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Session goals

Increase their understanding of the role and function of behavioral health providers within a 
school-based tiered prevention framework, such as MTSS-B.

Review key components of a successful, integrated partnership between community-based 
behavioral health providers and schools to best leverage resources and partnerships.

Explore the role of behavioral health providers in implementing MTSS-B best practices, 
including requests for assistance, facilitated referral pathways, provision of clinical services, 
and progress monitoring.

Participants will:

The need for MTSS-B
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SEL in schools provides a 
foundation for mental health

SEL improves test scores & reduces 
disruptive behavior, emotional distress, 
and substance use

Students who participate in SEL fare 

better than peers up to 18 years 
later in social, emotional, and mental 
health

 

The youth need for 
mental health care is 
unmet

13-20% of youth (aged 8-15) 

experience a mental, emotional, or 
behavioral disorder

Only 12% receive treatment

Schools are a hub for 
prevention

70-80% of youth who receive mental 

health services do so in schools

40-60% of youth who access services 

in traditional community mental health 
settings drop out of treatment early

Youth are 6x more likely to complete 

evidence-based treatments in schools vs. 
community settings
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NH MTSS-B infrastructure

A recent history of NH MTSS-B

NH RSA 135: 
statewide MTSS-B

20222013

Safe Schools/ 
Healthy Students 

pilots MTSS-B

Project AWARE 
1.0 extends 
MTSS-B to 

North Country

NHED Office of 
Social & 

Emotional 
Wellness (OSEW) 

established

NH System of Care 1.0: 
MTSS-B + wraparound

School Climate 
Transformation 

Grant

OSEW lands 
AWARE 2.0

NHSOC 2.0

Promising 
Futures cohort

MTSS-B 
Advisory 

Committee 
established

HB 1558: 
NHED supports 

MTSS-B 
implementation

created

MTSS-B 
Consultants hired

School & 
CMHC 

integration

OSEW-managed MTSS-B grants

MTSS-B legislation

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
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Reduced student problem behavior and discipline events

When implemented with fidelity, MTSS-B contributes to:

Enhanced social-emotional functioning

Better attendance

Enhanced school climate

Improved academic achievement 

The evidence for MTSS-B
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MTSS-B Supporting Literature

A comprehensive system of social, emotional, and behavioral supports to 
promote student wellness and improve engagement in learning.

The MTSS-B framework

System of care values
Values and mindset that drive the work

Essential ingredients
Non-negotiable core features

Strategies & routines
Infrastructure to support practice delivery
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https://nhmtssb.org/wp-content/uploads/2022/02/MTSS-B-Supporting-Literature.pdf
https://nhmtssb.org/wp-content/uploads/2022/02/MTSS-B-Supporting-Literature.pdf
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Integrated delivery 
system

Focus on student 
outcomes

Social-emotional & 
mental health for all

Tiered prevention 
framework

Essential ingredients
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Team-based decision making

Use of school & community data

Evidence-based practices across tiers

Strategies
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Early access through comprehensive screening

Ongoing coaching & performance feedback

Progress monitoring for fidelity and impact
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MTSS-B to use 
data

and make
a plan

to implement 
strategies

and monitor 
progress

Mobilize
people

A systematic process
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District-Community Leadership Team
Set district/community-wide goals 
& priorities, provide resources

School-based teams
Implement practices, monitor 
progress

✓ District/school leadership

✓ School behavioral health

✓ CMHC admin/clinicians

✓ Community partners

✓ Youth

✓ Family

All teams integrated and representative:

QUALITY
IMPROVEMENT
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Team-based approach

TIER 2

TIER 3

TIER 1
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Tiered prevention framework

TIER 2
Targeted supports for at-risk students

TIER 1
Universal supports for all students

TIER 3
Individualized
supports for 

identified students

Role of the Behavioral Health Provider in MTSS-B

14
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TIER 1TIER 1

TIER 3
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TIER 2

Member of the Tier 1 Team

Provide relevant aggregate behavioral 
health data to team

Provide consultation to teachers on 
classroom management and relevant 
social emotional strategies

Train staff in behavioral health topics; i.e. 
suicide prevention, trauma-informed 
practices, etc.

TIER 1

TIER 3
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TIER 2

Member of the Tier 2 team 

Support training of staff in evidence-based practices 
(i.e., small groups, Check-In/Check-Out)

Analyze data (discipline, referral, screening, etc.) to 
make decisions related to selection of 
services/interventions and connecting students to 
supports

(Co)facilitate small group interventions
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TIER 1

TIER 3
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TIER 2

Member of the Tier 3 team

Support training of staff in evidence-based 
practices

Analyze data (discipline, referral, screening, 
etc.) to make decisions related to selection of 
services/interventions and connecting 
students to supports

Member of individualized student support 
teams for relevant students

Support development of individualized 
student success plans

Provide individual assessment, 
counseling/therapy, case 
management, etc.
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Role of the CMHA in MTSS-B Guidance

https://nhmtssb.org/wp-content/uploads/2023/02/Role-of-the-CMHA-in-MTSS-B-2021-09-10-br.pdf
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Turn and Talk
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With your neighbor: Share your name, role, and organization

What examples of a strong integrated model in your work? If you haven’t 
seen a strong model, what’s getting in the way?

CMHA and School District Partnerships

20
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Integration of the Community Mental Health Agency

Planning and implementation

DCLT participation

School team participation

School liaison position

Facilitated referrals

Access to services

Provision of Tier 3 services

Provision of Tier 2 supports

Contribution to Tier 1 supports

Communication & confidentiality

Progress monitoring

Data sharing

Components of Strong Partnerships

Integration of the Community Mental Health Agency

A provider from the partnering CMHA serves as a school-based behavioral health liaison, engaging in the 
following:

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

Actively participates in DCLT meetings

Provides behavioral health consultation as requested for administrators, teachers, staff, and 
students

Participates in school-based tiered teams as appropriate/feasible

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

Provides Tier 3 services on school grounds

School Liaison Position
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Community Mental Health Agency 
MOU Guidance

Turn and Talk
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Which component(s) of CMHA-school partnerships is relatively easy or 
intuitive?

Which component(s) is harder to establish?

https://nhmtssb.org/mtss-b-community-mental-health-agency-2021-09-10-br/
https://nhmtssb.org/mtss-b-community-mental-health-agency-2021-09-10-br/
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Key MTSS-B Strategies for the Behavioral Health Provider in 
MTSS-B
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CHECK IN/CHECK OUT

Small groups: Coping Cat, social skills, self-management, etc. 

Individual counseling/therapy

RENEW

Functional behavioral assessment

Behavior intervention planning

TIER 2

Evidence-based advanced tier services

TIER 3

26

IMPLEMENT 
STRATEGIES

TIER 1
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Screen students

Check In/
Check Out

Small groups

Deliver Tier 2 
services

Flag at-risk students

Refer for supports

Deliver Tier 3 school-
based services

Deliver Tier 3 
community-based 

services

Facilitated referral 
to CMHA

Advanced tier flow

School-based 
behavioral

 health

Community-
based 

behavioral
health
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IMPLEMENT 
STRATEGIES

Refer to Tier 2 Refer to Tier 3

Systematic scan of all students to identify those in need of advanced tier supports

Common, observable behaviors

No specialized knowledge/training required

School readiness: 
 (1) teams
 (2) referral pathways
 (3) continuum of services in place

Indicators:

 Office discipline referrals/problem behaviors

 Attendance

 Academic functioning

 Teacher nomination

 Screening measure scores

Universal social-emotional screening
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Request for assistance

Student exhibits concerning pattern of behavior

Comes to attention of referral source 

Referral made to advanced tier team via centralized form

Team gathers additional data, consults with student/staff/family

Team decides whether intervention is needed/appropriate

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 MH develop policies/procedures for efficient student referrals

Student mental health concern requires specialized treatment 

School provider facilitates ”warm hand-off” to community MH

Community MH seeks consent to collaborate with school provider(s)

With consent, school and community MH providers coordinate care

Facilitated referral pathways



16

MONITOR
PROGRESSMonitoring MTSS-B reach: Screenings

31

MONITOR
PROGRESSMonitoring MTSS-B reach: Referrals

32
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MONITOR
PROGRESS

Monitoring MTSS-B reach: Referrals to community mental 
health

33

One district reduced
average student 

wait time for 
CMHC services from

3-4 months 
to

4-6 weeks

Final thoughts: turn and talk

36

Which element of MTSS-B/integrated school mental health would you be 
most inclined to develop in your work?
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Accessing the NH MTSS-B Toolkit at nhmtssb.org

The MTSS-B landscape

NHDOE region funded by 
School Climate Transformation Grant 
(USDOE) & 
Project AWARE 2.0 (SAMHSA)

NHDOE region funded by NH System 
of Care 2.0 (SAMHSA)

Participating CMHCs

Current LEAs

Riverbend Community Mental Health

Seacoast Mental Health Center

Greater Nashua Mental Health

Northern Human Services

Previous LEAs

Contact Us

nhmtssb.org 

http://nhmtssb.org/
https://app.smartsheet.com/b/form/8731c9fe791f4a778618e3d20256574b
https://nhmtssb.org/
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