GARN
ER	SCHO

O
L
RD

W
EATHER

TX
76088-7044

N
ACO

GDO
CHEBurke

Center
http://m

yburke.org/
800-392-8343

7
GARRISO

N
ISD

459
N
US

HW
Y
59

GARRISO
NTX

75946-2117
PAN

O
LA	

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

7
GARY

ISD
132

BO
BCAT

TRAIL
GARY

TX
75643-0189

CO
RYELL

CentralCountiesServices
https://centralcountiesservices.org/

800-888-4036
12

GATESVILLE
ISD

311
S
LO

VERS
LN

GATESVILLTX
76528-0759

W
EBB	

BorderRegion
BehavioralHealth

Center
http://w

w
w
.borderregion.org/

800-643-1102
1

GATEW
AY

ACADEM
Y
CHARTER	DISTRICT

P
O
BO

X	15644
SAN

AN
TO

TX
78212

DALLAS	
N
TBH	-M

etrocare
Services

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

GATEW
AY

CHARTER	ACADEM
Y

6103
UN

IVERSITY
HILLS

BLVD
DALLAS

TX
75241

M
ILAM

	
CentralCountiesServices

https://centralcountiesservices.org/
800-888-4036

6
GAUSE

ISD
P
O
BO

X	38
GAUSE

TX
77857-0038

BEXAR	
The

CenterforHealth
Care

Services
http://w

w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

GEO
RGE

GERVIN
ACADEM

Y
6944

SUN
BELT

DR	S
SAN

AN
TO

TX
78218-3336

HARRIS
M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

GEO
RGE

I	SAN
CHEZ

CHARTER
6001	GULF	FW

Y	BLDG	B3
HO

USTO
N
TX

77023-5423
LIVE

O
AK

CoastalPlainsCom
m
unity

Center
http://w

w
w
.cpm

hm
r.org/

800-841-6467
2

GEO
RGE

W
EST

ISD
913

HO
USTO

N
ST

GEO
RGE

WTX
78022-3416

W
ILLIAM

SO
NBluebonnet	TrailsCom

m
unity

Services
http://w

w
w
.bbtrails.org/

800-841-1255
13

GEO
RGETO

W
N
ISD

603	LAKEW
AY

DR
GEO

RGETOTX
78628-2843

M
CLEN

N
AN

Heart	ofTexasRegion
M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
12

GHO
LSO

N
ISD

137
HAM

ILTO
N
DR

W
ACO

TX
76705-5914

LEE	
Bluebonnet	TrailsCom

m
unity

Services
http://w

w
w
.bbtrails.org/

800-841-1255
13

GIDDIN
GS

ISD
P
O
BO

X	389
GIDDIN

GS
TX

78942-0389
UPSHUR	

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

7
GILM

ER	ISD
500

SO
TRIN

ITY
GILM

ER
TX

75644-0040
GREGG

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

7
GLADEW

ATER	ISD
500

W
Q
UITM

AN
GLADEW

A
TX

75647-2011
GLASSCO

CK	W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
18

GLASSCO
CK

CO
UN

TY
ISD

P
O
BO

X	9
GARDEN

CTX
79739-0009

SO
M
ERVELL

Pecan
Valley

CentersforBehavioral&
Developm

entalH
http://w

w
w
.pvm

hm
r.org

e
800-772-5987

11
GLEN

RO
SE

ISD
P
O
BO

X	2129
GLEN

RO
S
TX
E

76043-2129
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

GLO
BAL

LEARN
IN
G
VILLAGE

3015
N
.M

ACGREGO
R	W

AY
HO

USTO
N
TX

77004
JO
HN

SO
N

Pecan
Valley

CentersforBehavioral&
Developm

entalH
http://w

w
w
.pvm

hm
r.org

e
800-772-5987

11
GO

DLEY
ISD

313
N
PEARSO

N
GO

DLEY
TX

76044
M
O
N
TAGUE

Helen
Farabee

Centers
http://w

w
w
.helenfarabee.org/

800-621-8504
9

GO
LD

BURG
ISD

468
PRATER	RD

BO
W
IE

TX
76230-9801

DALLAS	
N
TBH	-M

etrocare
Services

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

GO
LDEN

RULE
CHARTER	SCHO

O
L

2602
W

ILLIN
O
IS
AVE

DALLAS
TX

75233
M
ILLS

CenterforLife
Resources

http://w
w
w
.cflr.us/

800-458-7788
12

GO
LDTHW

AITE
ISD

P
O
BO

X	608
GO

LDTHW
TX

76844-0608
GO

LIAD
GulfBend

Center
http://w

w
w
.gulfbend.org/

877-723-3422
3

GO
LIAD

ISD
P
O
BO

X	830
GO

LIAD
TX

77963-0830
GO

N
ZALES

Bluebonnet	TrailsCom
m
unity

Services
http://w

w
w
.bbtrails.org/

800-841-1255
13

GO
N
ZALES

ISD
P
O
BO

X	157
GO

N
ZALESTX

78629-0157
PO

LK	
Burke

Center
http://m

yburke.org/
800-392-8343

6
GO

O
DRICH	ISD

P
O
BO

X	789
GO

O
DRICHTX

77335-0789
W
ILLIAM

SO
NBluebonnet	TrailsCom

m
unity

Services
http://w

w
w
.bbtrails.org/

800-841-1255
13

GO
O
DW

ATER	M
O
N
TESSO

RI	SCHO
O
L

612
W

RIDGEW
O
O
D
RD

GEO
RGETOTX

78633
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

GO
O
SE

CREEK
CISD

P
O
BO

X	30
BAYTO

W
N
TX

77522-0030
PALO

PIN
TO

Pecan
Valley

CentersforBehavioral&
Developm

entalH
http://w

w
w
.pvm

hm
r.org

e
800-772-5987

11
GO

RDO
N
ISD

BO
X	47

GO
RDO

N
TX

76453-0047
EASTLAN

D	
CenterforLife

Resources
http://w

w
w
.cflr.us/

800-458-7788
14

GO
RM

AN
ISD

P
O
BO

X	8
GO

RM
AN

TX
76454-0008

M
ARTIN

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
18

GRADY
ISD

3500
FM

	829
LEN

O
RAH

TX
79749-4000

PALO
PIN

TO
Pecan

Valley
CentersforBehavioral&

Developm
entalH

http://w
w
w
.pvm

hm
r.org

e
800-772-5987

11
GRAFO

RD
ISD

400
W

DIVISIO
N

GRAFO
RD

TX
76449-9701

YO
UN

G	
Helen

Farabee
Centers

http://w
w
w
.helenfarabee.org/

800-621-8504
9

GRAHAM
	ISD

400
3RD

ST
GRAHAM

TX
76450-3011

HO
O
D

Pecan
Valley

CentersforBehavioral&
Developm

entalH
http://w

w
w
.pvm

hm
r.org

e
800-772-5987

11
GRAN

BURY
ISD

217	N
	JO

N
ES

GRAN
BUR

TX
76048

DALLAS	
N
TBH	-M

etrocare
Services

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

GRAN
D
PRAIRIE

ISD
BO

X	531170
GRAN

D
PRATX

75053-1170

TK
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
 
  

VAN
	ZAN

DT	Andrew
sCenterBehavioralHealthcare

System
http://w

w
w
.andrew

scenter.com
/

1-877-934-2131
7

GRAN
D
SALIN

E
ISD

400
STADIUM

	DR
GRAN

D
SATX

75140-1149
W
ARD

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
18

GRAN
DFALLS-RO

YALTY
ISD

P
O
BO

X	10
GRAN

DFA
TX
L

79742-0010
JO
HN

SO
N

Pecan
Valley

CentersforBehavioral&
Developm

entalH
http://w

w
w
.pvm

hm
r.org

e
800-772-5987

11
GRAN

DVIEW
ISD

P
O
BO

X	310
GRAN

DVIETX
76050-0310

GRAY
TexasPanhandle

Centers
http://w

w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

GRAN
DVIEW

-HO
PKIN

S
ISD

11676
FM

	293
GRO

O
M

TX
79039-9801

W
ILLIAM

SO
NBluebonnet	TrailsCom

m
unity

Services
http://w

w
w
.bbtrails.org/

800-841-1255
13

GRAN
GER	ISD

P
O
BO

X	578
GRAN

GER
TX

76530-0578
TO

M
	GREEN

M
HM

R	Servicesforthe
Concho

Valley
http://w

w
w
.m

hm
rcv.org

800-375-8965
15

GRAPE
CREEK

ISD
8207

U
S
HW

Y
87

N
SAN

	AN
GETX

76901
HO

USTO
N

Burke
Center

http://m
yburke.org/

800-392-8343
6

GRAPELAN
D
ISD

P
O
BO

X	249
GRAPELANTX

75844-0249
TARRAN

T
M
HM

R	ofTarrant	County
http://w

w
w
.m

hm
rtc.org/

800-866-2465
11

GRAPEVIN
E-CO

LLEYVILLE
ISD

3051
IRA

E
W
O
O
DS

AVE
GRAPEVIN

TX
76051-3897

BEXAR	
The

CenterforHealth
Care

Services
http://w

w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

GREAT
HEARTS

TEXAS
824

BRO
ADW

AY
STE

101
SAN

AN
TO

TX
78215

HUN
T

N
TBH	-LakesRegionalM

HM
R	Center

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

GREEN
VILLE

ISD
P
O
BO

X	1022
GREEN

VIL
TX
L

75403-1022
M
IDLAN

D
Perm

ian
Basin

Com
m
unity

CentersforM
HM

R
http://w

w
w
.pbm

hm
r.com

/
1-800-542-4005	or	877-475-7322

18
GREEN

W
O
O
D
ISD

2700
FM

	1379
M
IDLAN

D
TX

79706-5330
SAN

PATRICIOCoastalPlainsCom
m
unity

Center
http://w

w
w
.cpm

hm
r.org/

800-841-6467
2

GREGO
RY-PO

RTLAN
D
ISD

608	CO
LLEGE	ST

PO
RTLAN

DTX
78374

LIM
ESTO

N
E

Heart	ofTexasRegion
M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
12

GRO
ESBECK

ISD
P
O
BO

X	559
GRO

ESBECTX
76642-0559

CARSO
N

TexasPanhandle
Centers

http://w
w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

GRO
O
M
	ISD

P
O
BO

X	598
GRO

O
M

TX
79039-0598

TRIN
ITY

Burke
Center

http://m
yburke.org/

800-392-8343
6

GRO
VETO

N
ISD

P
O
BO

X	728
GRO

VETO
TX
N

75845-0728
HAN

SFO
RD

TexasPanhandle
Centers

http://w
w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

GRUVER	ISD
P
O
BO

X	650
GRUVER

TX
79040-0650

GRAYSO
N

Texom
a	Com

m
unity

Center
http://w

w
w
.m

hm
rst.org/

877-277-2226	
10

GUN
TER	ISD

P
O
BO

X	109
GUN

TER
TX

75058-0109
CO

M
AN

CHE
CenterforLife

Resources
http://w

w
w
.cflr.us/

800-458-7788
14

GUSTIN
E
ISD

503
W

M
AIN

ST
GUSTIN

E
TX

76455
KIN

G
Helen

Farabee
Centers

http://w
w
w
.helenfarabee.org/

800-621-8504
17

GUTHRIE
CSD

P
O
BO

X	70
GUTHRIE

TX
79236-0070

HALE
CentralPlainsCenter

http://w
w
w
.clplains.org/

800-687-1300
17

HALE
CEN

TER	ISD
P
O
BO

X	1210
HALE

CEN
TX
T

79041-1210
LAVACA

GulfBend
Center

http://w
w
w
.gulfbend.org/

877-723-3422
3

HALLETTSVILLE
ISD

P
O
BO

X	368
HALLETTSVTX

77964-0368
M
CLEN

N
AN

Heart	ofTexasRegion
M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
12

HALLSBURG
ISD

2313
HALLSBURG

RD
W
ACO

TX
76705-5019

HARRISO
N

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

7
HALLSVILLE

ISD
P
O
BO

X	810
HALLSVILLTX

75650-0810
HAM

ILTO
N

CentralCountiesServices
https://centralcountiesservices.org/

800-888-4036
12

HAM
ILTO

N
ISD

400	S	CO
LLEGE

HAM
ILTO

NTX
76531

JO
N
ES

Betty
Hardw

ick
Center

https://bettyhardw
ick.org/

800-758-3344
14

HAM
LIN

ISD
P
O
BO

X	338
HAM

LIN
TX

79520-0338
JEFFERSO

N
Spindletop

Center
http://w

w
w
.stm

hm
r.org/

800-937-8097
5

HAM
SHIRE-FAN

N
ETT

ISD
P
O
BO

X	223
HAM

SHIRETX
77622-0223

SW
ISHER	

CentralPlainsCenter
http://w

w
w
.clplains.org/

800-687-1300
16

HAPPY
ISD

P
O
BO

X	458
HAPPY

TX
79042-0458

LIBERTY
Tri-County

Services
http://w

w
w
.tricountyservices.org

800-659-6994
4

HARDIN
ISD

P
O
BO

X	330
HARDIN

TX
77561-0330

HARDIN
Spindletop

Center
http://w

w
w
.stm

hm
r.org/

800-937-8097
5

HARDIN
-JEFFERSO

N
ISD

P
O
BO

X	490
SO

UR	LAK
TX
E

77659-0490
BEXAR	

The
CenterforHealth

Care
Services

http://w
w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

HARLAN
DALE

ISD
102

GEN
EVIEVE

ST
SAN

AN
TO

TX
78214-2997

HARRISO
N

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

7
HARLETO

N
ISD

P
O
BO

X	510
HARLETO

NTX
75651-0510

CAM
ERO

N
TropicalTexasBehavioralHealth

http://w
w
w
.ttbh.org/

877-289-7199
1

HARLIN
GEN

CISD
407

N
77

SUN
SHIN

E
STRIP

HARLIN
GETX

78550
UPSHUR	

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

7
HARM

O
N
Y
ISD

9788
STATE

HW
Y
154

W
BIG

SAN
DYTX

75755
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

HARM
O
N
Y
SCHO

O
L
O
F
EXCELLEN

CE
9321

W
SAM

	HO
USTO

N
PKW

Y
S

HO
USTO

N
TX

77099
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

HARM
O
N
Y
SCHO

O
L
O
F
SCIEN

CE
-HO

USTO
N

14100
SO

UTHW
EST

FW
Y

SUGAR	LA
TX
N

77478
EL	PASO

	
Em

ergence
Health

N
etw

ork
http://em

ergencehealthnetw
ork.org/

915-779-1800
19

HARM
O
N
Y
SCIEN

CE
ACAD

(EL
PASO

)
9321

W
SAM

	HO
USTO

N
PKW

Y
S

HO
USTO

N
TX

77099
BEXAR	

The
CenterforHealth

Care
Services

http://w
w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

HARM
O
N
Y
SCIEN

CE
ACAD

(SAN
AN

TO
N
IO
)

9321
W

SAM
	HO

USTO
N
PKW

Y
S

HO
USTO

N
TX

77099
M
CLEN

N
AN

Heart	ofTexasRegion
M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
12

HARM
O
N
Y
SCIEN

CE
ACAD

(W
ACO

)
9321

W
SAM

	HO
USTO

N
PKW

AY
SHO

USTO
N
TX

77099
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

HARM
O
N
Y
SCIEN

CE
ACADEM

Y
14100

SO
UTHW

EST
FRW

Y
SUGARLANTX

77478
TRAVIS

Austin
TravisCounty

IntegralCare
w
w
w
.integralcare.org/

512-472-4357
13

HARM
O
N
Y
SCIEN

CE
ACADEM

Y
(AUSTIN

)
9321

W
SAM

	HO
USTO

N
PKW

Y
S

HO
USTO

N
TX

77099
GILLESPIE

HillCountry
M
entalHealth

&
Developm

entalDisabilitieshttp://w
w
w
.hillcountry.org/

877-466-0660
13

HARPER	ISD
P
O
BO

X	68
HARPER

TX
78631-0068
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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75158-3163
GAIN

ES
W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
17

SEAGRAVES
ISD

P
O
BO

X	577
SEAGRAVETX

79359
AUSTIN

Texana	Center
http://w

w
w
.texanacenter.com

/
800-633-5686

6
SEALY

ISD
939

TIGER	LN
SEALY

TX
77474-3211

N
UECES

M
HM

R	ofN
uecesCounty

http://w
w
w
.ncm

hm
r.org/

1-888-767-4493
2

SEASHO
RE

CHARTER	SCHO
O
LS

15801
S
PADRE

ISLAN
D
DR

CO
RPUS

C
TX

78418
GUADALUPE	Bluebonnet	TrailsCom

m
unity

Services
http://w

w
w
.bbtrails.org/

800-841-1255
13

SEGUIN
ISD

1221
E
KIN

GSBURY
SEGUIN

TX
78155

GAIN
ES

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
17

SEM
IN
O
LE

ISD
207

S
W

6TH	ST
SEM

IN
O
LETX

79360
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

SER-N
IN
O
S
CHARTER	SCHO

O
L

5815
ALDER	DR

HO
USTO

N
TX

77081
BAYLO

R	
Helen

Farabee
Centers

http://w
w
w
.helenfarabee.org/

800-621-8504
9

SEYM
O
UR	ISD

409
W

IDAHO
ST

SEYM
O
UR

TX
76380-1650

LUBBO
CK

StarCare
Specialty

Health
System

http://w
w
w
.LubbockM

HM
R.org

806-740-1414	or	(800)	687-7581
17

SHALLO
W
ATER	ISD

1100	AVE
K

SHALLO
W

TX
A

79363
W
HEELER	

TexasPanhandle
Centers

http://w
w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

SHAM
RO

CK
ISD

100
S
ILLIN

O
IS
ST

SHAM
RO

CTX
79079-2434

HIDALGO
TropicalTexasBehavioralHealth

http://w
w
w
.ttbh.org/

877-289-7199
1

SHARYLAN
D
ISD

1200
N
SHARY

RD
M
ISSIO

N
TX

78572-4652
SHELBY

Burke
Center

http://m
yburke.org/

800-392-8343
7

SHELBYVILLE
ISD

P
O
BO

X	325
SHELBYVILTX

75973-0325
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

SHELDO
N
ISD

11411
C
E
KIN

G
PKW

Y
HO

USTO
N
TX

77044-2002
SAN

JACIN
TO

Burke
Center

http://m
yburke.org/

800-392-8343
6

SHEPHERD
ISD

1401
S
BYRD

AVE
SHEPHERDTX

77371
GRAYSO

N
Texom

a	Com
m
unity

Center
http://w

w
w
.m

hm
rst.org/

877-277-2226	
10

SHERM
AN

ISD
P
O
BO

X	1176
SHERM

AN
TX

75091-1176
LAVACA

GulfBend
Center

http://w
w
w
.gulfbend.org/

877-723-3422
3

SHIN
ER	ISD

P
O
BO

X	804
SHIN

ER
TX

77984-0804
CO

M
AN

CHE
CenterforLife

Resources
http://w

w
w
.cflr.us/

800-458-7788
14

SIDN
EY

ISD
P
O
BO

X	190
SIDN

EY
TX

76474-0190
HUDSPETH	

Perm
ian

Basin
Com

m
unity

CentersforM
HM

R
http://w

w
w
.pbm

hm
r.com

/
1-800-542-4005	or	877-475-7322

19
SIERRA

BLAN
CA

ISD
P
O
BO

X	308
SIERRA

BL
TX
A

79851-0308
HARDIN

Spindletop
Center

http://w
w
w
.stm

hm
r.org/

800-937-8097
5

SILSBEE
ISD

415
HW

Y
327

W
SILSBEE

TX
77656

BRISCO
E

CentralPlainsCenter
http://w

w
w
.clplains.org/

800-687-1300
16

SILVERTO
N
ISD

P
O
BO

X	608
SILVERTO

NTX
79257-0608

BO
W
IE

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

8
SIM

M
S
ISD

P
O
BO

X	9
SIM

M
S

TX
75574-0009

SAN
PATRICIOCoastalPlainsCom

m
unity

Center
http://w

w
w
.cpm

hm
r.org/

800-841-6467
2

SIN
TO

N
ISD

P
O
BO

X	1337
SIN

TO
N

TX
78387-1337

CO
O
KE	

Texom
a	Com

m
unity

Center
http://w

w
w
.m

hm
rst.org/

877-277-2226	
11

SIVELLS
BEN

D
ISD

1053
CR	403

GAIN
ESVILTX

76240
BEE	

CoastalPlainsCom
m
unity

Center
http://w

w
w
.cpm

hm
r.org/

800-841-6467
2

SKIDM
O
RE-TYN

AN
ISD

224
W

M
AIN

ST
SKIDM

O
RETX

78389
LUBBO

CK
StarCare

Specialty
Health

System
http://w

w
w
.LubbockM

HM
R.org

806-740-1414	or	(800)	687-7581
17

SLATO
N
ISD

140
E
PAN

HAN
DLE

SLATO
N

TX
79364-4238

W
ISE

Helen
Farabee

Centers
http://w

w
w
.helenfarabee.org/

800-621-8504
11

SLIDELL
ISD

P
O
BO

X	69
SLIDELL

TX
76267-0069

AN
DERSO

N
ACCESS

http://w
w
w
.accessm

hm
r.org/

800-621-1693
7

SLO
CUM

	ISD
5765

E
STATE

HW
Y
294

ELKHART
TX

75839-9802
BASTRO

P
Bluebonnet	TrailsCom

m
unity

Services
http://w

w
w
.bbtrails.org/

800-841-1255
13

SM
ITHVILLE

ISD
P
O
BO

X	479
SM

ITHVILLTX
78957-0479

HO
CKLEY

StarCare
Specialty

Health
System

http://w
w
w
.LubbockM

HM
R.org

806-740-1414	or	(800)	687-7581
17

SM
YER	ISD

P
O
BO

X	206
SM

YER
TX

79367-0206
BURLESO

N
M
HM

R	Authority
ofBrazosValley

http://w
w
w
.m

hm
rabv.org

1-888-522-8262
6

SN
O
O
K
ISD

P
O
BO

X	87
SN

O
O
K

TX
77878-0087

SCURRY
W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
14

SN
YDER	ISD

2901
37TH	ST

SN
YDER

TX
79549-5226

EL	PASO
	

Em
ergence

Health
N
etw

ork
http://em

ergencehealthnetw
ork.org/

915-779-1800
19

SO
CO

RRO
ISD

12440
RO

JAS
DR

EL	PASO
TX

79928-5400
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
 
  

BEXAR	
The

CenterforHealth
Care

Services
http://w

w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

SO
M
ERSET

ISD
P
O
BO

X	279
SO

M
ERSETTX

78069-0279
BURLESO

N
M
HM

R	Authority
ofBrazosValley

http://w
w
w
.m

hm
rabv.org

1-888-522-8262
6

SO
M
ERVILLE

ISD
P
O
BO

X	997
SO

M
ERVILTX

77879-0997
SUTTO

N
HillCountry

M
entalHealth

&
Developm

entalDisabilitieshttp://w
w
w
.hillcountry.org/

877-466-0660
15

SO
N
O
RA

ISD
807

S
CO

N
CHO

AVE
SO

N
O
RA

TX
76950-3922

LUBBO
CK

StarCare
Specialty

Health
System

http://w
w
w
.LubbockM

HM
R.org

806-740-1414	or	(800)	687-7581
17

SO
UTH	PLAIN

S
ACADEM

Y
CHARTER	DISTRICT

P
O
BO

X	15644
SAN

AN
TO

TX
78212

BEXAR	
The

CenterforHealth
Care

Services
http://w

w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

SO
UTH	SAN

AN
TO

N
IO

ISD
5622

RAY
ELLISO

N
BLVD

SAN
AN

TO
TX

78242-2214
CAM

ERO
N

TropicalTexasBehavioralHealth
http://w

w
w
.ttbh.org/

877-289-7199
1

SO
UTH	TEXAS

ISD
100

M
ED

HIGH	DR
M
ERCEDE

TX
S

78570-9702
GARZA

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
17

SO
UTHLAN

D
ISD

190
EIGHTH	ST

SO
UTHLANTX

79364-9549
BEXAR	

The
CenterforHealth

Care
Services

http://w
w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

SO
UTHSIDE

ISD
1460

M
ARTIN

EZ
LO

SO
YA

RD
SAN

AN
TO

TX
78221-9648

BEXAR	
The

CenterforHealth
Care

Services
http://w

w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

SO
UTHW

EST
ISD

11914
DRAGO

N
LN

SAN
AN

TO
TX

78252-2647
BEXAR	

The
CenterforHealth

Care
Services

http://w
w
w
.chcsbc.org/

800-316-9241	or		210-223-7233	
20

SO
UTHW

EST
PREPARATO

RY
SCHO

O
L

1258
AUSTIN

HW
Y

SAN
AN

TO
TX

78209-4820
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

SO
UTHW

EST
SCHO

O
L

3333
BERIN

G
DR	STE

200
HO

USTO
N
TX

77057
HAN

SFO
RD

TexasPanhandle
Centers

http://w
w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

SPEARM
AN

ISD
403

E
11TH	AVE

SPEARM
A
TX
N

79081-4008
M
O
N
TGO

M
ETri-County

Services
http://w

w
w
.tricountyservices.org

800-659-6994
6

SPLEN
DO

RA
ISD

23419
FM

	2090
SPLEN

DO
RATX

77372-6211
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

SPRIN
G
BRAN

CH	ISD
955

CAM
PBELL

RD
HO

USTO
N
TX

77024-2803
HUTCHIN

SO
NTexasPanhandle

Centers
http://w

w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

SPRIN
G
CREEK

ISD
HCR	01

BO
X	48

SKELLYTO
WTX

79080-9607
GREGG

Com
m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

7
SPRIN

G
HILL

ISD
3101

SPRIN
G
HILL

RD
LO

N
GVIEWTX

75605-2822
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

SPRIN
G
ISD

16717	ELLA	BLVD
HO

USTO
N
TX

77090-4299
LAM

B
CentralPlainsCenter

http://w
w
w
.clplains.org/

800-687-1300
17

SPRIN
GLAKE-EARTH	ISD

P
O
BO

X	130
EARTH

TX
79031-0130

PARKER	
Pecan

Valley
CentersforBehavioral&

Developm
entalH

http://w
w
w
.pvm

hm
r.org

e
800-772-5987

11
SPRIN

GTO
W
N
ISD

301
E
FIFTH	ST

SPRIN
GTO

TX
76082-2566

DICKEN
S

Helen
Farabee

Centers
http://w

w
w
.helenfarabee.org/

800-621-8504
17

SPUR	ISD
800

N
W
ILLIAM

S
SPUR

TX
79370-0550

TYLER	
Burke

Center
http://m

yburke.org/
800-392-8343

5
SPURGER	ISD

P
O
BO

X	38
SPURGER

TX
77660-0038

DALLAS	
N
TBH	-M

etrocare
Services

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

ST
AN

THO
N
Y
SCHO

O
L

3732
M
YRTLE

ST
DALLAS

TX
75215

BEE	
CoastalPlainsCom

m
unity

Center
http://w

w
w
.cpm

hm
r.org/

800-841-6467
2

ST
M
ARYS

ACADEM
Y
CHARTER	SCHO

O
L

507
N
FILM

O
RE

BEEVILLE
TX

78102
FO

RT
BEN

D
Texana	Center

http://w
w
w
.texanacenter.com

/
800-633-5686

4
STAFFO

RD
M
SD

1625
STAFFO

RDSHIRE
RD

STAFFO
RD

TX
77477-6326

JO
N
ES

Betty
Hardw

ick
Center

https://bettyhardw
ick.org/

800-758-3344
14

STAM
FO

RD
ISD

507
S
O
RIEN

T
ST

STAM
FO

R
TX
D

79553-5701
M
ARTIN

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
18

STAN
TO

N
ISD

P
O
BO

X	730
STAN

TO
N
TX

79782-0730
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

STEP
CHARTER	SCHO

O
L

11250
S
W
ILCREST

HO
USTO

N
TX

77099
N
ACO

GDO
CHEBurke

Center
http://m

yburke.org/
800-392-8343

7
STEPHEN

F
AUSTIN

STATE
UN

IVERSITY
CHARTER	SP

O
BO

X	6072
SFA

STA
N
ACO

GDOTX
75962

ERATH	
Pecan

Valley
CentersforBehavioral&

Developm
entalH

http://w
w
w
.pvm

hm
r.org

e
800-772-5987

11
STEPHEN

VILLE
ISD

2655
W

O
VERHILL

STEPHEN
VTX

76401-3003
STERLIN

G
M
HM

R	Servicesforthe
Concho

Valley
http://w

w
w
.m

hm
rcv.org

800-375-8965
15

STERLIN
G
CITY

ISD
P
O
BO

X	786
STERLIN

G
TX

76951-0786
W
ILSO

N
Cam

ino
RealCom

m
unity

Services
http://w

w
w
.cam

inorealcs.org/
800-543-5750

20
STO

CKDALE
ISD

P
O
BO

X	7
STO

CKDALETX
78160-0007

SHERM
AN

TexasPanhandle
Centers

http://w
w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

STRATFO
RD

ISD
P
O
BO

X	108
STRATFO

RTX
79084-0108

PALO
PIN

TO
Pecan

Valley
CentersforBehavioral&

Developm
entalH

http://w
w
w
.pvm

hm
r.org

e
800-772-5987

11
STRAW

N
ISD

P
O
BO

X	428
STRAW

N
TX

76475-0428
LAM

B
CentralPlainsCenter

http://w
w
w
.clplains.org/

800-687-1300
17

SUDAN
ISD

P
O
BO

X	249
SUDAN

TX
79371-0249

HO
PKIN

S
LakesRegionalM

HM
R	Center

http://w
w
w
.lrm

hm
rc.org/

(877)	466-0660
8

SULPHUR	BLUFF
ISD

P
O
BO

X	30
SULPHUR	TX

B
75481-0030

HO
PKIN

S
LakesRegionalM

HM
R	Center

http://w
w
w
.lrm

hm
rc.org/

(877)	466-0660
8

SULPHUR	SPRIN
GS

ISD
631	CO

N
N
ALLY	ST

SULPHUR	TX
S

75482
HO

CKLEY
StarCare

Specialty
Health

System
http://w

w
w
.LubbockM

HM
R.org

806-740-1414	or	(800)	687-7581
17

SUN
DO

W
N
ISD

P
O
BO

X	1110
SUN

DO
W
NTX

79372-1110
DALLAS	

N
TBH	-M

etrocare
Services

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

SUN
N
YVALE

ISD
417

E
TRIPP

RD
SUN

N
YVA

TX
LE

75182-9544
M
O
O
RE

TexasPanhandle
Centers

http://w
w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

SUN
RAY

ISD
P
O
BO

X	240
SUN

RAY
TX

79086-0240
BRAZO

RIA
GulfCoast	Center

http://w
w
w
.gulfcoastcenter.org/

866-729-3848
4

SW
EEN

Y
ISD

1310
N
ELM

	ST
SW

EEN
Y

TX
77480-1399

LAVACA
GulfBend

Center
http://w

w
w
.gulfbend.org/

877-723-3422
3

SW
EET

HO
M
E
ISD

P
O
BO

X	326
SW

EET
HOTX

77987-0326
N
O
LAN

	
W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
14

SW
EETW

ATER	ISD
207

M
USGRO

VE
ST

SW
EETW

ATX
79556-5321

SAN
PATRICIOCoastalPlainsCom

m
unity

Center
http://w

w
w
.cpm

hm
r.org/

800-841-6467
2

TAFT
ISD

400	CO
LLEGE	ST

TAFT
TX

78390-2702
LYN

N
StarCare

Specialty
Health

System
http://w

w
w
.LubbockM

HM
R.org

806-740-1414	or	(800)	687-7581
17

TAHO
KA

ISD
P
O
BO

X	1230
TAHO

KA
TX

79373-1230
LIBERTY

Tri-County
Services

http://w
w
w
.tricountyservices.org

800-659-6994
4

TARKIN
GTO

N
ISD

2770
FM

	163
CLEVELAN

TX
77327

RUSK
Com

m
unity

Healthcore
http://w

w
w
.com

m
unityhealthcore.com

/
800-832-1009

7
TATUM

	ISD
P
O
BO

X	808
TATUM

TX
75691-0808

W
ILLIAM

SO
NBluebonnet	TrailsCom

m
unity

Services
http://w

w
w
.bbtrails.org/

800-841-1255
13

TAYLO
R	ISD

3101
N
M
AIN

ST
STE

104
TAYLO

R
TX

76574-2998
FREESTO

N
E

Heart	ofTexasRegion
M
HM

R	Center
http://w

w
w
.hotrm

hm
r.org/

1-866-752-3451	or	254-776-1101
12

TEAGUE
ISD

420	N
	10TH

TEAGUE
TX

75860-1624
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
 
  

JEFFERSO
N

Spindletop
Center

http://w
w
w
.stm

hm
r.org/

800-937-8097
5

TEKO
A
ACADEM

Y
O
F
ACCELERATED

STUDIES
STEM

	326
THO

M
AS

BLVD
PO

RT
ART

TX
HU

77640
BELL

CentralCountiesServices
https://centralcountiesservices.org/

800-888-4036
12

TEM
PLE

ISD
P
O
BO

X	788
TEM

PLE
TX

76503-0788
SHELBY

Burke
Center

http://m
yburke.org/

800-392-8343
7

TEN
AHA

ISD
P
O
BO

X	318
TEN

AHA
TX

75974-0318
BREW

STER	
Perm

ian
Basin

Com
m
unity

CentersforM
HM

R
http://w

w
w
.pbm

hm
r.com

/
1-800-542-4005	or	877-475-7322

18
TERLIN

GUA
CSD

P
O
BO

X	256
TERLIN

GU
TX

79852-0256
TERRELL

W
est	TexasCenters

http://w
w
w
.w
tcm

hm
r.org/

800-375-4357
18

TERRELL
CO

UN
TY

ISD
P
O
BO

X	747
SAN

DERSOTX
79848-0747

KAUFM
AN

N
TBH	-LakesRegionalM
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TX
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Y
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O
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TX
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P
O
BO

X	42191
LUBBO

CK
TX

79409-2191
SHERM

AN
TexasPanhandle

Centers
http://w

w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

TEXHO
M
A
ISD

P
O
BO

X	10080
TEXHO

M
A
TX

73960-1080
DALLAM

	
TexasPanhandle

Centers
http://w

w
w
.texaspanhandlecenters.org/

800-692-4039	or	806-359-6699
16

TEXLIN
E
ISD

P
O
BO

X	60
TEXLIN

E
TX

79087-0060
DALLAS	

N
TBH	-M

etrocare
Services

http://w
w
w
.ntbha.org/index.aspx

866-260-8000	
10

THE
CHILDREN

FIRST
ELEM

EN
TARY

ACADEM
Y

315
E
W
HEATLAN

D
RD

DALLAS
TX

75241
TRAVIS

Austin
TravisCounty

IntegralCare
w
w
w
.integralcare.org/

512-472-4357
13

THE
EXCEL

CEN
TER

1015
N
O
RW

O
O
D
PARK

BLVD
AUSTIN

TX
78753

TRAVIS
Austin

TravisCounty
IntegralCare

w
w
w
.integralcare.org/

512-472-4357
13

THE
EXCEL

CEN
TER	(FO

R	ADULTS)
1015

N
O
RW

O
O
D
PARK

BLVD
AUSTIN

TX
78753

HARRIS
M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

THE
LAW

SO
N
ACADEM

Y
5052	SCO

TT	ST
HO

USTO
N
TX

77004
HARRIS

M
HM

R	Authority
ofHarrisCounty

http://w
w
w
.m

hm
raharris.org

866-970-4770
4

THE
PRO

-VISIO
N
ACADEM
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P
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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w
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TX
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P
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P
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Crosswalk of Texas LMHAs and LEAs  

Below, we provide a crosswalk of Texas LMHAs and Local Education Agencies (LEAs). This tool 
identifies each Texas school system with its corresponding Texas LMHA and includes the LMHA 
name, website, and crisis line.  
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Sample MOUs Between Texas LMHAs and LEAs 

Below, we provide sample MOUs between Texas LMHAs and LEAs.  
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Stakeholder List 

MMHPI engaged the many stakeholders for assistance with the content, development, and 
focus of the Mental and Behavioral Health Roadmap and Toolkit for Schools. The following 
table lists the people who generously contributed to our effort. 
 
2018 Stakeholders  

Name Title 
Organizational/Departmental 

Affiliation 

State Agencies  

Kelly Kravitz  Director – Highly Mobile and At-
Risk Student Programs, 
Department of Special 
Populations, Office of Academics 

Texas Education Agency (TEA) 

Julie Wayman Manager – Mental Health & 
Behavioral Health Coordination 

Texas Education Agency (TEA) 

Brenda Garcia Manager – Educator Equity and 
Support 

Texas Education Agency (TEA) 

Sara Grunberger Communities In Schools (CIS) State 
Coordinator 

Texas Education Agency (TEA) 

Anita Villarreal Title I State Director – Department 
of Contracts, Grants and Financial 
Administration 

Texas Education Agency (TEA) 

Chance Freeman Director – Hurricane Harvey Crisis 
Counseling Program 
 

Health and Human Services 
Commission (HHSC) 
 

Melissa Pattison Child Program Specialist VII Health and Human Services 
Commission (HHSC) 
Hurricane Harvey Crisis Counseling 
Program 
Disaster Behavioral Health Services 

Lillian Nguyen Director of Policy, Systems 
Coordination, and Programming 

Health and Human Services 
Commission (HHSC) 
 

Education Service Centers (ESCs)  

Ginger Gates, Ph.D Director of Special Education ESC 4  

Robert Zinglemann Chief Financial Officer  ESC 4  
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