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What is School Mental Health 

School mental health is a comprehensive field designed to create strong and sustainable school 

mental health systems and supports.  Mental health is the larger field that encompasses many other 

terms frequently heard in Iowa including trauma, suicide prevention, social-emotional learning, self-

care, mindfulness, etc.  When we recognize how they all co-exist and complement each other we have a 

stronger understanding of how together they improve mental health.  

 

The comprehensive school mental health systems (CSMHSs) movement has emerged as a result 

of partnerships between schools, communities, and mental health agencies to increase student mental 

wellness and social emotional competence.  School mental health (SMH) is defined as “a strategic 

collaboration between school systems and community programs that provide a full array of evidence-

based, tiered services” (Hoover & Lever, 2017, pg. 1).  This is far more robust and comprehensive than 

simply having a therapist working with students in a school which is what SMH is often confused as 

being. The core features of SMH are educational personnel appropriately staffed and trained, 

collaboration and teaming, using multi-tiered systems of supports (MTSS), evidence-informed services 

and supports, cultural responsiveness & equity, and data-driven decision making. 

There are seven benefits to SMH: 

1. Access to Care 

2. Increasing Comfort While Reducing Stigma 

3. Early Identification and Intervention 

4. Opportunities for a Full Continuum of Services 

5. Care Provided in the Natural Environment 

6. Positive Impact on Psychosocial & Academic Outcomes 



7. Leveraging Existing Resources 

There is ample evidence that SMH systems result in improved academic achievement, decreased 

disciplinary referrals, increased attendance, improved graduation rates, increased teacher retention, 

and improved school climate.  

Background Information 

In Fall of 2018, Please Pass the Love conducted an informal school mental health study in 

collaboration with Iowa School Counselor Association (ISCA) and Iowa State Education Association (ISEA) 

to better understand the state of school mental health across Iowa.  Out of the 389 participating 

schools, a few key highlights emerged: 

• 64% have in-house therapy with a therapist coming one or fewer days a week for almost half of 

those schools 

• 37% do not have a mental health professional in the same city as the school 

• 29% have Student Assistance Programs (SAP) with free limited therapy sessions for students 

• 53% have Employee Assistance Programs (EAP) with free limited therapy sessions for employees 

• 20% fall within the American School Counselors Association (ASCA) guidelines of 1:250 school 

counselor to student ratio 

• One school reported a 1:1100 school counselor to student ratio 

• 61% are using Positive Behavior Intervention Supports (PBIS) 

• 63% have provided some sort of school mental health/trauma/suicide prevention training to 

staff 

• 16% have provided mental health training to families, parents, and/or caregivers 

• 47% are using a social emotional, mental health or suicide screener 

The complete findings can be found at www.pleasepassthelove.org.   

Iowa Mental Health Data 

• Suicide is the second leading cause of death for youth 15-24 

• Bullying in the last month has decreased from 2012 to 2016 but increased in all grades 2018 

• From 2012 to 2018 the number of students that have reported having a plan to kill themselves 
has increased by 53% 

• From 2012 to 2018 the number of 6th graders that have reported having a plan to kill themselves 
has increased by 71.1% 

• In 2014, 25% of Iowa Youth were living in homes with toxic stress 

• 20% of Iowa youth (9-12th grades) have seriously considered suicide in the last 12 months 
compared to 17% nationally 

• 9% of Iowa youth (9-12th grades) have attempted suicide in the last 12 months compared to 7% 
nationally 

• 4% of Iowa male youth have attempted suicide resulting in injury compared to 2% nationally 

• Iowa is ranked 43rd for number of mental health providers in the state 
 

 

 

http://www.pleasepassthelove.org/


Recent Critical Iowa School Mental Health Events  

• 2018 passage of legislation mandating that school districts provide one hour annually of suicide 

prevention and/or trauma training for school employees 

• 2019 passage of Children’s Behavioral Health System 

Recommendations 

As a result of the 2018 study and Iowa mental health data, five recommendations emerged for 

improving school mental health in Iowa.  

1. Decrease statewide systemic fragmentation 
There are countless exceptional individuals, schools, agencies, and organizations across the state 
working relentlessly to improve school mental health. Iowa would benefit from intentional systemic 
work that increases partnerships and collaborations to maximize current work, collects ongoing relevant 
data, and strategically plan next steps. Well-organized structure with on-going communities of practice 
allow for large numbers of stakeholders to have voice and contribute to progress. Diversified 
representation is critical for better understanding school mental health experiences across the state. 
This includes but is not limited to varied professional roles as well as youth and parents, 
rural/suburban/urban, racial & cultural, socio-economic status,religious/faith institutions, gender, sexual 
orientation, and ability levels. Limiting participation to only high-level decision makers also limits voice 
and the ability for work to extend to effectively meet the needs. 
 
2. Develop strong and sustainable school mental health systems using evidence-based systems 
frameworks  
Every school has a system in which it functions, some more ad hoc and others with intention. Addressing 
school mental health can feel overwhelming but using a systems framework is designed to build on 
current system strengths, while using data to better target areas of growth. Time and effort are in high 
demand in an educational setting. A system framework helps streamline use of time and effort to 
minimize unnecessary and ineffective work. The National Center for School Mental Health at the 
University of Maryland School of Medicine has free data collection and action planning information, the 
SHAPE system, that can be accessed at https://theshapesystem.com/. Staff wellness needs more 
attention and focus as educators cannot effectively work with students when their wellness is not 
prioritized. 
 
3. Use an evidence-based systems framework collect data and develop a data-driven action plan.  
Mental health is a vast topic that includes a variety of critical sub-components such as trauma-informed 
care, suicide prevention, cultural consciousness, school climate, social emotional learning, restorative 
justice, and many, many more. Individually each of these areas can provide powerful training and 
understanding of student needs but are best represented within a sustainable system. One and done 
trainings have minimal outcomes for being able to meet student needs. In order to be able to effectively 
meet needs of students, staff, families, and community within the larger educational community, data 
analysis is necessary to understand specific needs. Once data has been analyzed, school communities 
can specifically target needs through an intentional action plan. It is expected schools will have many 
areas to target, so it is reasonable that action plans will be developed for action over the course of two 
to three years. Action plans may include specific trainings throughout the time period to increase 
educator awareness and knowledge of critical school mental health areas. 
 
 



4. Legislative policy and investment is critical to statewide success  
Mental health impacts every aspect of a young person’s life and can influence a child’s future trajectory. 
The high return on investment for school mental health programs is well-researched and published. It 
increases academic achievement, graduation rates, and long-term student success. As with any medical 
condition, a child can be more engaged, connected, and successful when their medical needs are being 
met. Legislators are critical to student success through informed policy and investment to increase 
supports and resources throughout the state that guarantee all students have access to mental health 
education, supports, resources, and treatment. Every school and community needs access to a spectrum 
of mental health services and providers without external barriers from insurance companies at the 
school, provider, and hospital levels. Staff wellness is critical in being able to work effectively with young 
people. 
 
5. Reform pre-service professional expectations 
Currently, in the state of Iowa, there is one course requirement for diversity providing teachers a week 
or two to learn about each marginalized population, and often by instructors non-proficient on cultural 
competency, poverty, LGBTQ issues, gender, disability, religion, etc. This leaves teachers poorly 
prepared to work with students from a variety of identities, build relationships, critically reflect on how 
to meet the needs of “diverse” students. Most pre-service programs have a classroom management 
component that uses a power-laden focus rather than infusing trauma and mental health lenses on how 
to build relationships/connections to create strong school climate. Pre-service educators need to be 
consistently prepared to engage with evidence-based multi-tiered frameworks that have enormous 
research and evidence supported positive short- and long-term outcomes. 
 
Iowa School Mental Health Alliance 

Currently, Iowa has a very ad hoc approach to school mental health with a variety of agencies 

and entities doing amazing work, but lack of an organized system to maximize on best practice as well as 

communication and understanding. The intention of this opportunity was to bring together many 

diverse stakeholders, beyond just decision makers, to have a better understanding of what school 

mental health in Iowa looks like, what is currently being done, assess target goal areas, develop a 

sustainable statewide action plan, and to create an ongoing community of practice to progress the 

school mental health work.  

Please Pass the Love collaborated with Dr. Nancy Lever with the National Center for School 

Mental Health (NCSMH), Kelly Perales with the Midwest PBIS Network, and Dr. Mark Weist co-founder 

of the NCSMH and Director of University of South Carolina’s Behavioral Health Team to plan a statewide 

school mental health symposium to gather stakeholders in diverse capacities from across Iowa to 

develop an ongoing school mental health community of practice. Over 250 people were invited to the 

inaugural meeting with approximately 85 in attendance on June 11-12, 2019 at Des Moines University 

for the first meeting.   

 

 

 

 



State Agency Updates 

Department of Education 

Project Aware Grant 

• Over 5,000 students accessed school based 

mental health services 

• 146 Youth Mental Health First Aid (YMHFA) 

Instructors trained 

• At least 3 Instructors in each AEA 

• 4,482 Adults trained in 8-hour YMHFA (“First 

Aiders”)  

• 17,532 Students referred to mental health 

services or supports by “First Aiders” 

• Project AWARE partners with the School 

Climate Grant, focused on building MTSS for SEBH 

Stop School Violence Grant 

• Improve school security by providing students and teachers with the tools they need to prevent 
acts of violence. 

• $493,670 across three years (10/01/2018 to 09/30/2021) 

• Partner with University of Northern Iowa Center for Violence Prevention (CVP), Iowa 
Department of Public Health (IDPH), and Iowa Department of Human Services (DHS).  

• 7 schools in 6 AEAs (42 total schools); train 168 school personnel in Mentors in Violence 
Prevention (MVP) and 540 school personnel in Youth Mental Health First Aid (YMHFA). Over 
2,500 youth will be trained as MVP student leaders, which includes training on both violence 
prevention and mental health.  
 

Project AWARE & School Climate Transformation Grant 

• Focused UEN sites on integration of mental health within PBIS/MTSS framework 

• Lessons learned about roles/processes for school teams, data-sharing, progress monitoring, 
referral processes, MOU agreements with community partners 

• Provided training with Kelly Perales open to all AEAs on Interconnected Systems Framework for 
foundational knowledge to assist schools 

 

 

 

 

 

 

 



Iowa Department of Public Health 

• 24 -Hour Helpline and Resource Finder; 
Text/Chat/call 24/7 365 days per week 

• Answered by Foundation 2 in Cedar Rapids and 
speaks live. 

• Working with Department of Human Services to 
add Children and Adult resources to 
yourlifeiowa.org.  Soft roll-out in July/2019 

• Board Certified Behavior Analyst and Board 
Certified Assistant Behavior Analyst 
(BCBA/BCaBA) grants program 

• Iowa Loan Repayment Program (PRIMECARRE)  
Shortages in red 

Iowa Area Education Agencies (AEAs) 

• By June 15, 2019, we will have a 1-page explanation of the requirements for suicide 
prevention/postvention and ACES/toxic stress mitigation. 

• By November 1, 2019, the Iowa AEA system will have completed a plan to scale up across AEAs. 

• The team will identify a set of consistent PD topics and materials to be facilitated statewide. 

• By December 1, 2019, the scaling plan will be approved.   

• By January 1, 2020, all AEAs will have started implementation of the scaling plan. 

• By July 1, 2020, 20,000 educators will be trained in YMHFA. 

• AEA Mental Health Team 

• Mental Health Counseling by AEA Staff for SPED Students 

• Mental Health Counseling by AEA Staff for GE Students 

• Crisis Response post-suicide 

• Crisis Response post-other traumatic events 

• Mental Health Related PD for Teachers and Admin 

• SAEBRS Support (screener) 

• Suicide Prevention Training (beyond online module) 

• Trauma Informed Classrooms 

• Using Interconnected Systems Framework to Guide our Work 

• Division Responsible for MH Supports and Services 

• Sharing social workers with local school districts (Operational Sharing $$) 

• Challenging Behavior schools/classrooms 

• Getting serious about self-care of educators 

• Online SAEBRS training through FAST 

• Universal screening process (any screener) 

• Data analysis of your screening results 

• Suicide prevention, intervention, postvention module 

• Youth Mental Health First Aid 
 

 

 



Important terminology 

Multi-tiered Systems of Supports (MTSS) 

Multi-tiered system of supports (MTSS) frameworks are an intentional approach to use data to 

deliver academic or behavior intervention at varying intensities to meet student needs.  Most districts 

use a three-tiered model with prevention as a focus at all three tiers.  Tier I is often referred to as the 

universal tier with 

interventions to prevent any 

issues from arising.  Tier II 

referred to as selective or 

targeted tier is designed to 

prevent risk factors or the 

progression or early-onset 

problems.  Tier III, the 

tertiary or intensive 

intervention, provides 

individual interventions to 

meet needs of more serious 

concerns.  

Picture credit: Brandy Clarke, MHTTC 

 

Positive Behavior Intervention Supports (PBIS) 

There is an abundance of research supporting the PBIS framework designed to support 

emotional and behavior problems in schools. PBIS is being used in approximately 26,000 schools.  Some 

of its core features include a. universal screening, b. continuous progress monitoring, c. team-driven 

data-based problem solving and decision making, d. evidence-based behavioral interventions within a 

community of support, e. sustained and scalable implementation fidelity, and f. cultural and contextual 

responsiveness (www.pbis, Center on Positive Behavioral Interventions and Supports).  

Interconnected Systems Framework (ISF) 

Interconnected Systems Framework blends the work of PBIS, 

implementation science with that of SMH programs and supports. Key 

features of ISF with notable alignment to PBIS are, “(1) effective teams 

that include community mental health providers, (2) data based decision 

making, (3) formal processes for the selection and implementation of 

evidence based practices (EBP), (4) early access through use of 

comprehensive screening, (5) rigorous progress-monitoring for both 

fidelity and effectiveness, and (6) ongoing coaching at both the systems 

and practices level” (Eber, Weist & Barrett, 2013, p. 1). 

The core of the work for the ISMHA is being done using ISF as the guiding 

framework.  It is not an additional “one more thing” rather the leading 

http://www.pbis/


framework with tremendous outcomes that we are committed to achieving for Iowa’s youth. It is a 

common sense and best practice blend of the most cutting-edge school mental health research 

available.  

Community of Practice 

Communities of practice (CoP) 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 (Wenger-Trayner, 2015).  “A COP 

approach promotes interdisciplinary and cross-agency/organization collaboration, advances ideas and 

actions related to a topic at a faster rate than working alone, Improves training, policy and practice 

around school mental health services. Collectively we have a voice to bring knowledge to decision 

makers.  Individually (as an agency or organization), our voice is not as strong” (Lever, 2019). 

Using a community of practice model is critical for helping to combat the stigma associated with 

mental illness while advancing best-practice policy and legislation to build strong sustainable school 

mental health systems.  The National SMH COP is comprised of over a thousand diverse stakeholders 

organized into ten practice groups representative of a variety of states, federal agencies, an assortment 

of organizations, education and mental health professionals, families, and youth.  

National Models 

Maryland’s school behavioral health community of practice was established in 2005 as a 

collaboration of the Center for School Mental Health at the University of Maryland’s School of Medicine, 

the Maryland State Department of Education and Maryland Department of Health.  Some of their 

highlights include: 

• Compiled and disseminated free behavioral health professional development opportunities for 
staff in schools and early childhood centers  

• Serve as the State Management Team for Maryland Advancing Wellness and Resilience in 
Education (MD-AWARE), a 5-year SAMHSA agreement to increase identification of mental health 
concerns and early referral for school-age youth  

• Capturing evidence-based practices being used by local and state agencies through an online 
survey  

• Sharing information and updates about mental health related initiatives 

• Offering opportunities for cross learning (e.g., across agencies, state to local, local to state, local 
to local, etc.) 
 

In 2007, Pennsylvania’s school mental health community of practice was developed by the 

Pennsylvania Department of Education, Department of Human Services, and Department of Public 

Health. Their COP is comprised of a variety of stakeholders from different capacity’s across 

Pennsylvania.  Over time, there work has revolved around three primary strategies: 

• Developing the PA PBS Network 
o SW-PBIS 
o PW-PBIS 

• Implementing Safe Schools Healthy Students 
o Systems of Care 
o PBIS – ISF 



• Increasing Mental Health Awareness 
o Mental Health First Aid 
o Suicide Prevention 

 
Assumptions Prior to Launching COP 

Recognizing that there is a lot of frustration and emotion when bringing multiple people with similar 

passions in the same room, we identified and acknowledged assumptions that needed attention in order 

to move our work forward. 

1. There is a big problem in Iowa.  There was no one present that argued that Iowa has everything 

it needs to be successful in meeting youth social, emotional or mental health needs.  BUT we 

collectively acknowledge that frustration is not the same as solution, so the space of the ISMHA 

is not appropriate to simply admire the problem.  The time spent venting frustration is time that 

needs to be spent actively seeking, planning, and implementing solution. We agree that time is 

of the essence, lives are at stake, and this requires us to have a laser focus intentionality on 

creating action to result in strong, sustainable change.  

2. Iowa is fragmented.  There are many amazing initiatives across the state led by very well-

intentioned, hard-working people.  We recognize that collaboration will advance our goals in a 

very intentional way with the maximum outcomes. 

3. This group seeks to create strong, sustainable systems.  One and done trainings are not 

sustainable and represent a Tier I intervention which is one small portion of a much larger need.  

4. We have some of the best minds in the state within ISMHA, but we have to work together. In 

our common goal to create change in a timely manner, we explicitly and intentionally agreed to 

model exemplary social skills in our groups including using guiding questions for our own self-

regulation: 

a. Is my contribution a vent or a solution? 

b. Am I keeping us focused or meandering off the path? 

c. Am I dominating conversation? 

d. Am I contributing equitably to others? 

e. Am I encouraging peers to engage and making space for their contributions? 

f. Is my contribution for the good of the group or my own agenda? 

g. Am I perseverating or advancing us? 

5. To streamline group effort, maximize participation, and be strategic in how to accomplish work, 

we recommended groups consider a discussion framework such as: 

a. Roles:  Leader, Writer, Implementer, Presenter, Think Tank 

b. Divide and conquer 

c. With each prompt: 

d. Think time (2 min) 

e. Write time (1 min) 

f. Share time with action in mind  

g. Let’s agree not to take feedback personal, because we are racing against time and 

saving lives.  

 



Vision & Mission 

Vision 

We want all children, families, schools, and our communities to thrive with strong, sustainable school 

mental health systems influenced by data-driven decision making and evidence-based practices.  

Mission 

Assists the Iowa Department of Education, Iowa Department of Public Health, Iowa Area Education 

Agencies, and other key stakeholders in advancing school mental health.  
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Practice Groups 

Evidence-based Practice 

Goal 
1. Every district implements a sustainable birth-21 multi-tiered system of support with evidence-

based practices to maximize student well-being. 
Outcomes 

1. An Iowa-friendly online resource arsenal sorted by tiers and linked to additional information. 
2. Evaluate data sources to assess what data can be used, how it can help, what do we collect that 

we may not use, and what do we need to still collect that we may not already be. 
 
Subcommittees  

1. Role Definition (support of professionals to work at the top of their credentials)  
2. Implementation (aligning districts, fidelity/accountability, admin & stakeholder buy-in/beliefs, 

understanding of behavior (MTSS), infrastructure (PD, time, people, funding), continuity across 
districts, implementation science, and assessment)  

3. Content (preparation, installation, implementation, & sustainability) 
 
 
 
 

Family Engagement 

Goals 
1. Define family engagement in a school mental health system using a cultural lens 
2. Using interactions and relationship building techniques, gain knowledge on how to bring families 

to the table.  
 
Outcomes 

1. Develop a school mental health toolkit for parents and students to use. 
2. Develop a school mental health toolkit for educators to use 

 

Subcommittees 
1. Family feedback group  
2. Defining and marketing family engagement  
3. Toolkits for parents/students and educators 

 

 

 

 

 



 

Policy & Legislation 

Goal 
1. By the end of the 2020 legislative session, Iowa School Mental Health Alliance will strengthen 

Iowan’s engagement in and advocacy for school mental health policies and legislation to 
increase equitable access to services. 

 
Outcomes 

1. Increase stakeholders to join ISMHA 
2. Create data-driven talking points 
3. Each member of the group will build a relationship with at least one legislator /decision maker/ 

influencer in the state 
4. Facilitate the passing of legislation 
5. Influence bills of interest 
6. Make policy and practice recommendations 

 
Subcommittees 

• Existing Educational Data 
• Non-existing school service provider data 
• Current state legislation and existing model legislation 
• In state and out of state programs to highlight 
• Policy and practices 

 

 

 

 

Communication 

Goal 
1. Create a sustainable communication system that connects all stakeholders, builds capacity of 

available resources, educates and builds school mental health systems awareness. 
 
Outcomes 

1. Create a messaging document that defines and develops universal language explaining school 
mental health systems 

2. Develop a system for all stakeholders to communicate updates, collaborate, and reflections 
3. Assist with the building of an online digital arsenal of resources by county, AEA, region, and or 

district 
 

Subcommittees 
1. Develop messaging for ISMHA and communication with other practice groups 
2. Focus on system references 
3. Focus on student wants and needs 

 



 

Conclusion 

Iowa is filled with amazing experts that have been doing brilliant work to improve the mental 

health of young people for decades.  This collaborative effort has the potential to align many existing 

initiatives with the intention of creating a strong, sustainable school mental health system.  There is an 

abundance of national and international data indicating that when developed and implemented with 

integrity the investment has positive outcomes including academic achievement, reducing discipline 

referrals, mental wellness of youth and adults working with youth, economic gains, and community 

impact.  

The mission and vision of the ISMHA builds on the many strengths across the state using a 

structured community of practice framework.  This work has only begun in Iowa.  We look forward to 

continuing to grow this practice group with the intention of using this grassroots effort to change the 

landscape of youth mental health in Iowa.  

Author’s Note 

This white paper was written as an attempt to provide a synthesis of the Inaugural ISMHA 

meeting.  This paper was written using copious amounts of notes from multiple persons within each 

practice group and at the event.  It was written with the best intentions to provide a reasonable 

synopsis to better understand the historical context and future directions of this work in Iowa.   

A huge thank you to Dr. Nancy Lever, Kelly Perales, Dr. Mark Weist, Dr. Brad Niebling, Analisa 

Pearson, Megan Hartwig, Dr. Brandy Clarke, Jeff Herzberg, Dr. Nicole Skaar, and Stephanie McFarland 

for your profound contributions and presentations to build the foundation for this work at the meeting 

and in this publication.  Every attempt was made to authentically and accurately capture all ideas, 

statistics, and communications for this publication. If you have any questions, please visit our website at 

pleasepassthelove.org or contact info@pleasepassthelove.org for more information. 
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