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School-Based Health Alliance
Transforming Health Care for Students

We support the improvement of students’ health via 
school-based health care by supporting and creating 
community and school partnerships. 

www.sbh4all.org
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REMINDERS

All attendees are in listen-only mode.

To ask a question during the session, use the “Chat” or “Q&A” icon that appears at 

the bottom of your Zoom control panel.

To turn on closed captioning, click on the “CC” button.

Please complete evaluation poll questions at the end of the presentation.

 The recording, slides, and resources will be shared via email. 
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Learning objectives
Participants will be able to…

1. Describe the role of integrated mental health in health centers, school-based health centers, 
and schools, including key components and benefits.

2. Use case study examples to identify best practices and address challenges in implementing 
integrated mental health approaches.

3. Learn, explore, and apply strategies from key resources, including the School Nurse Mental 
Health Toolkit and PMHCA programs, to strengthen mental health support in health centers 
and school settings.
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Definitions 

Integrated mental health, often referred to as integrated behavioral health, involves the 
systematic coordination of mental health, substance use, and primary care services. In this 
model, medical and behavioral health clinicians collaborate within primary care settings to 
address students' comprehensive needs, which encompass mental health conditions, health 
behaviors, life stressors, and stress-related physical symptoms.

Integrated mental health has also been called “behavioral health integration,” “integrated 
care,” “collaborative care,” or “primary care behavioral health—what terms have you heard? 

Source: https://integrationacademy.ahrq.gov/about/integrated-behavioral-health

https://integrationacademy.ahrq.gov/about/integrated-behavioral-health
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Key Differences in Traditional vs. Integrated Mental Health

Aspect Traditional Behavioral Health Services Integrated Mental Health Services

Service Delivery
Behavioral health and primary care services 
operate independently, often in separate 
locations.

Behavioral health and primary care services are 
co-located or fully integrated within the same 
setting. 

Communication
Limited interaction between primary care 
providers and behavioral health specialists.

Regular, collaborative communication among a 
multidisciplinary care team. 

Care Coordination
Patients are responsible for navigating 
referrals and appointments between 
providers.

Seamless coordination with shared treatment 
plans and immediate referrals within the same 
system. 

Access to Care
Potential delays in receiving behavioral health 
services due to separate scheduling and 
locations.

Improved access with the ability to address 
behavioral health needs during primary care 
visits. 

Patient Experience
Patients may feel stigmatized seeking separate 
behavioral health services.

Reduced stigma as behavioral health is part of 
routine medical care. 

Outcomes
Fragmented care can lead to unmet 
behavioral health needs and poorer health 
outcomes.

Integrated care has been associated with 
improved health outcomes and patient 
satisfaction. 
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Importance of Integrated Care in 
Health Centers & SBHCs

Improved Communication 

Improved Access to Care

Early Identification and Intervention

Holistic Care Approach

Enhanced Academic Performance

School & Community Partnerships
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Strengthening School + Health Partnerships

Health sponsors can … 

• Get to know their school colleagues. 
Ask about their roles and needs

• Sponsor a welcome breakfast for 
school staff

• Offer staff wellness activities

• Collaborate with teachers on health 
education lessons

• Be present at lunchtime, drop off and 
pick up, after school events, etc.

School partners can … 

• Visit the SBHC

• Participate in feedback opportunities 
offered by the health sponsor

• Collaborate with SBHC staff on health 
education lessons
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Common Models of Integrated Care in 
Primary Care Settings

Primary Care Behavioral Health (PCBH)

The Primary Care Behavioral Health (PCBH) Model is an integrated, population-based 
approach that embeds Behavioral Health Providers (BHPs) into primary care settings, 
including pediatric practices.

• Fully integrated

• Consultative role

• Stepped-care approach

• Whole-person care

• Helps to address mild-to-moderate mental health concerns within primary care 
settings.
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Common Models of Integrated Care in 
Primary Care Settings
Collaborative Care Model (CoCM)

The Collaborative Care Model (CoCM) is an evidence-based, team-driven model for managing 
more complex mental health conditions in primary care. It relies on a structured, 
measurement-based approach to treating conditions like major depression, anxiety, and PTSD.

• Dedicated behavioral care manager

• Psychiatric consultation

• Measurement-based care

• Systematic case reviews

• Helps to address moderate to severe mental health concerns who need ongoing 
treatment and monitoring
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What models are you using for integrating 
mental health in your health centers?

Please log on to Menti.com and enter code:
2537 9825
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General Considerations for SBHCs 
Providing MH/BH Services

• Mental Health services provided in school can vary greatly. Every SBHC has different 
modalities, positions, resources, and relationships.

• Co-locating behavioral health care services within the primary care SBHC services can help 
lower barriers to care access.

• Annual Current Procedural Terminology (CPT) and International Classification of Diseases 
code updates, as well as staff training, will need to be done to ensure that MH/BH services 
are being reimbursed properly.

• Outreach may be required to get state Medicaid office to activate/turn on substance 
use services codes.

• Some state Medicaid programs have opened collaborative care model codes (CoCM) 
for nonclinical staff billing under credentialed providers.
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SBHC Models & Staffing for BH/MH Services 

Staffing for 1 SBHC in 
Midwest

• 1 full-time equivalent 
(FTE) Licensed Clinical 
Social Worker (LCSW) 
Manager

• 2 FTE Licensed Social 
Workers (LSWs)

• 1 part-time 
psychiatrist

Staffing for 3 SBHCs in 
Pacific Northwest

• 2 FTE Master’s-level 
clinicians

• 1 FTE Bachelor’s- level 
clinician (working on 
Master’s degree)

• Access to psychiatric 
services and consult 
line

Staffing for 5 SBHCs in 
Southeast

• 3 FTE school MH 
providers (split 
among 5 schools)

• 1 FTE clinical 
supervisor 
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Common MH/BH Services in SBHCs*

• Individual, group, and family therapy

• Substance use prevention, intervention, and treatment

• Crisis response and intervention

• Case management

• Classroom health education

• Universal screening (in and out of the SBHC)

• Psychiatric evaluation and medication management

*services available in SBHCs varies greatly throughout the country 
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Standard Framework for Levels of 
Integrated Healthcare

Key Levels of Integration

1. Minimal Collaboration – Separate systems with limited communication.

2. Basic Collaboration at a Distance – Some communication, but still functionally separate.

3. Basic Collaboration On-Site – Physical co-location but separate workflows.

4. Close Collaboration in Partly Integrated System – Increased communication, some shared 
treatment planning.

5. Close Collaboration in Fully Integrated System – Shared decision-making and joint 
treatment teams.

6. Full Collaboration in a Transformed/Merged System – Seamless integration with one team 
and shared systems.

Source: SAMHSA-HRSA Center for Integrated Health Solutions (CIHS), 2013
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Comprehensive Health Integration 
(CHI) Framework

Self-Assessment Tool for Improving Integration

8 Domains

• Screening, referrals, and follow up

• Integrated prevention and treatment

• Ongoing care coordinator

• Personalized self-management support

• Interdisciplinary teamwork

• Systematic quality improvement

• Community interventions to address social 
influencers of health

• Financial and Administrative sustainability 

3 Stages of Integration

• Historical Practice (Baseline-Stage 0)

• Screening & Enhanced Referral (Stage 1)

• Care Management & Consultation (Stage 2)

• Comprehensive Treatment & Population 
Management (Stage 3)

Source: https://www.thenationalcouncil.org/resources/the-comprehensive-health-integration-framework/

https://www.thenationalcouncil.org/resources/the-comprehensive-health-integration-framework/
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Strategies for Collaboration & Partnerships

Health Providers, Educators, Students, & Families 

1. Build Strong Communication Channels

2. Establish Formal Agreements & Policies

3. Increase Student, Family, & Caregiver Engagement

4. Expand Access through Integrated Care Models 

5. Leverage Funding & Sustainability 
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What are some ways you collaborate 
with internal and external partners?

Please log on to Menti.com and enter code: 

2537 9825
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What is a PMHCA?

• Designed to increase workforce capacity of primary care providers to make early identification, 
diagnosis, treatment, and referral of mental health conditions a routine part of children's health care.

• Programs consist of small teams, including a child psychiatrist, that provide:

Tele-consultation
through an established statewide phone 
line to pediatric primary care providers

Training and Education
to providers through ECHOS and 

web-based trainings

Resources and Referrals
to providers, families, 

and community members

A state level program developed in response to children’s mental health 
crisis and shortage of child psychiatrists
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Pediatric Mental Health Care Access Programs



The Mental Health Toolkit 

Joanna Pitts, BSN, RN, NCSN, CNOR
School Health Nurse Consultant
Virginia Department of Health





National Survey of 
Children's Health 

2022-2023: Children 

with mental, 
emotional, 

developmental or 

behavioral problems, 
Nationwide vs. 

Virginia

https://www.childhealthdata.org/browse/survey/results?q=11087&r=1&r2=48
https://www.childhealthdata.org/browse/survey/results?q=11087&r=1&r2=48
https://www.childhealthdata.org/browse/survey/results?q=11087&r=1&r2=48
https://www.childhealthdata.org/browse/survey/results?q=11087&r=1&r2=48
https://www.childhealthdata.org/browse/survey/results?q=11087&r=1&r2=48
https://www.childhealthdata.org/browse/survey/results?q=11087&r=1&r2=48
https://www.childhealthdata.org/browse/survey/results?q=11087&r=1&r2=48
https://www.childhealthdata.org/browse/survey/results?q=11087&r=1&r2=48
https://www.childhealthdata.org/browse/survey/results?q=11087&r=1&r2=48


How Did We Get Started?

      

    

Elevating the Role of School Nurses in 

School-Based Mental and Behavioral Health
A Consensus Document (NASN, 2023)

June 2023

https://higherlogicdownload.s3.amazonaws.com/NASN/8575d1b7-94ad-45ab-808e-d45019cc5c08/UploadedImages/PDFs/Advocacy/CDC-03_SBMH_Consensus_Document_edited_6-14-23-2.pdf
https://higherlogicdownload.s3.amazonaws.com/NASN/8575d1b7-94ad-45ab-808e-d45019cc5c08/UploadedImages/PDFs/Advocacy/CDC-03_SBMH_Consensus_Document_edited_6-14-23-2.pdf
https://higherlogicdownload.s3.amazonaws.com/NASN/8575d1b7-94ad-45ab-808e-d45019cc5c08/UploadedImages/PDFs/Advocacy/CDC-03_SBMH_Consensus_Document_edited_6-14-23-2.pdf


school nurses from across the US

nationally recognized organizations

● American Academy of Pediatrics

● National Education Association

representatives from Virginia
● Angela Knupp, BSN, RN

● Karen Mask, RN, BSN, MPH

● Joanna Pitts, BSN, RN, NCSN, CNOR

● Heather Pugh, BSN, RN

Who Participated?
17

18

4





Anxiety





Where to find the 
toolkit 







“I am so thankful for the 

support of school nurses 

and the new mental 

health toolkit, as we 

engage in the importance 

of student physical and 

mental health.”

Dr. Lisa Coons

State Superintendent

Virginia Department of Education
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Case Study 

University-Sponsored 
SBHC in Urban Midwest

Clinician's Office

Calm Room
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University-Sponsored SBHC Background

• University-Sponsored - Funded by federal and state grants and private foundation grants

• Opened in 2001

• Located: Urban Midwest (one location)

• Services Provided - Comprehensive Medical, Mental/Behavioral Health and Nutrition Services

• Behavioral health services include individual and group therapy; psychiatric evaluation, 
consultation, and medication management.

• Minor consent law in the state allows students to receive mental and behavioral services 
without parental/guardian consent for up to eight, 90-minute sessions.
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Model (comprehensive) Staffing Credentialing
Tier 1:
• Health Education
• Universal screening (PHQ9, 

S2BI)
• Crisis response/ postvention  - 

supported by both medical and 
behavioral health

Tier 2:
• Small groups
• Calm room
• Alternative suspension 

programming

Tier 3:
• Individual and group therapy 

(short and long-term)
• Psychiatric evaluations
• Medication management
• Crisis intervention

Medical Team:
• 2 Family Nurse Practitioner
• 2 Physicians
• 1 Registered Dietician
• 1 Project Director
• 1 Medical Assistant/office 

manager

MH/BH Team
• 1 LCSW/Manager of BH
• 2 LSWs
• 1 Child & 

Adolescent Psychiatrist

Collaboration between medical 
and MH/BH teams for medication 
management (E.g. Morning 
huddles between LSWs and NPs)

Medical Services:
• Nurse Practitioners 

required collaborating 
physicians credentialed 
through the university 
hospital.

MH/BH SBHC Services:
• Manager of Behavioral 

Health supervised 
LSWs.

• Licensed through the 
state

• MD-Psychiatrist 
credentialed through 
hospital system
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Innovative Approaches and Services

• Safe, alternative space to the cafeteria for all students

• Run by school and SBHC social workers & public health students
Calm Room

• Signs of Suicide (SOS) training for staff

• In-person mental health stigma reduction & awareness presentation for students

• Suicide Prevention Week & Month School-Wide Activities
Suicide Prevention 

•3-days of anger management, conflict resolution, social-emotional learning
•Received lots of individual therapy requests after – Built trust with students

Alternative to Suspension 
Afterschool Program

• Student reflection form to build in SEL learning

• SBHC MH/BH staff provided info to students - stress management, life 
skills, healthy relationships - Built trust with students

In-School Suspension Program: 

Social-Emotional Learning
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Mental and Behavioral Health 
Partnership with School 

School Facilities & Support 
Provided

• SBHC Office

• Calm Room space

MH/BH SBHC staff joined school-related 
committees/teams:

• Crisis Team

• Multi-tiered System of Support (MTSS) 
Team

• Reintegration Team - for students 
returning from hospitalization or 
suspension

PC/BH Partnership

SBHC MH/BH staff and primary care staff 
worked hard to:

• Communicate daily about student needs

• Implement warm handoffs 

• Conduct regular case reviews

• Shared decision making

School Social Worker Partnerships

SBHC MH/BH staff and School Social 
Workers worked closely to:

• Ensure appropriate support & delivery of 
services

• Streamline referral processes
• Collaborate ongoingly on student wellbeing

Staff Health Education 

Offered school staff lunch & learns on 
topics such as:

• Identifying mental health issues

• Healing Centered Care

• Staff Mental Health

Classroom Partnership

Mental health and social-emotional 
learning lessons in classes including:

• Human Development

• Health

• Driver's Education
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Questions?
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We look forward to your 
feedback.

Please complete our Zoom poll.
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Visit SBHA’s Website For More Resources

www.sbh4all.org 

 Resources

E-Library

BPHC-NTTAP

https://www.sbh4all.org/resources/e-library/
http://www.sbh4all.org/
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2025 National School-Based 

Health Care Conference 

June 29 - 

July 1, 2025

Westin Washington, DC Downtown 

Hotel (formerly the Renaissance 

Downtown Hotel) in Washington, 

D.C

© School-Based Health Alliance 2024
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1. Subscribe to our bi-weekly e-newsletter (Digest)
Go to https://bit.ly/SBHAdigest
2. Follow us on social media

https://twitter.com/sbh4all

https://www.facebook.com/SchoolBasedHealthAlliance

https://www.linkedin.com/company/school-based-health-alliance/

https://www.instagram.com/sbh4all/

Stay Connected! 

Scan this QR code to subscribe

https://bit.ly/SBHAdigest
https://twitter.com/sbh4all
https://www.facebook.com/SchoolBasedHealthAlliance
https://www.linkedin.com/company/school-based-health-alliance/
https://www.instagram.com/sbh4all/
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Thank you!
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