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PARTNERSHIP ROADMAP

A guide for schools looking to increase access to 
specialty behavioral health services for students and families.
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EXECUTIVE SUMMARY
Purpose
The purpose of this document and supporting 
materials is to help communities across Idaho 
jump start partnerships between schools and 
specialty behavioral health providers to increase 
access to services. We have taken lessons 
learned from several school partnerships in  
the Treasure Valley and have done our best  
to share candid observations, tips/tricks, and 
helpful resources from our work. Our hope is  
that your community can take this information  
to meet the needs of your students  
and families. 

Partnership
This guide is designed to highlight opportunities  
to partner between schools and specialty  
behavioral health providers. We recognize that 
there are many other types of partnerships that 
can help address provider shortage and access 
issues in behavioral health. We have decided  
to shine a spotlight on this approach as we push 
further upstream to give people the tools to cope 
with mental health and substance use issues 
earlier in their lives. 

We cannot emphasize the value of partnership 
and collaboration enough. As you read and  
work through this roadmap, please consider  
your partners and how we can all do better in 
serving the needs of students and families by 
working together.
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BACKGROUND
The Need
You probably don’t have to go much further  
than a school administrator or counselor’s office 
to understand that there is an access issue for 
youth behavioral health clinical services. We 
know that so many schools are stretched too 
thin by trying to manage the crisis and ongoing 
support needs of students, not to mention the 
related impact on performance, behavioral  
disruptions, and family life. It is also clear that  
the entire state of Idaho struggles to meet the 
mental health and substance use treatment 
needs of communities. In fact, the entire state  
is considered a shortage area for behavioral 
health providers. With the stress on schools,  
the lack of appointments for external agencies, 
and transportation issues for students, it is no 
wonder that many children and young adults  
go without the specialty behavioral health  
services that they desperately need.

On the other hand, students who do access  
specialty behavioral health services may have  
to be pulled out of school for a half-day each 
week while their parents must miss work or  
other obligations to take them to appointments. 
Neither situation is ideal and points to the  
need for new and innovative solutions.

The Process
In the Fall of 2016, the Behavioral Health  
Integration Workgroup of the Southwest Health 
Collaborative began exploring opportunities to 
increase access to behavioral health services  
for children and youth. Inspired by innovative 
partnerships in the area, with an emphasis  
on a novel program developed by Terry Reilly 
Health Services for the Caldwell School  
District, the group sought to assist additional 
local schools in program development and  
evaluation to document the process for other 
schools across the state. This included everything 
from interviews with key program personnel to  
meeting observations to review of documents 
generated through the partnership.  

The Result
The information captured from this work  
has been distilled into the Healthy Minds  
Partnership Roadmap. 

It is a roadmap for you and your community to 
work together to address the needs of students. 
Please note that this will not replace your obliga-
tion for services identified in an IEP, but based on 
our work with various schools, this option can be 
a crucial tool in your work to enhance the lives of 
students and staff by supporting their intellectual 
and behavioral growth and health.
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QUICK REFERENCE GUIDE
We know that health does not just happen in  
a doctor’s office and that one of today’s biggest 
concerns is youth behavioral health. In fact,  
many teachers, counselors and school staff  
report that today’s students display symptoms  
of mental, behavioral, and developmental  
disorders. To provide better care for students  
and improve health outcomes, the Healthy 
Minds Partnership Roadmap provides  
details to help schools/school districts build  
partnerships with specialty behavioral health 
providers to meet students where they are  
and not just in a doctor’s office.

KEY COMPONENTS OF A SUCCESSFUL 
SCHOOL – SPECIALTY BEHAVIORAL  
HEALTH PROVIDER PARTNERSHIP: 
• Commit school leadership time to develop  
 the partnership

• Pick the right specialty behavioral health  
 provider/agency as a partner 

• Talk through details early and often  
 (space, resources, technology, referrals,  
 communication flow, consent to treat, etc.) 

• Set clear expectations for the specialty  
 behavioral health provider about their role  
 as a service provider in a school setting 

• Schedule regular meetings between  
 leadership and specialty behavioral health  
 provider to coordinate care of students

The table on the following page acts as a quick reference to help your school/ 
school district develop key partnerships to improve the health outcomes of students.  

*Refer to the complete HEALTHY MINDS PARTNERSHIP ROADMAP for more information on each step.
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6 months 
before services 
are to be 
implemented

3 months  
before services  
are to be  
implemented

Meet 2-3 times 
per semester in  
the first year 

2 months 
before services 
are to be 
implemented

4 months 
before services 
are to be  
implemented

TIMELINE KEY 
STAKEHOLDERSACTIVITY ACTION ITEMS

READINESS

Determining where to begin:

• Asking key questions

• Establishing a time frame

• School lead • Complete “Readiness Worksheet for School  
 Teams” to review availability and support of  
 key staff at the school and district level

WORKING TOGETHER 
FOR STUDENTS 

• Developing agreements

• Establishing workflows

• Working through  
 logistics such as summer  
 coverage, staffing, and 
 communication 

• School lead 

• School counselors

• School administration

• Specialty behavioral 
 health provider 

• Develop Memorandum of Understanding 

• Create clear workflows for successful  
 partnership 

• Determine youth behavioral health provider  
 access to school space and resources 

• Set expectations for crisis situations

• Create schedule for students to see provider 

• Develop a consent packet/paperwork

• Discuss how students are identified  
 for services 

• Plan a weekly “huddle” 

• Discuss how to access and leverage data 

• Develop and share a communication guide   

EVALUATION 

• Tracking your data 

• School lead 

• Specialty behavioral 
 health provider 

• Review metrics for program evaluation regularly

• Communicate about what is going well and 
 what can be improved at regular intervals 

SPECIALTY BEHAVIORAL 
HEALTH CONSIDERATIONS

• Reimbursement

• Collaboration

• Documentation

• Staffing 

• School lead 

• School counselors

• School administration

• Specialty behavioral 
 health provider 

• Determine billing flow at the beginning

• Establish expectations regarding consent   
 and referral routing

• Refine details around space, technology,  
 office equipment, and referrals 

• Consider saving 5-10% of youth behavioral 
 health provider time to deliver pro-bono  
 services 

PLANNING

• Picking your specialty 
 behavioral health 
 provider partner

• School lead 

• School counselors

• School administration

• Specialty behavioral 
 health provider 

• Review the differences between various  
 types of providers 

• Conduct interviews with specialty behavioral 
 health providers 

• Plan to meet monthly with the specialty  
 behavioral health provider team to co-design  
 the program 
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READINESS
Key Questions
We know that youth behavioral health is a  
priority for many schools and communities  
across Idaho. However, before embarking on a 
journey to create a partnership with behavioral 
health, there are several key questions that  
you must address with your leadership and  
staff. Please take time to think about the  
questions/issues below. The appendix includes  
a worksheet to aid in the initial planning  
discussions (Appendix A: Readiness Worksheet).

DO YOU HAVE SUPPORT FROM
YOUR SCHOOL DISTRICT LEADERSHIP,  
SCHOOL LEADERSHIP,  
AND COUNSELING PROGRAMS?
Before introducing behavioral health services in 
a school setting, carefully consider the impact on 
the schools and have several conversations about 
roles, responsibilities, and any potential feelings 
of being displaced. This allows school counselors 
to be part of the planning process and consider 
the support needed to better serve students. 
In addition, establishing a partnership requires 
close coordination and collaboration between 
both district administrators and school leadership 
(deans, principals, etc). Consequently, it is crucial 
that school counselors, district administration, 
and school leadership are “on board.”

DO YOU HAVE THE SPACE  
TO HOST A PROVIDER?
This may seem like it is too much detail early 
in the process, but it can be a major stumbling 
block later. A provider needs a private space to 
see students and clients that is quiet but also not 
completely isolated from other staff for safety and 
liability issues. This means that administrative 
offices, repurposed classrooms, or converted 
library offices may be good fits. Stand-alone  
mobiles or outbuildings without regular traffic 
from the school are not good options. 

“One of our students had avoided school regardless of the
supports that were put into place. This year [with specialty 
behavioral health services], his attendance has improved 
significantly. The referrals for behavior are of a different 
nature also. In the past, the issues were of disrespect and 
outward behavior toward other students. Now they are 
about work avoidance. Increased attendance and more 
appropriate behavior are steps in the right direction.” 
        — LOCAL MIDDLE SCHOOL PRINCIPAL
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WHAT IS THE ANTICIPATED  
SERVICE VOLUME?
When you start working with your behavioral 
health partners, you want to have a sense  
of how many hours/staff you’ll need from  
them. In our experience, services tend to fill  
up quickly. We’ve detailed examples for full  
caseloads/staffing below: 

 • Elementary school (Spring 2017): 1 FTE  
  social worker took one month to get to full  
  caseload in a school of 500

 • High school (Fall 2018): 1 FTE social  
  worker took about three weeks to get to  
  a full caseload in a school of 1,400

WHO ON YOUR TEAM WILL BE THE LEAD?
WHO ELSE NEEDS TO BE ON YOUR CORE 
PLANNING TEAM?
It is important to identify a primary contact who 
will help manage logistics, scheduling, and be  
the “point person” as questions arise. This lead 
will interface with the program manager from  
the behavioral health agency. If you are looking  
to pilot and then expand to other schools, it may 
be ideal to identify someone with a district level 
position (counseling director, executive director, 
etc). However, a principal or school counselor 
may be a good option if they have the bandwidth 
to assist in transition to other schools.

DO YOU WANT TO FOCUS ON STUDENTS  
OR THE BROADER COMMUNITY?
You can consider adding on-site services for  
students exclusively or expanding specialty  
behavioral health services access to families  
or community members. Communities where 
there may be limited behavioral health services  
in general may benefit from expanding access, 
but you will then need to consider student  
safety and security.  

Time Frames
You can implement any time. Some schools  
have chosen to use the start of the school year 
as their service start, while others have started  
mid-year. Regardless of when you choose to  
start, if your school district is new to this work, 
give yourself 4-6 months to plan. That may seem 
like a lot of time, but we know that you have many 
other responsibilities and navigating this new 
terrain can take some time. 

         F A L L  S T A R T

+ More time over the summer to  
 meet/test workflows

+ Good access to parents and students  
 at registration

– Busy start of the school year means   
 referrals may not pick up as fast

– Not all relevant project staff may  
 be available over the summer to  
 provide assistance

     M I D - Y E A R  S T A R T

+ Ability to test/see space while  
 school is in session

+ School staff are not off for the  
 summer during planning

– More difficult to plan/make time  
 during normal school operations

– Potentially less access to parents
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PLANNING
Picking Your Behavioral Health Partner
Depending on the size of your community, there 
may be many local specialty behavioral health 
providers… or just a handful. It is possible that 
you have an individual or agency in mind that you 
would like to work with, however we recommend 
interviewing several providers and/or agencies 
if at all possible. An example of a request for 
applications is included in the appendix (Appen-
dix B: “Request for Applications” Announcement). 
You can customize these based on your school 
district’s needs. The announcement requesting 
a specialty behavioral health provider at school 
can be distributed through your local behavioral 
health boards or counselor referral channels.   

THE INTERVIEWS
At minimum, a practice administrator (program 
manager, clinic manager, etc.) should attend the 
interview. They will be able to answer questions 
about logistics, billing, agreements, timeline, etc. 
If the behavioral health agency has someone 
in mind for the clinician role, it is ideal to have 
that person attend the interview as well. How-
ever, many agencies will need to hire someone 
to fill the position. If you have a staff member or 
someone else that you think would be a good fit, 
please make recommendations. One school that 
we worked with made a hiring recommendation 
to their partnering agency and it has been a 
perfect match. 

Consider who you would like to have from your 
team at your interviews. Plan to include the  
program lead and at least one representative 
from the school(s) where the services will be 
introduced. This may be a counselor, dean,  
or principal. 

Ask questions about capacity to add services, 
timelines, and performance expectations.  
To streamline the process, make sure that  
this is a good fit up front. You may also want to 
have a discussion about the provider’s capacity 
to provide pro-bono or reduced fee services.  
Sample interview questions are included in the 
appendix (Appendix C: Interview Questions).

DIFFERENT TYPES OF PROVIDERS

Federally Qualified Health Centers

Key Features  FQHCs are comprehensive  
clinics that have special state and federal  
recognition. FQHCs have a unique role in their  
local neighborhoods. They are tasked with  
serving underserved populations. 

This is most evidently reflected in their  
reimbursement model and their staffing models. 
The reimbursement model makes it easier to 
have increased availability while a program is 
building. The staffing model makes it easier to 
provide culturally appropriate services to  
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diverse populations. They are eligible for grants 
and other awards which can provide alternative 
funding options.

Private Specialty Behavioral  
Health Agencies

Private specialty behavioral health agencies, 
including both non-profit and for-profit  
organizations, typically deliver mental health  
and substance use services in a community. 
These may be large agencies with a regional  
or statewide presence or smaller, more  
local companies. 

Key Features  Private for-profit or non-profit  
agencies are businesses that provide various 
amounts of specialty behavioral health services. 
They can be very large with lots of locations and 
staff or small with one office and just a few staff. 

For-Profit Agencies can often more quickly  
staff up or respond to opportunities as their  
owner(s) can quickly make decisions. They have 
reimbursement arrangements that pay when a 
service is provided. This can allow for a quick  
increase in staff when needed but can reduce 
their availability when a service program is  
just starting. 

Not-for-Profit Agencies operate from a  
community mission perspective. They are  
eligible for grants and other awards, which  
can provide alternative funding options. They 
have reimbursement arrangements that pay 
when a service is provided. This can allow  
for a quick increase in staff when needed but  
can reduce their availability when a service  
program is just starting.

Yes… Another Meeting
We would recommend meeting at least once 
a month for four months before implementing 
the services. A monthly in-person meeting is in 
addition to site visits to the schools, interviews, 
and frequent email communication. The monthly 
meeting will allow you and your behavioral  
health partner to co-design your program,  
develop rapport and comfort between school 
staff (administrators and counselors) and the  
behavioral health provider, and address issues 
that may arise. Also, depending on your district  
or your partner agency’s process for routing and 
review of business agreements, it may take  
nearly that long to put something in place.

WHO TO INCLUDE
For the most part, include the same people in 
your meetings as you did in your initial planning: 

 • School counselors

 • School administrators 

 • District administrators (as needed)  
  *Some district level staff want to  
  be involved in planning meetings  
  and others may not. Do what feels  
  comfortable to you and your group.

From the behavioral health agency, plan to include:

 • The behavioral health provider that will be  
  working at the school

 • An administrator or program manager that  
  will be supervising program implementation

Ensure that someone in leadership from both 
agencies — with the ability to make decisions — 
joins for the first few meetings. This will allow you 
to be more active and flexible instead of waiting 
to check with supervisors to make changes. 

Lastly, if there is anyone in neighboring  
communities that has done similar work before, 
try to have them join you for the first meeting  
or two. You will likely save yourself some time 
with their direction and experience.
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WORKING TOGETHER 
FOR STUDENTS
Agreements
Both the school and the behavioral health  
agency rely on each other for close coordination 
and collaboration. An agreement will help  
you better understand expectations for your  
relationship as you move forward. An example  
of a memorandum of understanding is provided 
in the appendix (Appendix D: Memorandum  
of Understanding). These agreements should 
cover the following areas: 

 • Information exchange

 • Space agreement

 • Performance measures (if any)

 • Crisis services for students

 • Responsibilities for obtaining consent  
  and completing necessary paperwork

 • Any pro-bono or in-kind services

 • Technology or security requirements

 • Review timelines

Workflows
The school team and the behavioral health  
team will be working together very closely. This  
is especially true for the school counselor, the 
specialty behavioral health provider, and any 

school administrators who manage behavioral 
issues. Being clear about how you want workflows 
to go will make the partnership much better.  
A workflow example is provided in the appendix 
(Appendix E: Workflow).

Don’t just form the partnership and expect 
services to fall into place. While building these 
workflows should be intentional, be flexible and 
communicate about what needs to change to 
better serve students. It may be worth developing 
a procedure manual as the services expand to 
more schools in your community or as your site is 
established to make sure that there is consistency 
and continuity.

ACCESS TO BUILDING AND SERVICES
It is important to work together to identify what 
type of access the behavioral health provider will 
have to the school space. This will dictate service 
hours and ability of the clinician to manage 
contact hours. It should also be clear whether the 
clinician will be treated as a part of the school 
team. Does he or she have a school badge? Is 
he or she on the school email distribution list for 
important announcements? Is he or she included 
in staff trainings or school events like pep rallies? 
Who does the provider notify when they are sick 
and will not be coming in?
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CRISIS SITUATIONS
Be clear on what you expect the specialty behav-
ioral health provider, the school counselor, and 
the administration to do in the case of a crisis. 
This includes suicidal ideation, violence, and 
abuse (both on campus and off campus, outside 
of school day, etc). We know that these can be 
incredibly high stress situations for everyone 
involved. Talking about them ahead of time will 
help everyone know their role. Understand that  
a specialty behavioral health provider from an 
outside agency may have different expectations 
of what they should do in these situations. This 
may or may not work for your team. Talk about  
it and work together to maximize your resources 
to better assist the student in need.

INCLUDING GUARDIANS AND FAMILY
Schools and behavioral health agencies  
understand that while working with children and 
young adults, you also must engage guardians 
and family. However, not being clear on who  
manages communication, outreach, and  
engagement with a student’s support system 
could cause confusion due to over or under  
communication. Make sure you talk about  
who calls home in what situations, and what  
information gets shared when families are  
involved in student treatment and support.  

PULLING STUDENTS OUT OF CLASS
You will want to talk about your staff’s preference 
for scheduling student specialty behavioral health 
services. Should appointment times be shifted  
so that students are not missing the same class 
in middle and high schools? Should you schedule 
the same appointment time each week for  
consistency for the student? You may want to 
include teachers in this discussion as well as  
any support staff that may be running hall 
passes. They may have important insights into 
the logistics of pulling a student out of class and 
instructional needs for the students you serve.  

GETTING CONSENT TO TREAT
When you do identify a student who needs  
services, it is important to discuss what  
documentation your specialty behavioral health 
provider may need to begin treatment. Releases 
for treatment and consents will need to be signed 
by the guardian. Be clear about who is primarily 
responsible for getting this paperwork to the 
guardian and following up. An example consent 
packet and referral workflow are included in  
the appendix (Appendix F: Consent Packet  
and Appendix E: Workflow). 

REFERRALS
Talk with your team about how students are 
identified for specialty behavioral health services. 
Who should be making referrals from the school 
team? Will you accept outside referrals (e.g. from 
a primary care provider)?

Talk to the specialty behavioral health provider/
agency about what they need from your team to  
appropriately engage the student to start. What 
about other students who are already seen by the 
provider or will be in the future? Review the list of 
different types of referrals below and discuss how 
you will manage each: 

 1. Medical Providers: One community  
  has started distributing a contact list for  
  partnerships in their area to local pediatric  
  and family practice clinics. This way, if they 
  see a child who needs behavioral health  
  support, they can call the right person  
  at the agency to get them connected  
  to services. An example contact list is  
  included in the appendix (Appendix G:  
  Pediatric Referral Sheet).

 2. School Referrals: Administrators, school  
  counselors and school social workers  
  identify students who would likely benefit  
  from specialty behavioral health services.  
  Oftentimes, that referral starts with teacher  
  concerns. Once identified, the school  
  administrator, school counselor or social 
  worker talks with the student to determine  
  if they are interested in the services.  
  Parent contact is made prior to sending an  
  information packet home with the student  
  so the parent is not caught off-guard by  
  the paperwork.

“We have made a decision that services make such a  
significant difference for our students that they take  
priority. Our clinician works to vary which classes students 
are pulled from weekly. The intent is not to pull from the 
same classes routinely.” 
           — LOCAL MIDDLE SCHOOL PRINCIPAL
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 3. Self-referrals: As the word gets out, you  
  may receive emails from students or notes  
  asking if they can be seen by the specialty  
  behavioral health provider. Some students  
  are 18 years old and able to sign the  
  consent for treatment on their own, so  
  the school counselor or social worker  
  can help them complete the paperwork.  
  If the student is a minor and seeking  
  self-referral, the need for consent from  
  guardians is discussed. 

ASSESSING NEEDS
Student support needs may shift over time, 
whether that is week-to-week or month-to-month. 
Think about how you will provide opportunities  
for your school counselor and the specialty 
behavioral health provider to coordinate around 
students who may need to be seen right away, 
those who are doing better, or when families 
may need to get involved. One successful model 
has been to plan a weekly “huddle” between the 
school counselor and specialty behavioral health 
provider to review the caseload and look for any 
opportunities to enhance appropriate access to 
services for students. 

SCHOOL DATA FOR TREATMENT
Think about how you can work with a specialty 
behavioral health provider to get permission to 
share disciplinary, attendance and academic  
performance data to help better understand  
students’ goals and needs. You could generate  
a release for guardians to voluntarily sign or  
allow the students to voluntarily share their  
progress. Engagement with the school may  
be one of the targets for specialty behavioral 
health providers to indicate how students are  
doing. With this information, the behavioral 
health provider may be better able to align  
goals for the school, student, and family. 

Summertime
Come up with a plan for summer as early as  
possible. Just because students are on break  
it does not mean that their behavioral health 
needs are also on break. Whether it is working  
in a summer school site, setting up transpor-
tation, or designing other creative solutions to 
connect students to the specialty behavioral 
health services, make sure you talk about how 
to work together over the summer. This will likely 
mean different solutions for elementary, middle, 
and high school levels. Don’t just think about 
resources with the school or behavioral health 
provider, look to community resources to come 
up with a plan.  

For example, some schools may work with the 
summer school program to host group therapy 
sessions or accommodate individual therapy. 
Other schools may opt to work with specialty  
behavioral health providers to schedule  
transportation through Medicaid or another 
funding source. In Idaho, Medicaid provides 
non-emergency medical transport to help patients 
get to their appointments. Finally, this may be the 
perfect time to engage with parents by hosting 
family sessions or group parenting classes while 
students are also receiving services. This helps 
overcome the transportation barrier and helps 
connect with the family as a whole.

Be sure to discuss the best way to communicate with the 
student when a referral is made so that they understand 
the connection.

“Through this partnership, we have  
seen a young lady establish a positive  
relationship with an adult on our  
campus. This has allowed her a voice 
that she had not had prior. Her grades 
have gone from all failing to passing. 
She is utilizing the clinician to work  
with administration to support her.  
The turnaround has been significant.” 
      — LOCAL MIDDLE SCHOOL PRINCIPAL
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Staffing Coverage
Your team and students will hopefully develop  
a very close relationship with the behavioral 
health provider. This is the goal of fostering this 
partnership, but it can mean that there is a  
vacuum when the specialty behavioral health  
provider is not there either short-term or  
long-term. Come up with an agreement with  
the specialty behavioral health provider for 
coverage and communication to students when 
the provider is out. This includes sick time and 
vacation as well as vacancies in the position. 
Continuity of services is essential for students,  
so make a plan that ensures support of the  
specialty youth behavioral health provider.

Communication
We recommend developing a communication 
guide for everyone’s reference. In the partnership 
between schools and specialty behavioral health 
providers, it may be challenging to know who  
to contact if an issue arises or if you have a  
question, especially if you have multiple contacts 
for administrative issues, clinical issues,  
and referrals.

School facility issues 

Coordinating the provider’s schedules

New referrals

Behavioral health program administration

School program administration

School counselor contact

Behavioral health provider contact

Name, phone number, e-mail & work hours

Name, phone number, e-mail & work hours

Name, phone number, e-mail & work hours

Name, phone number, e-mail & work hours

Name, phone number, e-mail & work hours

Name, phone number, e-mail & work hours

Name, phone number, e-mail & work hours

F O R  Q U E S T I O N S  A B O U T … C O N T A C T

Example:
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INFORMATION FOR 
SPECIALTY BEHAVIORAL 
HEALTH PROVIDERS
Reimbursement
At new service locations, it is difficult — even 
impossible — to deliver sustainable services  
if you can’t get paid. The good news is that  
most payers are reimbursing for the specialty  
behavioral health services provided to students 
just like they would any other treatment for which 
you would expect to be paid. Consider reaching 
out to Optum, Blue Cross of Idaho, Select Health 
and others to let them know what you are doing. 
Thus far in the pilot, specialty behavioral health 
providers have had success in getting paid. It is 
important to note these services are not school 
based, but a partnership between schools and 
external providers to enhance access to care.  

Collaboration
It is important to think about the partnership 
between the specialty behavioral health provider 
and school as not just another satellite site, but 
a daily coordination and collaboration between 
agencies. This means that you and your  
staff will need to dedicate time and energy  

to working together with the school. In early  
planning, allocate at least 10 hours a month  
to develop the partnership and work out  
logistics (more time if hiring a new clinician). 
Soon, you should be able to scale back program 
administration time (unless your service sites  
are rapidly expanding) to about 4-5 hours per 
month per school. Also note that the provider  
on your team will need time to coordinate with 
the school as he or she works to navigate school 
schedules, new referrals, crisis services, and 
communication with families. Remember that  
you can use collateral contact opportunities  
to help support this work. Finally, our school  
partners have told us that it is important to  
have the specialty behavioral health provider  
be a true part of the school team, whether that 
is dressing up on spirit days or being on the 
school-wide email list. Budget time for your staff 
member to attend staff trainings at the school, 
presentations, and other school events. This  
will help the provider to become a part of the 
school team.
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Documentation
Your specialty behavioral health providers and 
agencies are savvy to documentation and rules 
and regulations, so we won’t go through every 
piece of paper that needs to be signed. However, 
we will highlight two components that are slightly 
different than the typical work you do. 

CONSENT TO TREAT
Parents or guardians will typically be present  
for the first appointment when you see students. 
However, in the schools setting, this may not  
be true. Think through how you will involve the 
parents or guardians. 

You will need to develop a consent packet for  
the school to give to guardians or students to 
complete. In our experience, the school has 
managed following up on this and has tracked 
completion. However, it is crucial that you still 
have the appropriate consents on file to provide 
services (Appendix F: Consent Packet). 

UNACCOMPANIED YOUTH
One significant challenge we have faced in  
getting students who are most vulnerable  
into specialty behavioral health services  
at the school is that of managing consent  
for unaccompanied youth. Children and  
adolescents who are unaccompanied may  
be among those who most need support,  
but there are clear laws and provisions that  
dictate the conditions necessary for the  
treatment of youth. Refer to the resources  
below and to your organization’s HIPAA officer  
for more details. Talk with your payers and local 
policy makers about how to solve this problem. 

Communicating with a Patient’s Friends, 
Family, or Others Involved in a Patient’s Care 
(www.hhs.gov/sites/default/files/provider_ffg.pdf)

Consent for Treatment of Minors in Idaho 
(www.hollandhart.com/consent-for-treatment-of-
minors-in-idaho)

HIPAA and Disclosure to Family Members 
and Others Involved in the Patient’s Care 
(www.hollandhart.com/hipaa-and-disclosure-to- 
family-members)

Key Questions for Your School Partner
SPACE
Specialty behavioral health providers are  
accustomed to having quiet, comfortable  
office spaces that are conducive to a treatment  
environment. Make sure that you are clear  
with your school partner about the type of space 
your team needs. Many schools may be tight on 
space and it is important that you work together 
to identify a good option for everyone. Some  
districts rely on mobile units to expand capacity. 
Be clear if you do consider this option available, 
your specialty behavioral health provider should 
not be the only one in the mobile. 

To consider: Noise during passing periods, if 
parents/guardians are coming to appointments 
and how to accommodate, privacy for student in 
accessing the space, safety and support if there 
is a crisis.

TECHNOLOGY
Work closely with the IT manager for the school 
district to discuss network access and technology 
needs. The specialty behavioral health provider 
will need to have good access to documentation 
and billing systems, especially if the specialty  
behavioral health provider is on-site more  
than 0.5 FTE. Make sure that the network  
security requirements meet the standards of  
your organization.

To consider: Mobile technology, landlines  
versus mobile phones for contact, secure  
printing if needed.

OFFICE EQUIPMENT/SUPPLIES
The specialty behavioral health provider will be 
working out of another site’s space and may need 
to use their supplies and resources, from paper 
to furniture. Talk about this ahead of time to avoid 
conflicts over resources. Be clear about which 
organization is responsible for providing what. 

To consider: Desks and chairs, printing,  
office supplies.

REFERRALS (INTERNAL AND EXTERNAL)
Your organization is accustomed to seeing clients 
from a variety of referral sources. However, the 
school may want to limit on-site clients to only 
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the students that they send to you. Talk about 
who you will see and how they will be referred. 
We have found that local pediatricians have been 
interested in referring directly to on-site specialty 
behavioral health providers (see Appendix G for 
an example of a contact page distributed to local 
primary care providers). Talk about who you will 
see and where referrals will be coming from.  

To consider: Who else in the community may 
refer? Do you want to advertise or otherwise 
promote the services?

The Right Fit for Clinicians
In our experience, specialty behavioral health  
providers who like to work with children and  
families are very excited about the opportunity  
to fill this position. However, behavioral health 
organizations have also said that fit is  
absolutely crucial. 

Some of the features that make clinicians a  
good fit in this program: 

 • Highly independent: Instead of working  
  in your offices with colleagues and a  
  supervisor, this clinician will be off-site  
  for the majority of their work time.

 • Self-driven: Again, this clinician will  
  be working off-site with major demands  
  being made on them to collaborate,  
  innovate, and deliver high quality  
  services for students and their families.  
  The clinician in this position should be  
  very motivated and driven to serve  
  children and young adults. 

 • Good problem solvers: This is a  
  highly dynamic practice environment  
  involving more moving pieces (school  
  rules, peer dynamics, school resource  
  officers, changing schedules) than a  
  typical office.

 • Collaborative: Because there are  
  multiple partners working together  
  to get students to the right place,  
  coordinating with teachers,  
  administrators, school counselors  
  and social workers, parents, and  
  school resource officers is crucial. 

If your agency is considering hiring a new provider, 
ask the school if they have anyone they would 
recommend. They might have someone in mind 
who is interested in transitioning into this work.

Pro-Bono or Sliding Scale
Many students and families struggle to pay  
for specialty behavioral health services whether 
or not they have coverage. It is important to  
communicate how you can accommodate  
families of various means, as well as to be clear 
with the school regarding how you can help 
students who do not have a very high deductible 
plan or may be age 18 without Medicaid. Do not 
count on all students being able to pay through 
insurance coverage — many are in situations that 
make cost a barrier. Consider saving 5-10% of 
slots for pro-bono services or developing a special 
fee schedule to support students and families. 
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Behavioral disruptions

Staff satisfaction

Requests for 
appointments and 
capacity

Clinical outcome data

Academic performance

School

School & specialty  
behavioral health 
agency

School & specialty  
behavioral health 
agency

Specialty  
behavioral  
health agency

School

Reports of behavioral issues tracked by school 
(disciplinary actions, suspensions, etc.)

Qualitative and quantitative report of staff satisfaction  
(counselors, administrators, teachers, specialty behavioral 
health providers) should be obtained and reviewed regularly

Ability of students to access appointments should be  
tracked and monitored by both the school and the specialty 
behavioral health provider

Aggregate reports of student functioning on a standard  
measure (PH-9, GAD7, etc.) can be tracked over time to  
monitor improvements

Academic performance measure for student in year prior 
to treatment (if available) and for year during treatment

DATA ELEMENT PARTY 
RESPONSIBLEDESCRIPTION

EVALUATION

You may choose to track this data as you work to implement and maintain your program. It is  
not required and can certainly be modified. However, we highly encourage you to monitor impact  
on students, access to services, and staff satisfaction in one way or another. This will help your  
team make adjustments as needed to better serve students, staff, and families. Finally, the data  
may be used in the future to identify funding sources and grant opportunities. 

Tracking Your Data
For the purposes of this work, this data set has been compiled to help better understand  
the impact of provisioning behavioral health services in school settings. 
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RE ADINE S S WORKSHEE T

APPENDIX A

Who is on our support team? Is there anyone not involved who should be?

Who is our team lead? 

Do we want to provide services focused on students or the broader community?

How many students/clients do we think will need services?

Do we have space to host a specialty behavioral health provider?

What is our goal for implementation of services (time)? 

How frequently should we meet as we plan?
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“REQUE ST FOR APPLICATION S” 
ANNOUNCEMENT

APPENDIX B
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APPENDIX C

Capacity

Logistics

Billing

• Will you be hiring on a new provider or shifting responsibilities for an 
 existing provider?

• How much provider time can you commit for our start date?

• If we see an increased need for provider time, how much and how quickly  
 could you scale up services in our school(s)?

• If we decided to add additional schools, would you be able to add providers  
 to meet their needs? 

• What resources/supplies would your specialty behavioral health provider  
 need to see students at the school(s)?

• How do you envision partnering to manage referrals and obtaining consents 
 to treat?

• Could you dedicate staff time (not billing hours) to attending school events 
 (registration, rallies, teacher work days)? 

• Who would be our lead contact in your organization? 

• Would you be willing to sign an MOU if you were selected as our partner agency? 

• Do you feel comfortable billing for services in this partnership? 

TOPIC QUESTIONS

Timeline

Provider Match

Services

• How quickly could you begin seeing students at our school(s)?

• Would you be able to meet for at least one hour per month and be available  
 by email to coordinate in advance of implementing services?

• Do you anticipate that your provider would be full-time working with students?

• What qualities would you look for to place a provider in this role? 

• (Conditional) Would the provider for this partnership speak Spanish?

• Do you offer family services and CBRS? 

• How would you connect families to services through your partnership with  
 our school? 

INTERVIEW QUE STION S
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APPENDIX D

MEMORANDUM OF UNDERSTANDING
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APPENDIX E

WORKFLOW
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APPENDIX F

CON SENT PACKE T
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APPENDIX G

PEDIATRIC REFERRAL SHEE T




