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Expanding School-Based Services (SBS) is a 
Biden-Harris administration priority 

It is a top priority to strengthen and expand access to Medicaid and the Children’s 
Health Insurance Program (CHIP). 

• Schools are important providers of Medicaid direct medical services for children 

• Medicaid and CHIP cover more than half of all children in the United States 

• SBS can include all services covered under EPSDT, including physical and behavioral 
health care 

• Schools can face a high administrative burden when seeking reimbursement for SBS 

• It is CMS’s goal to help states ease the administrative burden on schools, to promote 
the delivery of SBS
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SBS Releases Timeline 
June 2022: Bipartisan Safer Communities Act (BSCA) passes. Requires CMS to: 

1. Update claiming guide 

2. Launch technical assistance center (TAC) 

3. Release $50 million in grants 

August 2022: CMS released CMS Informational Bulletin (CIB): School-based health services 
under Medicaid, including CHIP 

May 2023: CMS released the Delivering Services in School-Based Settings: A 
Comprehensive Guide to Medicaid Services and Administrative Claiming Guide 

• Provides series of new flexibilities 

• Updates the Medicaid School-Based Administrative Claiming Guide 2003 & Medicaid 
and Schools Technical Assistance Guide 1997
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SBS Releases Timeline (continued)

June 2023: Technical Assistance Center launched and provides regular and ongoing TA 

1. Support State Medicaid agencies, LEAs, & school-based entities seeking to expand their 
capacity for providing Medicaid SBS 

2. Reduce administrative burden 

3. Support such entities in obtaining payment for providing Medicaid SBS 

4. Ensure ongoing coordination and collaboration between ED and CMS regarding Medicaid 
SBS 

5. Provide guidance regarding utilization of various funding sources 

Q1 2024: CMS Notice of Funding Opportunity released for $50 million in discretionary grant 
funding for grants to 20 states in support of implementing, enhancing, or expanding the provision 
of medical assistance through school-based entities under Medicaid or CHIP 

Late Q2/Early Q3 2024: CMS to award grants and TA center will support grantees ongoing
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How Medicaid Can Support SBS 

As a reminder and noted above, Medicaid SBS can promote health, educational equity, and 
increase school attendance in a series of ways, including by: 

Administrative Claiming: 

1. Enrollment – students & their family members 

2. Performing Medicaid administrative activities to improve student wellness and promote a 
healthy learning environment 

Direct Medical Claiming: 

1. Providing more health services in schools a (any covered service under EPSDT), including 
behavioral health services 

2. Increasing access to health services to support at-risk Medicaid eligible students 

3. Providing Primary/Preventive services that reduce ER visits
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• Multi-faceted approach to increase access to equitable and high-
quality behavioral health services and improve outcomes for people 
covered by Medicare, Medicaid, CHIP, and private health insurance 

• The strategy transforms and addresses the mental health 
challenges that have been exacerbated by the COVID-19 public 
health emergency with a focus on youth mental health and crisis 
intervention and suicide prevention 
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Source: https://www.cms.gov/files/document/cms-behavioral-health-stategy.pdf

CMS Behavioral Health Strategy 

https://www.cms.gov/files/document/cms-behavioral-health-stategy.pdf


• In 2019, as many as 1 in 5 U.S. children between the ages of 12 and 17 had 
experienced depression 

• The majority of mental health disorders arise in childhood, adolescence, or early 
adulthood and may disrupt how children learn, behave, and handle their emotions 

• Early detection of mental health and substance use issues may reduce or 
eliminate the effects of a condition if detected and treated early 

• Data from the CDC shows that youth mental health problems have increased 
significantly over the past decade, yet access to mental health services have 
declined sharply among children and teens age 18 and under.
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Mental Health in Children and Teens 

https://www.cdc.gov/mmwr/volumes/71/su/su7102a1.htm
https://www.cdc.gov/childrensmentalhealth/basics.html
https://www.cdc.gov/childrensmentalhealth/basics.html


• There is evidence that the COVID-19 pandemic exacerbated underlying mental health and 

substance use disorder symptoms for children and teens, with higher prevalence for some 

youth 

• More than 1 in 4 girls reported they seriously considered attempting suicide in 2021 and 

more than 1 in 10 girls reported they attempted suicide 

• Almost half of LGBTQ+ students seriously considered attempting suicide, nearly 1 in 4 

attempted suicide, and nearly 3 in 4 reported persistent feelings of sadness or 

hopelessness. 

• Native youth suicide rate is 2.5 times higher than the overall national average, making 

these rates the highest across all ethnic and racial group 

• Black youth experienced more than a 30% increase in suicidality between 2018-2021
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• In addition to routine health care visits and 
emergency services, Medicaid and CHIP also 
include coverage for mental and behavioral 
health services to prevent, diagnose, and treat a 
broad range of mental health symptoms and 
disorders 

• Services includes in-person counseling, 
teletherapy, case management services, and 
both inpatient and outpatient substance use 
treatment 

• Families can access mental and behavioral 
health services for their children through many 
different settings
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• School-based providers are an essential provider of services for children, including mental health 
screening, diagnosis, and treatment, physical and occupational therapy, and services for children with 
speech, hearing and language disorders.  

• Medicaid and CHIP reimbursement helps pay for services provided in schools to children on IEPs through 
IDEA and can also pay for services provided in a general education setting if it is included in the Medicaid 
and CHIP state plans 

• CMS issued the Comprehensive Guide to Medicaid Services and Administrative Claiming on May 18, 2023 

• The guide outlines flexibilities states can adopt to make it easier for schools to get paid for critical 
health services delivered to children enrolled in Medicaid and CHIP 

• States can allow school-based providers who are not otherwise Medicaid billable providers to claim for 
SBS 

• It is CMS’s goal to help states ease the administrative burden on schools and to promote the delivery 
of SBS, including in rural, small, or under-resourced communities, where access to mental health care may 
be particularly problematic
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Accessing Mental Health Services through 
Medicaid and CHIP in Schools 

https://www.medicaid.gov/sites/default/files/2019-12/epsdt_coverage_guide.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3Lm1lZGljYWlkLmdvdi9tZWRpY2FpZC9maW5hbmNpYWwtbWFuYWdlbWVudC9kb3dubG9hZHMvc2JzLWd1aWRlLW1lZGljYWlkLXNlcnZpY2VzLWFkbWluaXN0cmF0aXZlLWNsYWltaW5nLnBkZiIsImJ1bGxldGluX2lkIjoiMjAyMzA1MTguNzY5MjYwNjEifQ.n8PBJNmH-4qGW-gsKtRwb8Aivrz4Y26kLuyE_NSgjcA%2Fs%2F77661935%2Fbr%2F198400515599-l&data=05%7C01%7CElizabeth.Garbarczyk%40cms.hhs.gov%7Cc1d84d3bd26244682eea08db57a25f05%7Cfbdcedc170a9414bbfa5c3063fc3395e%7C0%7C0%7C638200127134428165%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=K%2BmlrCQ5dCr3gBC6Cw7QKjSICXBPvEAMBqsjXTC0FTo%3D&reserved=0


• The school setting provides a unique opportunity to ensure children and teens have access to 
mental health and substance use disorder (SUD) treatments and can bridge the equity gaps 
among students in low-income and rural communities 

• A majority of children and teens who receive mental health services access those services at 
school, often through school-based centers 

• Early access to appropriate mental health and SUD services conducted by comprehensive 
school-based mental health and substance use treatment systems has been associated with: 

• Enhanced academic performance, 

• Fewer disciplinary encounters, and 

• Elevated rates of graduation 

• With health coverage through Medicaid and CHIP, children and teens are better prepared to 

engage in and out of the classroom. Find coverage today!
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Accessing Mental Health Services through  
Medicaid and CHIP in Schools

https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf
https://www.insurekidsnow.gov/coverage/index.html


Medicaid School-Based Services Resource 
Spotlight 

SBS Policy Guidance 

• 2010 - Increased Federal Matching Funds for Translation and Interpretation Services under Medicaid and CHIP -
Administrative Claiming State Health Official letter 

• 2014 - Medicaid services provided without charge in schools -“Free Care” SMDL 14-006 

• August 2022 - CMCS Informational Bulletin on SBS 

• May 2023 – Medicaid and School Based Services web landing page (includes New 2023 Guidance 
Documents & CMS Informational Bulletin) 

SBS Resources 

• School-Based Services TA Center 

• Federal Cost Principles 

• Medicaid & Telehealth Toolkit 

• IDEA: basis for IEP/IFSP  

• Email for Technical Assistance: SchoolBasedServices@cms.hhs.gov
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https://www.medicaid.gov/federal-policy-guidance/downloads/SHO10007.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd-medicaid-payment-for-services-provided-without-charge-free-care.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/bhccib08182022.pdf
https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/index.html
https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/technical-assistance-center-tac/index.html
https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/medicaid-and-school-based-services/technical-assistance-center-tac/index.html
https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-chip-telehealth-toolkit.pdf
https://sites.ed.gov/idea/
mailto:SchoolBasedServices@cms.hhs.gov


Sharon Hoover, PhD, Professor 

National Center for School Mental Health (NCSMH), Co-Director 

National Center for Safe Supportive Schools (NCS3), Director

National Landscape of Comprehensive School 
Mental Health 
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“Young people are experiencing a level of 
distress that calls on us to act with urgency 
and compassion. With the right programs and 
services in place, schools have the unique 
ability to help our youth flourish.” 

~Kathleen Ethier, Ph.D. 

CDC Division of Adolescent and School Health Director 



6 strategies for promoting mental health in schools: 

1. Increase Students’ Mental Health Literacy 
2. Promote Mindfulness 
3. Promote Social, Emotional, and Behavioral Learning 
4. Enhance Connectedness Among Students, Staff, and Families 
5. Provide Psychosocial Skills Training and Cognitive Behavioral Interventions 
6. Support Staff Well-Being



Multi-Tiered System of Supports (MTSS) 

TIER 3 

Targeted interventions for students with serious concerns that 

impact daily functioning

Figure 5: Multi-Tiered System of Support 

TIER 2 

Supports and early intervention for students identified through 

needs assessments as being at risk for mental health concerns 

TIER 1 

Promotion of positive social, emotional, 

and behavioral skills and overalll wellness for all students 

Professional development and support for a healthy school workforce 

Family-school-community partnerships 

Foundational Elements 



Tier 3 - Intensive, individualized 
intervention 

for FEW students 

Tier 2 - Targeted group interventions  
for SOME students 

Tier 1 - Preventive practices 
for ALL students 80% - 85% 

15% -20% 

1% -5% → Now = > 20% of students 

“As such, we contend the prior guideline 
(i.e., 80% / 15% / 5% projections) for tiered 
prevention needs revisiting.”



Baltimore City Landscape 

City Schools SY22-23 Reality: 

More than 5% of students experienced 
ACEs and are showing signs of 
clinically significant distress 

Tier III  (1-
5%) 

More than 10% of students 
need small group support for 

unmet psychosocial needs 

Tier II 
(5 - 10%) 

Less than 85% of 
students meet age-

based SEL  expectations  Tier I 
(80 - 90%) 

• Intensive Intervention 
• 1:1, individual instruction 
• Assessment-based 
• High Intensity, longer duration 
• Daily progress monitoring 

• Targeted Small Group Interventions 
• "Pull-Out" services for those identified as at- risk 
• High efficiency, constant adjustments 
• Rapid response 
• Weekly progress monitoring 

• Universal Interventions 
• All students 
• Core Instruction 
• Preventative, proactive 
• Annual or semi-annual school- wide 

screening 

MTSS Ideal: 



Implications for Tier 1 
“We acknowledge that there 
is likely a strong need for 
increased universal supports 
to address the widespread 
trauma and risk associated 
with the pandemic 
specifically, as well as 
escalating mental health 
concerns faced by youth 
more generally in recent 
years.”



Tier 1 Services and Supports 

• School Climate 

• Well-Being Check-Ins 

• Teacher and School Staff Well-being 

• Positive Behaviors and Relationships 

• Positive Discipline Practices 

• Mental Health Literacy 

• Social Emotional Learning 

National School Mental Health Implementation Guidance 
Modules 



Well-Being Check-Ins



How it works 

Students complete a fun, quick, 
developmentally appropriate check-in 
School staff get real-time insights into 

their students' wellbeing 
Students can connect with an adult or 
choose from a curated library of self- 

guided activities. Explore the library. 
CHECK-INS UNDERSTANDING INVERVENTIONS 



1Decrease stigma 

Mental Health Literacy: The 4 
Components 

3 
2 

4

Understand how to 
obtain and maintain 
good mental health 

Understand and identify 
mental illnesses and 
their treatments 

Enhance help-seeking 
efficacy 

Copyright © 2024 Mental Health Collaborative, Inc. Copyright © 2024 Mental Health Collaborative, Inc. 



School-Based Mental Health 
Essentials Programs 

Copyright © 2024 Mental Health Collaborative, Inc. 

Educators 
(Professional 

Development) 

Beyond High 
School 

(11th & 12th Grade) 

Student 
Curriculum 

(7th - 10th Grade) 

Parents & 
Caregivers

Athletic 
Coaches 



Why Bounce Back for Classrooms?
Tier II Interventions

Tier III Interventions

Tier I Interventions



• Feelings identification in self and 
others 
• Discriminate between and understanding 
cues 

• Books, Charades, Grab Bag 

• OK to feel 

• Measuring intensity levels 
of feelings and energy 

• Identifying feelings in the body 
• Self-regulation strategies 

• Measure energy before and after 
• Belly breathing 
• Progressive muscle relaxation 
• Body scan

Identifying and Regulating 
Feelings 

1. Place one hand on your chest  
and one hand on your belly. 



Implications for Tier 2 
“Tier 2 programming is often 
the most poorly organized in 
schools related to less 
available guidance on this 
programming and the more 
common emphases of 
schools on Tiers 1 and 3 
(Bruhn & McDaniel, 2020), 
which undercuts the public 
health logic of PBIS (Walker 
et al., 1996).”



Brief Intervention for School Clinicians (BRISC) 

School-Based Usual Care BRISC 
Intervention is often crisis-driven (Langley et al., 
2010) 

Structured / systematic identification of 
treatment targets 

Often focused on providing nondirective 
emotional support (Lyon et al., 2011b) 

Focused on skill building / problem solving  

Interventions do not systematically use 
research evidence (Evans & Weist, 2004; 
Rones & Hoagwood, 2000) 

All intervention elements are evidence-

based 

Standardized assessments are used 
infrequently (Weist, 1998; Lyon et al., 2011a) 

Utilizes standardized assessment tools for 
progress monitoring 



MTSS for Newcomer Students 

MEnd

(Tier 3)
COpe

(Tier 2)
WELcome and 

WELLbeing

(Tier 1)

WELcome and WELLbeing: School staff and student peer 
strategies for welcoming all newcomer students (Tier 1). 

COpe: Coping and resilience skills to support students as they 

transition to a new school and community (Tier 2). 

MEnd: Mental health interventions for students experiencing 

distress or difficulties related to the newcomer experience and 

transition (Tier 3).



What is STRONG? 
Supporting Transition Resilience of Newcomer Groups 

www.strongforshools.com 

• Tier 2 evidence-informed, school-based intervention for 
newcomer (immigrant/refugee) students, K-12th grades 

• Aims to build resilience and address psychological distress 
associated with newcomer experience 

• Culturally contextualized lens

http://www.strongforschools.com/


Implications for Tier 3 
“It is also true that the 
percentage of students 
requiring indicated Tier 3 
intervention has increased, 
meaning educational systems 
need to expand—at least 
temporarily—to address the 
community’s immediate 
needs.”



Why Mental Health Treatment in Schools? 

• Youth are 6x more likely to 
complete mental health treatment 
in schools than in community 
settings (Jaycox et al., 2010).             

• Mental health treatment has large 
effects on decreasing mental 
health symptoms (Sanchez et al., 2018). 

• Mental health services are most 
effective when they are integrated 
into students’ academic instruction          
(Sanchez et al., 2018). 

National School Mental Health Implementation Guidance 
Modules 



School-Community Partnerships to Support Students 
Across a Multi-Tiered System of Support 

TIER 3 
Indicated Services 
and Supports 

SCHOOL DISTRICTS COMMUNITY PARTNERS

TIER 2 
Selective Services 
and Supports 

TIER 1 
Universal Services 
and Supports 

2 
2 

3 
3 

1 
1



Effective School-Community Partnerships to 
Support School Mental Health



State Comprehensive School Mental Health 
System Frameworks



Maryland Statewide 
Coordinated Community 
Support Partnerships 

15 Priority Evidence-based Practices 

Unified Protocols for Transdiagnostic Treatment of 
Emotional Disorders in Children and Adolescents 

(UP-C/UP-A) 

Modular Approach to Therapy for Children with Anxiety, 
Depression, Trauma, or Conduct Problems (MATCH-ADTC) 

Safety Planning Intervention (Stanley and Brown) 

Counseling on Access to Lethal Means (CALM) 

Adolescent Community Reinforcement Approach (ACRA) 

Cognitive Behavioral Intervention for Trauma in Schools 
(CBITS)/Bounce Back 

The Student Check-Up (Motivational Interviewing) 

Therapeutic Mentoring 

SBIRT – Screening, Brief Intervention, and Referral to Treatment 

Youth Aware of Mental Health (YAM) 

Botvin Life Skills 

Chicago Parent Program 

Strengthening Families Program 

Circle of Security



School Health Assessment and Performance Evaluation 

(SHAPE) System 

www.theSHAPEsystem.com 
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Comprehensive School Mental Health System 

Quality Assessment and Improvement 

SHAPE helps districts and scho ols improve 

their school mental health syste ms! 

SHAPE users map their 

school mental health 

services and supports 

ASSESS system quality 

using national 

performance standards 

Receive custom reports 

and strategic planning 

guidance and resources 

Utilize additional SHAPE features 

including the Screening and 

Assessment Library and Trauma-

Responsive Schools Assessment 

and Resources 

Use State and district 

dashboards to collaborate 

with schools in your region

HOW? 
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http://www.theshapesystem.com/


ALL 50 STATES AND OVER 15,000 SCHOOLS ARE 

ENGAGED IN SHAPE 

www.schoolmentalhealth.org 

www.theshapesystem.com  

Funded in part by the 

Health Resources and 

Services Administration 

http://www.schoolmentalhealth.org/
http://www.theshapesystem.com/


Hopeful Futures Campaign 

The Hopeful Futures Campaign is a coalition of diverse partners who are committed to bringing 
comprehensive school mental health systems to every school in the country so that every child 
can thrive. 

https://linktr.ee/iaminseparable


America’s Youth Mental Health Report Card 

• In 2022, the Hopeful Futures Campaign published the first-ever state-
specific report cards to examine state policies for school mental health 

• Mental health metrics, current policies, policy opportunities, comparisons, 
policy pacesetters 

• Eight policy categories: 

◦ School Mental Health Professionals 

◦ School-Family-Community Partnerships 

◦ Teacher and Staff Training 

◦ Funding Supports 

◦ Well-Being Checks 

◦ Healthy School Climate 

◦ Skills for Life Success 

◦ Mental Health Education

https://linktr.ee/iaminseparable


Youth Mental Health Policy Campaigns 
22 wins in the last 2 years 

POLICY FOCUS AREA KEY FUNDING SCHOOL MENTAL HEALTH PROFESSIONALS WELLBEING CHECKS OTHER 

SCHOOL MEDICAID BILLING [NJ] 

MENTAL HEALTH SCREENINGS IN 
SCHOOLS [IL, CO] 

MEDICAID COVERAGE WITHOUT 
DIAGNOSIS [CO] 

RURAL SCHOOL TELE-MENTAL 
HEALTH SERVICES [WA] 

MAJOR NEW FUNDING FOR SCHOOL 
MENTAL HEALTH PROFESSIONALS 

[DE, GA] 

SCHOOL MENTAL HEALTH 
COORDINATORS [AL] 

COVERAGE OF MENTAL HEALTH 
WELLNESS VISITS 

[DE, IL] 

EXCUSED ABSENCES FOR MENTAL 
HEALTH [DE] 

GRIEF COUNSELING FOR SCHOOL-
RELATED TRAUMATIC EVENTS [DE]

CHILDREN’S BEHAVIORAL HEALTH 
TRANSFORMATION OFFICER [IL] 

CARVE-OUT FOR  YOUTH MENTAL 
HEALTH INFRASTRUCTURE [WA] 

https://linktr.ee/iaminseparable




Brittany Patterson, PhD 

Assistant Professor 

University of Maryland 

National Center for School Mental Health (NCSMH)

School Mental Health in Practice 
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What does it look like in practice? 
A School Mental Health Program (SMHP) example



School Mental Health Program (SMHP) 

Executive Director: Nancy Lever, Ph.D. 

Program Director: Jennifer Cox, LCSW-C 

Associate Director: Nikita Parson, LCSW-C 

Assistant Director: Rikki Spiegler, LCSW-C 

Senior Advisor: Sharon Hoover, Ph.D. 

• Established 1989 in 4 schools 
• Currently in 22 schools 

• Elementary through high school 

• Mental health promotion, prevention, intervention 

• Primarily serving students in general education 

• Many individual, family, and community strengths to build on, caring and committed school team, 
shared value of promoting student success 

• School population is predominantly students who identify as Black/African American 

• Title 1 schools, High rates of trauma exposure in the community 

• Licensed social workers, psychologists, counselors, psychiatrists, and graduate trainees 

 




SMHP Staffing and Deliverables 
Staffing 

• 21 Licensed Social Work/Counseling/Doctoral Psychology 

• 15 graduate trainees (social work, psychology, psychiatry, counseling) 

• Current funding is from the Public Mental Health System (OMHC fee-
for-service reimbursement) and a small amount of funding for 
contracted deliverables (BHA/City Schools)



Building Relationships 

• Being present in school environment 

• Conversations with teachers/students/staff 

• Asset mapping and needs assessment 

• Identifying school- and community-based resources 

• Informal assessment of needs 

• Classroom observations 

• Participating in school activities (e.g. back-to-school night, sports events)



Tier 1: Universal Activities 

• School-wide 
• Participation in school teams: 

• School Wellness Teams (SWT) 

• Multi-tiered Systems of Support 
(MTSS) 

• Student Support Team (SST) 

• PTAs 

• Assessment/Screening 
• SMHQA 

• Behavioral Health Screening 

• Classroom-based 
• Classroom presentations 

(introduction to the SMHP) 

• Classroom programming 

• Good Behavior Game 

• Second Step 

• The Guide - MHL 

• Support for Educators 
• Teacher consultation 

• Professional Development 

• Well-being for educators



Tier 2: Selected Activities 

• Prevention groups 

• Cognitive Behavioral Intervention for 
Trauma in Schools (CBITS) 

• Dialectical Behavioral Therapy – 
Adolescents (DBT-A)

• BRISC 

• Bounce Back 

• Coping Cat 

• Social skills groups 

• Delivered during: 

• Lunch periods 

• Resource periods 

• Other times identified in 
collaboration with teachers



• Family and community violence 

• Academic and/or attendance problems 

• Substance use and abuse 

• Bereavement and loss 

• Abuse and neglect 

• Depression 

• Anxiety 

• Trauma 

• ADHD 

• Disruptive Behaviors 

• Exposure to substance use & dealing 

• Homelessness 

• Family mental illness 

• Bullying and the bullied 

• School refusal

Common Presenting Tier III Concerns 



Tier 3: Indicated 

• Diagnostic evaluations 
• UCLA 

• Vanderbilt 

• Other strengths/NA screeners 

• Trauma-Focused Cognitive 
Behavioral Therapy (TF-CBT) 

• Grief and Trauma in Schools 
(GTI) 

• MATCH-ADTC



• On January 18, 2020 Counselor Smith arrives to Cheese Pizza Elem/Middle at 7:45am and starts the first 5 minutes of the 

day by checking in with 4 th grade math teacher, Mr. Jacobs. From 7:45 -7:50, Mr. Jacobs confirms that the classroom 

presentation is still on for 8:30. From 7:50 -8:00, Mr. Jacobs talks to Counselor Smith about Zach Morris and the dif ficulty he is 

having in the classroom. Counselor Smith discusses Mr. Jacob's concerns and gives him a referral form to fill out. 

• Counselor Smith then spends the next half hour (8:00 -8:30) checking e-mail and preparing for the classroom presentation. 

Counselor Smith presents to Mr. Jacob's classroom on Friendly Behaviors from 8:30 -9:15. There are 25 students and 2 non-

students present (this includes the teacher and Counselor Smith). On the way back to the of fice, Counselor Smith sees an 

unfamiliar student and introduces self and the SMHP program as they walk down the hallway from 9:15 -9:20. Counselor Smith 

finds out this student is in the 5th grade and her name is Lakiea Bradshaw. 

• Counselor Smith just returns to the office when the Principal calls to share that Jaylin Summers is very upset over the death 

of his cousin this past weekend. This conversation takes place from 9:20 -9:25. Counselor Smith meets with Jaylin for 1 hour 

(9:25-10:25) whom returns to class feeling better. Counselor Smith contacts his Mother to inform her that Counselor Smith met 

with  Jaylin today and about SMHP services. They talk from 10:25 -10:45 and set up an intake appointment for the following week. 

• Counselor Smith returns to the office and prepares for the Anger Coping group from 10:45 -11:00. Counselor Smith leads 

Anger Coping from 11:00 -12:00 with Jimmy John, Ronald McDonald, and Roy Rogers, the first two are patients who seen 

Counselor Smith individually as well. After group, Counselor Smith eats lunch, checks e-mail, and does paperwork from 12:00 -

12:30. Then, SMHP patient, Malik Johnson and his parents arrive at 12:30 for a family session that lasts for 30 minutes. At 

1:00, Counselor Smith meets with Malik Johnson for a 45 minute individual session. After returning Malik to class, Counselor 

Smith goes to Mrs. Hall's classroom to observe her student, Sandra Jackson from 1:45 -2:15. Counselor Smith then attends the 

Student Support Team Meeting for Sandra. The SST meeting is held from 2:15 -3:00. 

• From 3:00-3:30, Counselor Smith completes paperwork and prepares the copies she needs for the teacher in -service this 

afternoon. At 3:30 Counselor Smith presents "De-escalating Techniques" to teachers until 4:00. The 10 teachers present seemed 

to really enjoy the presentation. Afterwards, Counselor Smith heads back to her office to check e-mail, complete paperwork, and 

process the extremely productive day! Counselor Smith leaves at 4:30.



Example Daily Log 

Daily Record 
Date: 1/18/2020 School: Cheese Elementary School Clinician: Counselor Smith, LMSW 

Services - Please fill in grid spaces with the number of minutes 
Additional Documentation: None PSW Tx Note Tx Note (if re: a student on services) Deliverable Form 

Time Full Student/Staff Name(s) - Event  
New Contacts - Grade, Gender, Race/Ethnicity, DOB, PIF# 

New Contact  
(Class/Teacher 
) 

Fam. 

Mtg. 
Other PSW 

Logs 
Indiv. 
Tx Family 

Tx 
Brief 

Contact 
 Fam w/o 
F-to-F 

Teacher/
Staff 

 Class 
Obs. 

Group Grp 
Note 

Crisis 
Crisis Log 

SCH. 
MTG.* Class 

Pres* 
Parent 
Activity* 

Teache 
r 
nserv7:45a Arrival - - X - - - - - - - - - - - - I- 

7:45-7:50 Mr. Jacobs - - - - - - - - X - - - - - - - 

7.50-8:00 Zach Morris (Mr. Jacob) - - - - - - - - 
X 

- - - - - - - 

8:00-8:30 Emails/Prep - - 
X 

- - - - - - - - - - - - - 

8:30-9:15 Friendly Behaviors Mr. Jacobs 25 st, 2non st) - - - - - - - - - - - - - X - - 

9:15-9:20 Laklea Bradshaw - 5th gr X - - - - - - - - - - - - - - - 

9:20-9:25 Jaylin Summers (principal) - - - - - - - - 
X 

- - - - - - - 

9:25-10:25 Jaylin Summers - - - - - - - - - - - 
X 

- - - - 

10:25-10:45 Jaylin Summers - - - - - - - X - - - - - - - - 

10:45-11:00 Prep for group - - 
X 

- - - - - - - - - - - - - 

11:00-12:00 Anger coping Group - - - - - - - - - - - - - - - - 

Jimmy John - - - - - - - - - - X - - - - - 

Ronald McDonald - - - - - - - - - - X - - - - - 

Roy Roger - - - - - - - - - - - - - - - - 

12:00-12:30 Lunch/paper work/emails - - X - - - - - - - - - - - - - 
12:30-1:00 Malk Johnson - - - - - X - - - - - - - - - 

1:00-1:45 Malk Johnson - - - - X - - - - - - - - - - - 

1:45-2:15 Sandra Jackson - - - - - - - - - 
X 

- - - - - - 

2:15-3:00 SST meeting (Sandra Jackson) - - - - - - - - - - - - 
X 

- - - 

3:00-3:30 Paperwork/prep - - X - - - - - - - - - - - - - 

3:30-4:00 De-escalating Techniques (0 st, 10 non st) - - - - - - - - - - - - - - - X 

4:00-4:30 Paperwork/email/departure - - 
X - - - - - - - - - - - - -



https://www.bakercenter.org/resources/library/mental-health-and-schools-best-practices-to-support-our-students

Tier 3: 
Indicated 

Targeted Interventions 

for students with serious 

concerns that affect daily 

functioning 

Tier 2: Selected 
Supports and early intervention for students 

identified through needs assessments as at-risk 

for mental health concerns. 

Tier 1: Universal 
Promotion of positive social, emotional, and behavioral skills and 

overall wellness for all students. 

Professional development and support 
for a healthy school workforce 

Trauma-Informed Multi-Tiered System of 

Supports for School Mental Health 

Examples of trauma-focused 
interventions, supports, and activities: 

TF-CBT: 
Trauma-Focused Cognitive Behavioral Therapy 

CBITS: 
Cognitive Behavioral Intervention for Trauma in Schools 

Bounce Back: 
An elementary school intervention for childhood trauma 

CFTSI: 
Child and Family Trauma Stress Intervention 

Examples of mental health-related 
interventions, supports, and activities 

Family-School-Community Partnerships 

Trauma Screening 

Trauma informed classroom 
management strategies 

MATCH-ADTC: 
Modular approach to therapy for children with anxiety , 

depression, trauma, or conduct problems 

Coping Cat: 
Cognitive-behavioral treatment for children with anxiety 

Dialectical Behavioral Therapy: 
Type of cognitive behavioral therapy for people who feel 

emotions very intensely 

Social Skills Group 

RULER: 
Social and emotional learning approach 

PBIS: 
Positive Behavioral Interventions and Supports 

BHS: 
Behavioral Health Screening 

Mental Health First Aid, 
Restorative Practices 

Tier 3 

Tier 2 

Tier 1 

Professional development and support 

Tier 3 

Tier 2 

Tier 1 

Professional development and support 

https://www.bakercenter.org/resources/library/mental-health-and-schools-best-practices-to-support-our-students


Importance of Family 
Engagement 



Why Engage 
Families? 

Professionals come and go in a child’s 

life. 

Families are the only true constant. 

Family engagement helps to establish 

sustainable practices and provides a 

sense of stability for the child.



Traditional Barriers to Family Engagement 

Concrete obstacles: 

• Time 

• Transportation 

• Child care 

• Competing Priorities 

Attitudes towards mental health & stigma 

Previous negative experiences with mental health 
institutions (McKay)



What is Family Engagement? 

Family engagement is a collaborative 
and strengths-based process through 
which professionals, families, and 
children build positive and goal-
oriented relationships. 

It is a shared responsibility of families 
and staff at all levels that requires 
mutual respect for the roles and 
strengths each has to offer. 

Lynda Gargan, Ph.D.



This 
commitment 
isn’t about 

getting family 
“buy in”, it’s 

about... 

Helping families to 

“feel heard” 

Helping families to 

“feel connected” 

Ensuring that 

families have a “seat 

at the table” 

This commitment is 

a deliberate decision 

by a system that 

reflects elements 

that are important 

and relevant to 

families



Engaging Families in SMH 

Promote and market services – ensure community awareness of resources 
Promote and 

market 

Address immediate, practical needs of families (NCTSN) Address

Identify and integrate family strengths into treatment process (e.g., CFI) 
Identify and 

integrate 

Provide education about services and treatment/address stigma Provide

Implement family-centered interventions (conjoint/family components) Implement

Increase accessibility (In-person, virtual, and hybrid tx)Increase



Reflection Opportunity 
What barriers to family engagement are you experiencing? What strategies may 
help to overcome them? 



Helen Gaynor, MPH 

Outreach Contractor, Connecting Kids to 

Coverage National Campaign 

Porter Novelli Public Services, Inc.

Connecting Kids to Coverage 
National Campaign 
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Connecting Kids to Coverage 
National Campaign: Initiatives 

The Connecting Kids to Coverage National Campaign reaches out to families with children 
and teens eligible for Medicaid and the Children’s Health Insurance Program (CHIP) to 
encourage enrollment and to raise awareness about the health coverage and specific 
benefits available under these programs. 

The Campaign conducts annual initiatives tied to priority topics and key times of year: 

• Oral Health 

• Mental Health 

• Vaccinations 

• Missed Care 

• Peace of Mind 

• Youth Sports 

• Year-Round Enrollment  

• Back-to-School 

• Rural Communities 

• Multicultural Outreach 
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Initiatives: Mental Health 

Resources 

• Digital videos 

• Social media graphics and copy 

• eSignatures 

• Text messages 

• Newsletter templates 

• Poster in 24 languages

Mental health issues among children continue to increase. With 

coverage through Medicaid and CHIP, kids up to age 19 can access 

mental and behavioral health services to help prevent, diagnose, and 

treat a broad range of mental and behavioral health issues. 



Medicaid and CHIP Continuous 
Enrollment Unwinding 

In March 2020, CMS waived certain Medicaid and CHIP requirements and conditions. The easing of these rules helped 

prevent people with Medicaid and CHIP from losing their health coverage during the pandemic. 

• States restarted eligibility reviews on April 1, 2023. 

• The Connecting Kids to Coverage National Campaign encourages beneficiaries to: 
• Update their address, email, and phone number with their state Medicaid offices 

• Check their mail for a letter regarding their Medicaid or CHIP renewal 

• Complete their renewal form and return it right away 

• Resources and additional information are available at Medicaid.gov/Unwinding, including a Communications Toolkit 

and graphics in 7 languages, including English and Spanish. Partners can find: 
• Social media copy and graphics 

• Drop-in articles and key messaging 

• The Medicaid.gov/renewals page to help families connect with their state Medicaid office.
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https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/index.html
https://protect-eu.mimecast.com/s/VbfgCQNwWfmnr3OfP_yTk?domain=gcc02.safelinks.protection.outlook.com
https://protect-eu.mimecast.com/s/liBaCRMx6T8wBREsP4Fly?domain=gcc02.safelinks.protection.outlook.com
https://protect-eu.mimecast.com/s/VbfgCQNwWfmnr3OfP_yTk?domain=gcc02.safelinks.protection.outlook.com
https://protect-eu.mimecast.com/s/GzZJCV5BOH1V953HJSJAZ?domain=gcc02.safelinks.protection.outlook.com
http://www.medicaid.gov/renewals


InsureKidsNow.gov 

Resources

The website for Campaign information and resources
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Outreach Tool Library 

Find all Campaign Materials in the 
Outreach Tool Library: 

• Ready-to-print posters 

• Palmcards 

• Social media posts 

• Text messages 

• Videos 

• PSAs 

• Template newsletters 
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Customizable Resources 

Many Campaign resources can be 
customized to include information 
specific to your community: 

• Visit the Outreach Tool Library at 
www.InsureKidsNow.gov/outreach-
tool-library/index.html to review the 
Customization Guide 

• Email CMS Division of Multimedia 
Services (DMS) with customization 
requests and your organization’s 
information: 
MultimediaServices@CMS.hhs.gov 

• Grantees must include their project 
officers on the email

Your 
program 
name(s)

Your website 
and/or phone 
number

Up to two 
logos

LOG
O 1

LOG
O 2
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http://www.insurekidsnow.gov/outreach-tool-library/index.html
mailto:MultimediaServices@CMS.hhs.gov


Keep in Touch 

Interested in learning more about the Campaign and its 
resources? 

• Email us: ConnectingKids@cms.hhs.gov 

• Follow us on X/Twitter: @IKNgov 

• eNewsletter sign up: “Campaign Notes”
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mailto:ConnectingKids@cms.hhs.gov
https://twitter.com/IKNGov
https://www.insurekidsnow.gov/newsletter/subscribe/index.html



