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Name of Authorized Representative:
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Executive Summary

PR/Award # (11 characters): Q215M080002

BACKGROUND

 The Tennessee Department of Education, Office of Coordinated School Health applied for and was awarded a federal grant through the U.S. Department of Education, Office of Safe and Drug-Free Schools, 84.215M.  Vanderbilt University Medical Center, Community Mental Health Center was contracted for the development and implementation of the Tennessee Integration of Schools and Mental Health Systems.

 

The Tennessee Integration of Schools and Mental Health Systems Grant worked to increase student access to high-quality mental health care by developing innovative approaches that link school systems with community partners such as community mental health, Juvenile Justice, Department of Children’s Services and parents. Tennessee is unique in that it is the only state to fund full-time Coordinated School Health (CSH) staff in each school system. The Coordinated School Health model includes a school counseling, psychology and social services component. In order to further assure the likelihood of local system change, CSH grantees were instructed to prioritize addressing this component during the Tennessee Integration of Schools and Mental Health Systems Grant period. CSH healthy school team members utilized the CDC’s School Health Index (SHI) assessment tool to identify school-building level needs. The CSH Coordinator then compiled all individual school SHI results to formulate district-wide concerns.

  
Project Goals

Considering that there are no two school systems that look exactly alike in Tennessee much less in the U.S., we explored how to honor each school system’s unique strengths, needs and availability of community mental health resources in order to develop innovative approaches to address grant goals. 

 

The goals of the grant include:

1) Develop comprehensive local school system linkage protocols

2) Provide professional mental health training of school counselors and social workers as well as all other school personnel on how and when to make appropriate referrals to mental health services 
(Mental Health 101)

3) Develop state and local mental health guidelines/policies
METHODOLOGY

Step 1:  Review of Literature and Best-Evidence Projects

A literature review was completed, best practices were identified, and exemplary projects across the nation were consulted.  This review indicated a need to develop and strengthen relationships with community child serving agencies, train faculty and staff of local schools, create local policies and/or administrative guidelines on issues related to mental health, and develop a positive school climate.  When these relationships are in place and supported, school climate improves, and consequently student progress and behavior improves.  The term “child serving organizations” includes department of children’s services, juvenile justice, and community mental health agencies.  

 

Step 2:  A Top-Down Approach with Stakeholder Support

A diverse statewide advisory committee developed the first state mental health guidelines for the Tennessee Department of Education (TDOE). The Tennessee Board of Education officially approved these guidelines in July, 2009.  

 
These state guidelines were created in a multiple step review process.  Drafts were written and revised by the implementation team and an advisory committee was developed to review the document.  The advisory committee consisted of 48 members of the community such as directors of schools, school counselors, principals, parents, and a judge.  The committee met and reviewed the draft.  Each member was given opportunity to give specific comments about each item of the draft and these comments were an integral part of the guideline submitted and approved by the Tennessee State Board of Education.  

 

Step 3:  Local Support and Building of Infrastructure:

After the new state guidelines were adopted, local CSH Coordinators partnered with a school mental health team leader to develop a diverse team to implement grant goals at the local level. The teams consisted of participants such as school counselors, parents, school psychologists, school nurses, community mental health providers, juvenile justice representatives, and child services representatives.  In the concluding surveys, team leaders responded that the leadership of CSH was helpful.

 

After the teams were created, 14 regional team meetings were held to discuss the latest mental health in schools research, the new state guidelines as well as a train the trainer Mental Health 101 module. Each school team developed an action plan that included their own distinctive goals, strengths, needs, and availability of community resources. After the regional training was completed, grant staff continued to provide technical assistance to support each school system as they worked towards creating their local mental health policies/guidelines and protocols, strengthening their community mental health linkages, and training all school staff on Mental Health 101. 

 

Step 4:  Technical Assistance

Technical assistance was provided to answer questions and give guidance to local teams as they worked through their goals in the 12 months following the regional team meetings.  Assistance was provided through phone conversations and electronic mail.  Additional resources, direction and guidance were provided on an as needed basis. Two schools created a follow up meetings where more stakeholders were in attendance and a member of the grant implementation team attended to review the goals and implementation strategies of the project. 

 

Schools were encouraged to work at a pace consistent with their resources and existing relationships.  In light of the diverse opinions and priorities of each school, teams were encouraged to develop unique plans that were consistent with their needs and strengths.  

 

Step 5:  Sustainability

The new state TDOE Mental Health guidelines strongly encourage school districts to hold Mental Health team meetings on a regular basis. Schools were asked to continue to meet after the grant period.  Goals for ongoing meetings include review of school policies/guidelines and review of exiting MOUs, and the development of new MOUs as needed.  New employees will be trained on the MH 101 material.  

Schools have made positive changes based on the work of their mental health teams.  As a result of this project, new mental health resources and staff are now in place in many schools. According to concluding survey results, 52% of schools systems said their school has either started to provide additional resources or is in the process of doing so.  Specifically, 24 school systems reported partnering with a community agency to provide school-based mental health services, 20 school systems affirm their mental health staff have more time to provide counseling services, 3 school systems are utilizing a mobile van to provide mental health services, and 15 school systems have hired new mental health employees (counselors, social workers, school psychologists).   

RESULTS

At the conclusion of the implementation period of the grant, Mental Health Team Leaders from each school district were given an on-line survey to share progress on specific goals and overall outcomes (N=112).  Ninety-three percent (93%) of all school systems reported their school district either had a policy/guideline approved by their LEA 

or in the process of approval.  This represents 77% of all school districts in Tennessee (N=134). Also, 91% reported their school district either had linkages with child serving agencies in the community either approved or in the approval process.  This represents 74% of all school districts in Tennessee (N=134). Finally, 94% of those responding school systems reported they have either trained or are in the process of training their school staff to make appropriate referrals to mental health services. This represents 77% of all school districts in Tennessee (N=134). 

	Grant Goals 
	Number of  LEA*s Before Grant  (N=112)
	Number of LEAs
After Grant (N=112)

	MOUs signed between school systems and community MH providers and/or child serving agencies 
	37
	101

	Faculty/Staff MH Training 
	54
	103

	MH Policy/Guidelines at District Level
	50
	        104 


*LEAs stands for Local Education Agencies (school districts)

While developing infrastructure was a stated goal of this program, other benefits have been realized.  Eighty-six percent (86%) of school systems responding to the survey report that communication improved between school staff and in-school mental health providers.  Likewise, 85% of school systems affirm that communication increased between school staff and community mental health providers.  Seventy-one percent (71%) of school systems believe that communication improved between school staff and DCS staff and 62% stated communication had improved between school staff and local Juvenile Justice staff.  Also, 92% of school systems report their mental health team plans to continue to meet after the grant period concludes.  

CONCLUSIONS

The Tennessee Integration of Schools and Mental Health Systems project has been a clear success.  Top-down policies with guidance, infrastructure development, and technical assistance has provided an effective structure for change.  Systemic changes have occurred on the state level and at nearly all local schools.  The project began by developing a state guideline and then local school staffs were trained on how to put those guidelines into practice at a building level as well as a district level.  

 

Districts have written and adopted policies and guidelines that direct all school employees on how to prevent and identify mental health issues early, as well as how to provide intervention when needed.  Protocols have been developed regarding when an employee recommends that a student receive in-school and/or out of school mental health services.  Communication has increased between school staff and child serving agencies.  

 

The Office of Coordinated School Health has been an invaluable resource in the execution of these tasks.  The state level CSH leadership as well as each local CSH Coordinator has provided support, resources, and an overall direction to the entire effort.  As a result, the Tennessee Integration of Schools and Mental Health Systems Grant has developed sustainable initiatives that include efforts tied to student achievement, school accountability, the fostering of systemic changes, and the utilization of multi-level integration approaches. In the concluding survey, 83% of Mental Health team leaders indicated that the cooperation and leadership of the Office of Coordinated School Health positively or significantly impacted the process and outcomes of the project.           

We would like to express our gratitude to the U.S. Department of Education for providing this funding since student access to behavioral health services has dramatically increased through meeting the goals of Tennessee’s infrastructure building grant. 
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