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THE TFI 3.0 1S A KEY TOOL TO GUIDE YOUR IMPLEMENTATION!
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About

Learn more at
PBIS.org and

PBIS Apps TFI 3.0 Resources

INVENTORY (TFI)
MANUAL

The TFI 2.1 was revised to prioritize content related to
: : RESOURCE
 the integration of mental health supports PAGE
* equity W
 classroom implementation NO
AVAILABLE

It also aligns better with current guidance and training
content available through the national Center on PBIS




Learn how...

ﬂgﬁ ..schools can act as a hub for youth mental health prevention and treatment via MTSS-B

\S4
% ..school-community mental health partnerships can be most successful
) ..aninnovative school mental health liaison role supports service efficiency

@ ..monitoring fidelity of implementation is a key driver of outcomes
®



Get to know each other

Set the MTSS-B context

Explore district-community health integration principles
Peek at the data

Orient to the BHI fidelity tool

Discuss implications for your work



Get to know each other



BHII basics

@ Location
D
Mission
D@ issio
9.2 Services
Portfolios/settings
A School behavioral health team Behavioral

Health Keene
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Who's in the room?

@ School-based behavioral health (counselor, psychologist, social worker, etc.)?

Community-based mental health agency? Co-located in school(s)?
Other health care provider?

Mental health agency administrator?

School administrator?

Other health agency/non-profit administrator?

Public policy advocate?

Higher ed/research?

Other?



Resources @ nhmtssb.org

N H M TSS- B About What is MTSS-B? =

TECHNICAL ASSISTANCE CENTER

Exploration
District-level
Implementation
School-level
Implementation
Toolkit Search

Get Connected +

Contact

Everything you need to launch MTSS-B in your NH district and
school.

~ WHAT IS MTSS-B? »




The MTSS-B context



The need

Youth need unmet:

Up to 30% of youth (aged

12-17) experience a mental,
emotional, behavioral, or
developmental problem

Less than 1/2 receive
treatment

¥
=

Without support, students at risk:

Il Chronic absenteeism
% Reduced academic achievement
Suspension/expulsion
School drop out
Substance use
Risky sexual behavior
Violence
Suicide

A

Schools a hub for prevention

70-80% of youth who receive
mental health services do so in schools

Youth 6X more likely to complete EBTs
in schools than in community settings

But only /2 of schools say they

can effectively meet escalating student
mental health needs



The response

NH’s Multi-Tiered System of Supports for Behavioral Health & Wellness

A comprehensive system of social, emotional, and behavioral supports to promote student

wellness and improve engagement in learning

Positive Interconnected

Behavior Systems
Interventions & Framework

Supports (ISF)

(PBIS)

ISF primer

Interconnecting School

School Mental

Mental Health and
School-Wide PBIS



https://www.pbis.org/resource/interconnecting-school-mental-health-and-pbis-volume-2
https://www.pbis.org/resource/interconnecting-school-mental-health-and-pbis-volume-2
https://www.pbis.org/resource/interconnecting-school-mental-health-and-pbis-volume-2
https://www.pbis.org/resource/interconnecting-school-mental-health-and-pbis-volume-2
https://www.pbis.org/resource/interconnecting-school-mental-health-and-pbis-volume-2

Key ingredients

Social-emotional & A Tiered prevention
mental health for all == framework

:é}’» Integrated delivery Q Eocus on data
< system



MTSS-B strategies

[ [Integrated team-based decision é Evidence-based practices across tiers
making
’.‘fh Use of school & community data @ Ongoing coaching & performance feedback

©] Early access through

Progress monitoring for fidelity and impact
{/

comprehensive screening



The evidence

When implemented with fidelity, MTSS-B supports:

Q Reduced student problem behavior and discipline events

@ Enhanced social-emotional functioning
@

\ Better attendance

<31 Improved academic achievement

[@] More efficient mental health systems



Team-based approach

v District/school leadership v Community partners
v' School behavioral health v' Youth
v' CMHA admin/clinicians  v" Family

All teams integrated
and representative:

District-Community —> School-based teams
Leadership Team ; Implement practices,
Set district/community-wide goals _Qquality monitor progress
o . improvement
& priorities, provide resources
e o o
T
Tier 2
T
Tier 1

1



Tiered prevention framework

/!

Tier 3 Facilitated
Individualized referral
supports for
identified students

Universal

: Request for
screening

Tier 2 assistance
\( Targeted supports for at-risk students l/

Tier 1

Universal supports for all students



Referral pathway

@ Student exhibits concerning pattern of behavior

\

g Comes to attention of referral source

\

©-0O Referral made to advanced tier team via centralized form

\

?{% Team gathers additional data, consults with student/staff/family

\

%O Team decides whether intervention is needed/appropriate

\

(Uj} Student matched to appropriate intervention using decision rules & student/family voice

\

(:) Team informs referral source of outcome (w/permission) for closed loop referral



District-community mental health integration



A caveat about funding

Grant funds

Billable time

District budget/general funds



District/CMH integration principles

@ Leadership, support, & roles ‘3% Systems & services

Readiness & shared values Team integration

Formalized partnership Facilitated referral pathway
CMHA decision-making authority Explicit crisis, discharge protocols
Information sharing Consultation

School behavioral/mental health liaison Data use/system monitoring



Leadership, support, & roles



Leadership & support

MTSS-B Adoption
Discussion Guide

%j Readiness, shared purpose, formalized partnership
District readiness to adopt MTSS-B

System of care values _
Role of the Community

i M .
Forrr.ma. e o &l OL.J o Mental Health Agency in
Explicit roles/responsibilities MTSS-B

Agreements about info sharing, care coordination Consents,

etc. in place _
MTSS-B Community Mental

Health Agency MOU Guidance

zi\' CMHA leadership

Beyond co-location: buy-in to integration, school liaison Data Sharing and Consent
Decision-making authority Considerations
Regular strategy/policy development meetings



https://nhmtssb.org/wp-content/uploads/2024/12/MTSS-B-Adoption-Discussion-Guide.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/MTSS-B-Adoption-Discussion-Guide.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/MTSS-B-Adoption-Discussion-Guide.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/MTSS-B-Adoption-Discussion-Guide.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/MTSS-B-Community-Mental-Health-Agency-MOU-Guidance.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/MTSS-B-Community-Mental-Health-Agency-MOU-Guidance.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/MTSS-B-Community-Mental-Health-Agency-MOU-Guidance.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/MTSS-B-Community-Mental-Health-Agency-MOU-Guidance.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/Role-of-CMHA-in-MTSS-B-Sheet.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/Role-of-CMHA-in-MTSS-B-Sheet.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/Role-of-CMHA-in-MTSS-B-Sheet.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/Role-of-CMHA-in-MTSS-B-Sheet.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/Role-of-CMHA-in-MTSS-B-Sheet.pdf
https://nhmtssb.org/wp-content/uploads/2025/12/MTSS-B-data-sharing-and-consent-considerations-1.pdf
https://nhmtssb.org/wp-content/uploads/2025/12/MTSS-B-data-sharing-and-consent-considerations-1.pdf

School mental health liaison

Primary CMHA point of contact at the district and schools; liaison for
communication, care coordination, facilitated referrals

-50% system/infrastructure development, -50% clinical service delivery

Supports Tier 1 by promoting mental health literacy, school climate, and staff
PD/consultation

Provides district-wide consultation through MTSS-B teams and open office hours
at all schools

Coordinates development of Tier 2/3 facilitated referral systems/pathways to
CMHA

Serves as an internal coach and support for school-based behavioral health staff

Provides Tier 3 services on school grounds



Leadership, support, & roles: take homes

A
e

Barriers

School cultures that are resistant to
system change

Reactive versus proactive systems
A history of silos
“It's not my job”

Degree of need

Facilitators

Superintendent an active champion
MTSS-B in the strategic plan
Relationship-building always comes first
Clear definition of the Liaison role

A school liaison who likes (and is good at)
systems work



Systems & services



Team integration, consultation

Consult to teachers: classroom Train staff in EBPs
management, social-emotional

strategies Help use data (discipline, referral, screening, tx success,
etc.) to inform array of services

Training in behavioral health Support data-based decision making related to

topics e.g., suicide prevention, selection of services/interventions
trauma-informed practices, etc.

(Co)facilitate small group Member of individualized student
Provide aggregate data to Tier 1 interventions support teams
team - e.g., presenting
concerns, referral patterns, Support development of
advanced tier "success” rates individualized

student success plans

Forming School-based MTSS-B Teams Provide individual tx



https://nhmtssb.org/wp-content/uploads/2024/12/Forming-School-Based-MTSS-B-Teams.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/Forming-School-Based-MTSS-B-Teams.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/Forming-School-Based-MTSS-B-Teams.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/Forming-School-Based-MTSS-B-Teams.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/Forming-School-Based-MTSS-B-Teams.pdf

Community mental health facilitated referral pathway

UED Student mental health concern becomes evident

\

@ School provider facilitates "warm hand-off” to community mental health agency

\

aﬁ Community mental health seeks consent to collaborate with school provider(s)

\

== With consent, school and community mental health providers coordinate care

Developing Facilitated Referral
Pathways


https://nhmtssb.org/wp-content/uploads/2024/12/Developing-Facilitated-Referral-Pathways-Sheet.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/Developing-Facilitated-Referral-Pathways-Sheet.pdf

Facilitated referral pathway: specialized to Liaison role

/ Tier 2/3 Team \

|dentifies student
for referral to Tier 3
services and sends
referral, with verbal
consent from

caregiver, to the

K Liaison /

District/school context

Grant-funded Liaison, employed by regional CMHC

Full time across 7 schools
Primary focus in middle/high schools

Some Medicaid/commercial billing

/ School Mental \

Health Liaison
Contacts family and
initiates brief
assessment and
information
gathering to

-

\_determine next steps /

-

Bridge services
4-6 weeks
Level 1: Case management
Leve 2: Skills group
Level 3: Individual tx

~

Liaison facilitates
referral
Co-located
Clinic-based
Family peer support
Other community
supports

/

/Close referral Ioop\
Meet with parents
and/or student with at
least one school staff
to provide
recommendations
for student support

k plan /




Crisis response and discharge protocols

rﬁa

Behavioral health crisis response protocol specifies:
Crisis team members and responsibilities
Types of events that constitute a crisis

Guidelines for responding to immediate crisis (alerting crisis team, stabilizing student,
contacting caregivers)

Guidelines for aftercare of student, staff, and response team members

Guidelines for communication and documentation

Pre- or immediately post-discharge plan from CMHA services:
CMHA(s) collaborates with school-based support team to develop transition plan
Identifies family and school supports needed to sustain and extend the student’s tx gains
School-based supports start within 2 weeks of discharge from the CHMA



System-level data use

Beyond behavior, attendance, and grades, what additional data could be used to better

understand behavioral health access, fidelity, and outcomes?

&  School data
E Risk behaviors (e.g., YRBSS)

Social-emotional screening
Nurse visits
Access to Tier 2/3 services

Behavioral health outcome data

Using Data Across Tiers ~ Community Data Profile Template

Community health and safety data

Substance misuse

Suicidal ideation/attempts

Hospitalizations/ED visits

Child welfare contacts

Housing status

Juvenile justice involvement

CMHA waitlist times

Advanced Tier Decision Guide

Advanced Tier Intervention Tracker



https://nhmtssb.org/wp-content/uploads/2025/05/Using-Data-Across-Tiers.pdf
https://nhmtssb.org/wp-content/uploads/2024/12/Advanced-Tier-Intervention-Tracker-2024-10-22-br.xlsx
https://nhmtssb.org/wp-content/uploads/2025/03/Advanced-Tier-Decision-Guidance_3-13-25.pdf
https://nhmtssb.org/wp-content/uploads/2023/02/Community-Data-Profile-Template-2023-2-01-br.pptx

Why fidelity?

Outcomes

Sustaining

Positive outcomes, high understanding of
how they were achieved

Lucky

Positive outcomes, low understanding of
how they were achieved

Learning

Undesired outcomes, high understanding of
how they were achieved

Spinning wheels
Undesired outcomes, low understanding of
how they were achieved

Replication of failure likely Replication of mistakes unlikely

Fidelity



NH MTSS-B Fidelity Inventory

Modules: District, Behavioral Health Integration, Schoolwide/Tier 1, Tier 2/3

Module

Behavioral
Health
Integration

Relevant District-Community Leadership Team (DCLT) members, school-based

Administration

Annually to support annual
strategic/action planning

Advanced Tier team members, and partnering mental health agency staff using the NH MTSS-B Action

At minimum, this team should include member(s) from the DCLT who are
knowledgeable about existing partnership(s) with their community mental health

Planning Tools

agency (CMHA); CMHA administrator(s) and clinicians; school behavioral health | OPtional: one additional
lead(s); and the behavioral health liaison (if this position exists).

administration mid-year to
gauge ongoing progress

Facilitator

Internal or
external
MTSS-B

coach

Response options Symbol Score  Percent implemented
Not at all in place O 0 ~0% In place
A little in place @ T ~25% In place
Somewhat in place D 2 ~50% In place
Mostly in place 9 3 ~75% In place
Completely in place o 4 ~100% In place




NH-MFI Behavioral Health Integration Module

o Leadership and Support
@ District/community mental health agency partnership

Shared values
CMHA leadership
Behavioral health liaison NH-MFI Behavioral Health

Integration Module
’;% Systems
IEmREED SELE NH-MF1 Behavioral Health
System-level data use Module Scoring Workbook
Behavioral health crisis response protocol

CMHA discharge procedure

tz] Services
=7 Tier 3 service array
Access to CMHA services


https://nhmtssb.org/wp-content/uploads/2025/05/NH-MFI-Behavioral-Health-Module.pdf
https://nhmtssb.org/wp-content/uploads/2025/05/NH-MFI-Behavioral-Health-Module.pdf
https://nhmtssb.org/wp-content/uploads/2025/05/NH-MFI-Behavioral-Health-Module.pdf
https://nhmtssb.org/wp-content/uploads/2025/05/NH-MFI-Behavioral-Health-Module.pdf
https://docs.google.com/spreadsheets/d/1DH52S7xGudlldM1EsfPBxXNfi4irETz6_rxhlviQR4k/copy
https://docs.google.com/spreadsheets/d/1DH52S7xGudlldM1EsfPBxXNfi4irETz6_rxhlviQR4k/copy
https://docs.google.com/spreadsheets/d/1DH52S7xGudlldM1EsfPBxXNfi4irETz6_rxhlviQR4k/copy
https://docs.google.com/spreadsheets/d/1DH52S7xGudlldM1EsfPBxXNfi4irETz6_rxhlviQR4k/copy

NH-MFI Behavioral Health Integration Module

decision-making authority (e.g., Executive Director, Children’s Director) from each partnering agency
consistently attends (~80% attendance) and actively participates in District-Community Leadership Team
(DCLT) meetings.

O

O

O

O

Leadership and Support O @ > EJ ]

BH1 District/community mental health agency partnership 0:Notatall | T:Alittle |2:Somewhat| 3:Mostly |4: Completely
The district develops a formal partnership with at least one community mental health agency (CMHA) to in place in place in place in place in place
collaborate on MTSS-B implementation, including development of a tiered, integrated, and coordinated O O O O O
continuum of school- and community-based behavioral health supports and services.

BH2 Shared values . . . | O:Notatall | T:Alittle |2:Somewhat| 3:Mostly |4: Completely
District and partnering CMHA(s) work to develop an integrated behavioral health delivery system that embodies | place in place in place in place in place
system of care values: family- and youth-driven, community-based, culturally and linguistically competent, and
trauma-informed. O O O O O

BH3 CMHA leadership
District and CMHA leaders with decision-making authority meet at least monthly to develop strategies and 0:Notatall | 1:Alittle |2:Somewhat| 3:Mostly |4: Completely
policies to advance their partnership and the integrated delivery system. At least one CMHA administrator with in place in place in place in place in place

O

BH4 Behavioral health liaison
At least one provider from each partnering CMHA serves as a school-based behavioral health liaison. The

partnering CMHA(s) at least twice per school year. The team uses these data to identify weaknesses and gaps
in their Tier 2/3 system(s) and improve their facilitated referral practices and procedures.

O

O

O

O

_ = >d rat it 0:Notatall | 1:Alittle |2:Somewhat| 3:Mostly |4: Completely
behavioral health I|a|§on: (1) spends at least 75% of their time embeddeq as a participating member of one or in place in place in place in place in place
more schools; (2) actively participates (>80% attendance) in DCLT meetings; (3) provides behavioral health
consultation as requested for administrators, teachers, staff, and students; (4) serves as an internal coach and O O O O O
support for school-based behavioral health staff; and (5) provides Tier 3 services on school grounds.

Systems O & D> 9 ]

BH5 Information sharing
District and partnering CMHA(s) develop and implement information sharing procedures for the purpose of O:Notatall | 1:Alittle |2:Somewhat| 3:Mostly |4:Completely
coordinated student care between relevant behavioral health providers and school staff. The procedures in place in place in place in place in place
specify: (1) the types of student information to be regularly shared, by whom, under what circumstances, and O O O O O
with what frequency; and (2) the parent/caregiver information sharing consent process.

BH6 System-level data use
The DCLT reviews relevant CMHA data on the disposition and outcomes (e.g., percent successful referrals, wait | 0:Notatall | 1:Alittle |2: Somewhat| 3:Mostly |4: Completely
time, average length of treatment, frequency and types of services) of facilitated CMHA referrals with their in place in place in place in place in place

O




Systems & services: take homes

A_ Barriers @@ Facilitators
7, =2
Poor communication PDSA cycles
Lack of follow-through on referrals Warm hand-offs & closing the loop
Bridge services time-intensive for one Intentional matching with right service
person

Investment in data
Data-poor environments

Feed results back to the people involved
Referrals = spaghetti at the wall



The data



Advanced Tier fidelity

NH-MFI Behavioral Health Integration Module

Concord School District
Change in scores from Spring 2024 to Spring 2025

fidelity
75%

BH1. District/CMHA partnership
BH2. Shared values

m50% Yo

b 75%

;E?;:)ir;hlp and BH3. CMHA leadership *;’75%

BH4. Behavioral health liaison #75% *

Overall domain score — 6"5)% *

BH5. Information sharing —*50%

BH6. System-level data use W 25% *
Systems BH7. Behavioral health crisis response protocol 50% e

BH8. CMHA discharge procedure b 25% ) ¢

Overall domain score — 38% Y

BH9. Tier 3 service array m 50% ) ¢
Services BH10. Access to CMHA services W 25% ) ¢

Overall domain score W 38% *
Overall module score — 50% Y

0% 20% 40% 60% 80% 100%



Advanced Tier access

Advanced Tier Flow
2024-25 school year

= benchmark o
® Total district enrollment

1,864
Total screened
94%
(n=1,640)




Advanced Tier access

Advanced Tier system at-a-glance

Percent of total student enrollment
dotted line = benchmark

Received Tier 2
benchmark = 15%

Screened Flagged by screening Referred to Advanced Tiers
benchmark = 100% benchmark = 20% benchmark = 20%
18%
s T
51% 20-21 21-22 22-23 23-24
22% 20% . .
................................... Rece“led Tler 3
6% 7% benchmark = 5%
2021 2122 2223 2324 2021 2122 2223 2324 2021 2122 2293 2324
4% 4%

20-21 21-22 22-23 23-24




Advanced Tier efficiency

Number of services selected per referral

Percent of all referrals

100%
75%
50%
46%
3 serv.ices 49
0% 4 services <1%

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



Advanced Tier efficiency

Percent of referrals with completed intake

District 1 (weakest CMHC relationship)
M District 2 (strongest CMHC relationship)

86%

81%
%
066%

58%

50%
42%

33%

20-21 21-22 22-23 23-24



Co-located CMH services: Days from referral to intake

Number of days from community mental health referral to intake for co-located service
120
110

100
90
80
70 ®

60

Days to intake

50

40

30

Median = 20 days
...

o @

0 [ ’ ® o

! ® o T

o

Feb 1,24 Apr1,24 Jun1,24 Aug 1,24 Oct 1,24 Dec 1, 24 Feb 1,25 Apr1,25 Jun 1,25 Aug 1,25 Oct1,25 DecT, 25 Feb1,26  Apr1,26

20

{4

Referral date



Office-based CMH services: Days from referral to intake

Number of days from community mental health referral to intake for office-based service
120
110

100
90
80
70

® o o
60 [

Median = 47 days

Days to intake

50

40 ®
30 ® L
20

10
L

Feb 1,24 Apr1,24 Junt,24 Aug 1,24 Oct1,24 Dec1,24 Feb 1,25 Apr1,25 JunT,25 Aug 1,25 Oct 1,25 Dec 1,25 Feb1,26  Apr1,26

Referral date



What can you take from this?

Think about your own referral process — where does it tend to break down, and is there
anything from today that speaks to that gap?

What does your district-community mental health partnership look like right now — and
if one doesn't exist yet, what would need to be in place for it to get off the ground?

If you were to score your setting on the BHI fidelity framework, which domain

(Leadership & Support, Systems, Services) would be lowest and what's one thing that
would move it up even one point?



Find out more...

QYT Access the NH MTSS-B TA Center website & Toolkit

Website homepage
Toolkit homepage

: Contact Megan
4@{ g

Megan Phillips, Principal Investigator
Behavioral Health Improvement Institute
Keene State College

megan.phillips@keene.edu



https://nhmtssb.org/
https://nhmtssb.org/the-toolkit/
http://bhii.org/
mailto:megan.phillips@keene.edu

SESSION EVALUATION

* Your feedback is critical to future planning of this event.
* PLEASE take a moment to share your valuable insight!

https://bit.ly/NEPBIS2026eval

THANK YOU!



https://bit.ly/NEPBIS2026eval
https://bit.ly/NEPBIS2026eval
https://bit.ly/NEPBIS2026eval

