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Session goals

Gain knowledge of strategies for increasing behavioral health service capacity and access 
through school-community behavioral health integration, with a focus on the School 
Liaison role

Review the NH MTSS-B Fidelity Inventory (NH-MFI) Behavioral Health Integration 
Module, which provides a detailed blueprint for implementation, fidelity measurement, 
and action planning for school-community integration

Reflect on application to your own behavioral health integration practices within a multi-
tiered system of support

Participants will:



Who we are

Welcome & overview
MTSS-B foundations
The Exploration phase

Lunch

District-level implementation

Office of Social & 
Emotional Wellness
NH Department of 

Education

Behavioral Health 
Improvement 

Institute
Keene State 

College

MTSS-B coaching 
to districts/schools 

Fiscal support

MTSS-B Framework 
development

Evaluation/data 
expertise

MTSS-B Toolkit

nhmtssb.org

http://nhmtssb.org/
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Accessing the NH MTSS-B Toolkit at nhmtssb.org  

http://nhmtssb.org/


Origins of NH’s MTSS-B framework
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Positive Behavior 
Interventions & 

Supports
(PBIS)

School Mental 
Health

Interconnected
Systems

Framework
(ISF)

Interconnecting School 
Mental Health and 
School-Wide PBIS

ISF primer

https://drive.google.com/file/d/1zaSEJ12LDlzD1HGlAOLQhre5WPbyU02H/view?usp=sharing
https://drive.google.com/file/d/1zaSEJ12LDlzD1HGlAOLQhre5WPbyU02H/view?usp=sharing
https://drive.google.com/file/d/1zaSEJ12LDlzD1HGlAOLQhre5WPbyU02H/view?usp=sharing


Integrated delivery 
system

Focus on student 
outcomes

Social-emotional & 
behavioral health for all

Tiered prevention 
framework

Essential ingredients of NH MTSS-B
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What does school-community behavioral health 
integration look like in NH?
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Benefits of school-community behavioral health integration
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Increase access to high quality behavioral services for students

Rapid clinical access for un/underinsured & otherwise underserved students

Enhanced consultation, coaching, and training for school behavioral health staff

Improved communication, information-sharing, care coordination 



Components of school-community behavioral health integration
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MTSS-B planning and implementation 

Facilitated referral pathways

Provision of mental health services

Communication and confidentiality

Crisis response and management

Progress monitoring



In New Hampshire, what does collaboration look like in schools?
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Not just direct student services and sitting on teams, but…

 Bridging services when agencies have long wait times

 School staff prioritize students for the CMHC

 Conducting intakes on school grounds to reduce barriers for families

 Extending behavioral health services throughout the summer 

 Clear procedures for data sharing, communication, and collaboration



NH MTSS-B TA Center guidance: The role of the community mental health agency
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Community Mental Health 
Agency MOU Guidance

Role of the CMHA in MTSS-B Guidance

https://nhmtssb.org/wp-content/uploads/2023/02/MTSS-B-Community-Mental-Health-Agency-2021-09-10-br.pdf
https://nhmtssb.org/wp-content/uploads/2023/02/MTSS-B-Community-Mental-Health-Agency-2021-09-10-br.pdf
https://nhmtssb.org/wp-content/uploads/2023/02/Role-of-the-CMHA-in-MTSS-B-2021-09-10-br.pdf


Pause and reflect
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What examples have you seen of a strong integrated school-community 
behavioral health partnership in your work? 

If you haven’t seen any, what do you think is getting in the way?

What would help?



School Liaison pilot
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School Liaison pilot design

7  grant-funded school districts

4  partnering state-run community mental health centers

Grant funding to support non-billable systems work

A partnering CMHC clinical provider serves as a school-based behavioral 
health liaison for one or more districts

Vision: 50% clinical, 50% systems work

Masters-level, licensed/certified



School Liaison roles/responsibilities

MTSS-B partner/primary CMHA point of contact 
at district and school levels

District-Community Leadership Team meetings

Behavioral health consultation for admin, 
teachers, counselors, other staff

School-based tiered teams as appropriate/feasible

Individualized Tier 3 services on school 
grounds

Bridge services

Specialized Tier 2 groupsFacilitate development of CMHC policies/procedures 
(e.g., facilitated referral pathways; school-CMHC 
communication; crisis response; rapid access to services 
for under/uninsured or underserved students; etc.)

Systems Services

Crisis response



How’s it going?
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MTSS-B	teams

Additional	activities

Sta 	support

Administration

Planning,	re ection,

learning

Student	services

20%

10%

10%

41%

15%

4%

Percent	of	School	Liaison	time	spent	on	tasks



Training	delivered

Testing/assessment

Coaching	delivered

Crisis	response

Progress	monitoring

Consultation	&	outreach	w/students

Tier	1	programs/supports

Advanced	Tier	team

Email

DCLT	meetings

Tier	1	team

Other	student-focused	mtgs

Individual	student	planning	mtgs

Grant	meetings

Administrative	meetings

Supervision/coaching	received

Not	specified

Quickbase	data	entry

Collateral	contacts

Planning	and	preparation

Tier	2	supports

Travel

Clinical	documentation

PD	received

Consultation	w/staff

Tier	3	school-based	services 24%

10%

9%

7%

6%

6%

6%

6%

4%

3%

3%

3%

3%

2%

2%

1%

1%

1%

1%

1%

1%

1%

0%

0%

0%

0%

Percent	of	School	Liaison	time	by	speci c	activity
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Tier 3 
individual

24%Consultation 
with staff

10%

PD
Received

9%

Tier 2 
groups

6%

Tier 1 team
1%

Advanced 
Tier team

1%



School Liaison pilot: Strengths
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High engagement in elementary schools

Planning, reflection and learning are a priority

Stronger partnerships with community mental health

Faster access, more services



Facilitated referral success 
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MONITOR
PROGRESS

1 grant-funded 
district

Year	1 Year	2 Year	3 Year	4

0%

100%

74%

42%

58%

72%

Community	MH	referral	success	rate	increases	where	collaboration	is

strong



Matching interventions to student need
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MONITOR
PROGRESS

Year	1 Year	2 Year	3 Year	4

46%

4%

0%

75%

34%

22%

14%

5%

Number	of	services	selected	per	referral	grows	more	e cient	over	time

Percent	of	all	referrals

4	services

3	services

2	services

1	service

7-district grant-
funded cohort



School Liaison pilot: Lessons learned

Balancing clinical and systems-focused work is hard

Managing competing priorities

Need for clear definition of the role from the start

Challenges to expansion and sustainability: $$$ 
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How do we do this without a “behavioral health liaison”?

Define roles and responsibilities to foster strong relationships between the school district 
and CMHA

  Leadership: CMHA Children’s Director, district superintendents, principals

  Providers: School staff and community clinicians

Intentional communication

  Establish mutual understandings/procedures about information sharing

  Regular check-ins

Data sharing agreements that facilitate collaboration and effective care coordination

Share professional development opportunities

Revise job descriptions for school staff that enable collaboration with CMHAs



Pause and reflect
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Questions about the School Liaison role?

Could this work in your setting?

What would the barriers be?



A fidelity tool to support behavioral health integration
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Why fidelity?
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How do we know:

     If we actually delivered the practice?

     If we delivered it with integrity and consistency?

     How to make sense of the outcomes?

     What to focus on to improve?

Fidelity is intervention integrity – the degree to which a practice is 
implemented in a way that is faithful to the model



NH’s MTSS-B blueprint
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NH MTSS-B Fidelity Inventory 

District

Schoolwide/Tier 1

Tier 2/3

Behavioral Health Integration
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Behavioral health integration domains

Leadership & support

Systems

Services
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Leadership & support

District/community mental health agency (CMHA) partnership

Shared values

CMHA leadership

Behavioral health liaison 
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Systems

Information sharing

System-level data use

Behavioral health crisis response protocol

CMHA discharge procedure 
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Services

Tier 3 service array

Access to CMHA services
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MONITOR
PROGRESS

Achieving fidelity takes time and commitment

2020-21 2021-22 2022-23 2023-24

0%

100%

18%

13%

53%

16%

58%

22%

delity	=	75%



Pause and reflect
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What’s something new you gleaned from the BH Integration Module? 

What might not fit?

What would you add?

How could this support your integration efforts?
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NEPBIS Forum session evaluation

bit.ly/NEPBISEval2024

https://bit.ly/NEPBISEval2024

