
2020 Legislative Priorities and Talking Points 
Child and youth mental health and well being is critical for the development of self-awareness, self-management, 

responsible decision-making, relationship skills and social awareness that supports learning and academic 

success. Legislation supporting comprehensive school mental health system development, implementation, and 

sustainability is paramount to obtaining desired outcomes.  
 

In Iowa 

• 21% of Iowa youth have seriously contemplated suicide in the last year. Iowa Youth Survey 2018 

• 10% of students reported having a suicide plan, 1 in 6 11th grade females and 1 in 10 11th grade males; this is a 53% 

increase since 2012. Iowa Youth Survey 2018 

• Only 38% of students reported feeling emotionally safe at school. Conditions for Learning 2018 

• 20% of school-age students have a diagnosable mental illness, which means in a classroom of 25 students there are 5 

students who are or could be diagnosed with a mental illness and in a school building of 500 students, 100 students 

are or could be diagnosed with a mental illness. 

• Students who have mental health difficulties that go untreated are more likely to become involved with the criminal 

justice system. 
 

According to the National Center for School Mental Health 

• Of youth who receive mental health services, 70-80% access these services in schools. 

• Youth are 6x more likely to complete mental health treatments in schools than other community settings. 

• Students who participate in social emotional learning programs improve academic performance by 11 percentile 

points. 

 ISMHA Legislative Goal:  
 

To promote the social, emotional and educational well-being of children and families by 

increasing funding, training, access, and the mental health workforce in schools. 

The Iowa School Mental Health Alliance, ISMHA, was formed in June 2019 at the Mental Health Symposium organized by 

Please Pass the Love. ISMHA’s mission is to bring together a large number of stakeholders, beyond just decision-makers, 

to gain a better understanding of what school mental health looks like, evaluate what is currently being done, assess target 

goal areas, develop a sustainable statewide action plan, and create an ongoing community of practice to elevate our 

state's school mental health access and practice. Communities of practice are groups of people who share a concern or a 

passion for something they do and learn how to do it better as they interact regularly. Within ISMHA's community of 

practice are 4 groups: Communication, Family Engagement, Evidence-based Practice, and Legislation and Policy. To 

learn more about ISHMA and join if interested, please visit Please Pass the Love's website at https://

www.pleasepassthelove.org/  and click on the ISHMA tab at the top of the homepage. 
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We want to expand state-funded loan forgiveness programs to include mental health professionals who provide 

mental health services in schools, including school social workers, mental health therapists, and school 

psychologists. 

• MH workforce shortage data 

• In Iowa, the ratio of school psychologists to students is 1:1400, NASP suggests a ratio of 1:500-700 

• In Iowa, the ratio of school counselors to students is 1:374 IASB, ASCA suggests a ratio of 1:250 

• In Iowa, the ratio of school social workers to students is 1:1300, SSWAA suggests a ratio of 1:250 

• The Iowa Loan Repayment Program exists for mental health practitioners for use in repayment of educational 

loans and requires only a two-year practice commitment in a public or non-profit site located in a health 

professional shortage area 

• Add school social workers, shared dollar social workers in schools, school psychologists, school counselors, and 

community-based mental health providers in schools to this existing loan repayment program, http://idph.iowa.gov/

policy-and-workforce-services/rural-health-primary-care/primecarre. 

We want to develop a comprehensive system of funding and services for school mental health to address 

prevention, early intervention, and targeted and tertiary care. This includes: 

• Providing funds to AEAs to continue and further the mental health training for current educational staff 

• Initial funding was for awareness not prevention and intervention 

• The funds supported the brief training modules for teachers on Suicide Prevention and Postvention and Adverse 

Childhood Experiences, ACEs. 

• Iowa AEAs are developing a clearinghouse for state and national mental health resources. 

• Providing funds to AEAs to increase the number of frontline mental health staff FTE,  

• Based on the BEDS report data, the FTE per pupil of special education support personnel has increased over the last 

decade from 384 FTE per pupil to 400 FTE per pupil (special education support personnel is defined as a school 

social worker, school psychologist, SLP, Audiology, PT, and OT). 

• School social workers and school psychologists are unable to provide mental health services to students, in part, due 

to a shortage of these professionals across Iowa. Due to this shortage, school social workers and school 

psychologists are unable to offer services they are trained to provide, including mental health services, because they 

must first complete their legally mandated responsibilities, such as evaluating students for special education and 

supporting special education compliance. 

• Providing funding mechanisms for community-based school mental health providers to collaborate with school/

AEA personnel.  

• Currently, community-based mental health providers are limited in their ability to participate in student team meetings 

and communicate with school/AEA personnel due to a lack of funding mechanisms for collaboration which is vital for 

consistent service delivery across environments. 

PRIORITY: Funding 

 

We want to broaden the current language around in-service teacher training to include “school mental health,” not 

just trauma and suicide prevention. Training also needs to include mental health well being strategies for educators. 

• School mental health is the larger framework encompassing trauma and suicide prevention. 

• School mental health is more inclusive of critical topics, on which educators need training, such as developing data 

driven systems, family engagement, and developing evidence-based interventions. 

• Research suggests the need to address teacher/educator mental health well-being before student well-being. 

We want to provide greater access to social-emotional and mental health instruction to Pk-16 students through:  

• Adding “suicide prevention, mental health, and coping and resiliency skills” to Iowa code for health classes 

• Senate file 376 from the 2019 legislative session aimed to add specific language to Iowa Code 256.11 so that health 

curriculum would include research-based information on mental health awareness, suicide prevention, and coping 

skills. This bill did not pass. 

• Adding the suicide hotline phone and text numbers to the back of student ID cards 

• House file 427 from the 2019 legislative session was introduced requiring secondary and post secondary institutions 

provide students information regarding suicide prevention and student mental health services.  

◦ This provides students access to mental health services without the need for additional funding. 

PRIORITY: Workforce 

PRIORITY: Access 

PRIORITY: Training 
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