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Learning and mental health

School-community
alliances enhance
mental health
services
Resource-stretched schools can ensure comprehensive
mental health care for students by creating partnerships
with community-based service providers.
By Kelly Vaillancourt and Andria Amador
No single strategy or service can meet the mental health
needs of all students. Schools are learning to use their
internal staff and resources more effectively to provide a
comprehensive range of services and in some cases augment and enhance them through school-community partnerships.
Providing student and family access to a full continuum
of mental health services requires collaboration between
community providers or outside agencies and school-employed mental health professionals — school psychologists, counselors, social workers, and nurses. These two
groups of professionals play a distinct, complementary
role in school-based service delivery. Effectively integrating school and community mental health services can be
challenging due to some distinct differences between
school-employed and community mental health professionals (see Table 1). Understanding these differences can
help facilitate a positive dialogue about how to best integrate certain community health services into existing
school systems.
School-employed mental health professionals can provide a range of services to improve school climate and
safety, remove individual barriers to learning, and ensure
that students are engaged, attentive, and available for learnKELLY VAILLANCOURT (kvaillancourt@naspweb.org) is a school
psychologist and director of government relations for the National Association of School Psychologists, Bethesda, Md. ANDRIA AMADOR is a
school psychologist and assistant director of behavioral health services
for Boston (Mass.) Public Schools.
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Table 1.

Differences between school-based and community mental health providers

Privacy laws/diagnostic
guidelines

Education/credentialing

Goals and function of
services

School-employed mental health
professionals

Community mental health
professionals

Family Educational Rights and Privacy
Act (FERPA); Individuals with Disabilities
Education Act (IDEA); Section 504 of
the Rehabilitation Act

Health Information Portability and
Accountability Act (HIPAA); Diagnostic
and Statistical Manual of Mental
Disorders (5th ed.)

Graduate preparation focused on
prevention and intervention in the
context of learning and academic
engagement. Credentialed by state
education agency

Graduate preparation focused on differential diagnosis and clinical treatment
of disorders, often with a focus on a
specific population; licensed by state
agencies that govern title, scope of
practice, and credentialing criteria

Systemic and student-centered services
designed to bolster student engagement, promote positive behavior, improve school climate and safety, prevent
violence, and improve social-emotional
functioning, mental health, and learning

Primarily client-centered services
designed to address a specific mental
health concern or life event

ing. These professionals are part of the school’s fabric and can serve all children and families. However,
inadequate staffing often means they must focus on
students with the most severe needs and limit services to others. Supporting students while meeting
legal mandates for students receiving services under
IDEA (Individuals with Disabilities Education Act)
leaves fewer opportunities for prevention and early
intervention services.
Even in districts with sufficient staff, few schools
have the capacity to meet the full continuum of student mental health needs alone. In many partnerships, community mental health professionals help
fill this gap by providing services to students with the
most significant needs, many of whom have a formal
mental health diagnosis. While school-employed
mental health professionals are qualified to provide
intensive counseling services for students, they often
don’t have the time to do so. Community partners fill
a critical need while giving school-employed professionals more time for critical prevention and early
intervention services to students during the school
day. Additionally, students with intense needs have
access to the community supports after school and
on weekends.
Building a strong partnership foundation

Each partnership is unique based on the specific
needs of schools and districts. In some cases, like
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the Boston Public Schools, community partnerships
are a district-led endeavor; in other cases, an individual school initiates a partnership with a community agency. School-community partnerships don’t
follow a standard model, but six key elements can
result in a more integrated and efficient service delivery system:
1. A leadership team comprised of school and
community stakeholders;
2. Ongoing assets and needs assessments;
3. A designated service coordinator;
4. Clear expectations and shared accountability systems
for community providers;
5. Ongoing professional development; and
6. Regular evaluation of effectiveness (Roche &
Vaillancourt, in press).

This list is not exhaustive, as there are certainly
other components that improve the effectiveness of
school-community partnerships, including family
involvement. But these six elements form the necessary foundation of effective school community partnerships upon which schools can build.

Key elements of school-community partnerships
#1. A diverse leadership team
At the school and the district level, the leadership
team guides the formation, implementation, and
evaluation of the partnership(s). This team should
include representatives from the school and the community. A leadership team in which all members are
committed to the work helps ensure that the partnership will be truly collaborative and will supplement,
not duplicate, services already available at the school.

Schools should examine their assets
and needs before determining
what community resources may be
needed.

Boston Public Schools (BPS) is a member of
the School-Based Mental Health Collaborative
(SBMHC) that brings together representatives from
community mental health agencies and the school
district to coordinate and align school-based and
community mental health services. Historically, BPS
had limited leadership with this group, which resulted
in inconsistent and inefficient school-based mental
health service delivery. After a leadership change at
BPS, Andria Amador (one of the authors), became
assistant director of behavioral health services and
quickly recognized that a collaboration between BPS
and community-based service providers would yield
more consistent and effective school-based mental
health services. Amador believed the school district
had to be a leader in this endeavor. The district has
127 schools serving 57,000 students. Currently, the
district partners with 13 community agencies who
provide services in 90 schools, reaching about 3,500
students. A few community partners who were used
to operating independently were resistant. However,
after considerable discussion, most realized this shift
would improve mental health services delivery for
BPS students. Realigning SMBHC leadership has
improved both stakeholder engagement and the
alignment of school and community resources and
also increased collaboration among school and community mental health professionals.
Having a building-level leadership team also is
helpful. Cincinnati Public Schools makes schoolcommunity partnerships a district priority. But each
school manages its own school-community partnerships and involves a diverse group of representatives

from the school and community. Each school determines the leadership team’s responsibilities based on
the partnership goals (discussed below), but the leadership team should represent all stakeholders and
include at least one school-employed mental health
professional.
#2. Assets, needs assessment, and
resource mapping
Schools should examine their assets and needs before determining what community resources may be
needed. A first step is ensuring that relevant school
personnel are being used appropriately and to the
best purpose given their skill set. In addition to ratios, sometimes role definitions or the framework
for service delivery can impede full service delivery.
This makes it important to examine the services being offered, staff skill sets, and students being served,
and how that corresponds to the identified needs of
students in the district. While time-consuming, resource mapping can show gaps in service delivery and
help schools pick a partner that can enhance existing
services and help meet identified needs. A number of
publicly available resources can help schools examine
their assets and needs. (See Assets/Needs Assessment
Tools below.)

Assets/needs assessment tools
• Fairfax County (Va.) Public Schools created
guidelines to facilitate examination
and education about the mental health
services available by school psychologists, school counselors, and school
social workers. www.nasponline.org/
publications/cq/mocq371guidelinesforschoolneeds.aspx#
• The ASCD School Improvement Tool is
an online needs assessment survey that
allows various stakeholders to take the
survey, and the web site will generate a
report. http://sitool.ascd.org/Default.
aspx?ReturnUrl=%2f
• The UCLA Center for Mental Health in
the Schools developed a comprehensive
overview of resource mapping at http://
smhp.psych.ucla.edu/pdfdocs/
resourcemapping/resourcemapping
andmanagement.pdf
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#3. Designated service coordinator
The service coordinator acts as the point person
between community agencies and the school; he or
she facilitates effective communication between all
parties and helps compile necessary data for the leadership team to routinely review. A designated coordinator is particularly important if a school or district
has more than one partner providing services in the
school. When the school has a partnership with a
single agency to support student mental health, a
full-time coordinator may not be necessary.
#4. Clear expectations, shared accountability
School-employed and community mental health
professionals must understand who provides services so this can be clearly communicated to parents and school staff. In the beginning years of the
Boston Public Schools mental health collaborative,
the partnership had no protocol to guide the work
and information sharing. As a result, parents, school
staff, and community agencies were confused about
how to refer a student for services, what information
could be shared and with whom, which entity was
responsible for meeting the needs of various groups
of students, and what services were being provided.
To ease confusion, the team developed Standards of
Practice guidelines for effective and integrated delivery of school-based mental health services. All persons delivering services participated in a district-led
training on policies and procedures for crisis intervention, mental health services, and key differences
between working as a mental health provider in a
school vs. the community.

Providing student and family access
to a full continuum of mental health
services requires collaboration
between communities and schools.
Specific role delineation between school and community mental health professionals will vary based
on each school’s needs but is crucial to maximizing
effectiveness. Boston Public Schools uses a multitiered system of support to provide universal (Tier
1), secondary (Tier 2), and tertiary (Tier 3) interventions to students. School-employed professionals
are available to all students and provide services in
each tier. School psychologists receive all referrals
for students’ academic and behavioral issues, and
school-employed professionals provide all services
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included in a student’s Individualized Education
Program. Community mental health professionals
work with students who need more intensive support
that goes beyond what can be provided during the
school day. This includes intensive, Tier 3 interventions and wraparound care from other communitybased providers.
In addition to having clear expectations and role delineation, the school and the community provider(s)
must share accountability for student outcomes. One
way to ensure this is to incorporate the goals of the
community partnership into the school improvement plan with specific, measurable outcomes for
school and community providers.
#5. Ongoing professional development
All professionals involved in school-based mental health service delivery should have high-quality
professional development. To make the most of limited time and resources, professional development
should be directly related to the identified needs of
the school and mental health practitioners. Including community providers in professional development opportunities can help them understand the
various systems at the school and form better relationships with school staff. In many cases, the schoolemployed mental health professionals or community
partners can provide the professional development,
which can help reduce or eliminate costs.
#6. Regular evaluation of effectiveness
In evaluating the partnership’s effectiveness, participants should consider predetermined and agreedupon goals. In conjunction with examining school
and student-level data, seeking input from staff, students, and families can be helpful. In one school,
a mid-year survey revealed parents’ dissatisfaction
with communication about availability of schoolbased mental health services and how to access them.
Although students who were receiving services were
making progress, the school realized it needed to
improve communication about how to access mental
health services.

Challenges
Schools and districts must acknowledge and address some common challenges:
• Building trust and avoiding turf wars;
• Sharing information in a timely manner with
the appropriate people; and
• Planning for long-term sustainability.
Building trust

No one wants to admit it, but there can be a lack

Carl’s story
When Carl was in 2nd grade, his teacher approached me with several behavioral, social, and emotional concerns
about him. The school counselor and I met with Carl’s mother who explained that she and her husband had
recently separated. She believed and I agreed that his behavioral problems likely stemmed from anger over the
situation. To help Carl deal with his emotions, I provided individual counseling services, and he participated in
an anger management group for boys that I ran with the school counselor. I also provided Carl’s mother and
teacher with strategies to support him at home and the classroom.
After several weeks, Carl’s behavioral, social, and emotional functioning improved at school. However, his mother
reported continued difficulty with Carl at home. The school social worker connected Carl and his mother with
Ms. Kline, a therapist from the local mental health agency, to provide additional supports. The school counselor
and I maintained open communication with Ms. Kline, and, on several occasions, she came to the school to
observe Carl and meet with school staff. At school, Carl continued to show improved behavior so we gradually
decreased his school-based supports. However, Carl and his mother continued to receive home-based support
from Ms. Kline. Because the school counselor and I formed a collaborative relationship with Ms. Kline from the
start, we were able to maintain open communication and alert each other when Carl needed extra support at
school due to circumstances at home or at school.
Carl’s story is not unique; many children need mental health services to help them overcome personal barriers to learning. A smaller number of students need more intensive mental health services to allow them to
be successful at school and in life. In Carl’s case, he needed mental health support to help him deal with his
home situation so that he was readily available for learning. I was able to address his mental health needs
with short-term care at school, and we relied on community professionals to provide additional longer-term
supports to Carl and his family.
— Kelly Vaillancourt

of trust between school-employed and community
mental health professionals. Tensions are most often
caused by lack of understanding of each other’s qualifications, terminology, service delivery models, and
normal processes and perspective, all of which can
lead to defensiveness. Clearly delineating the value
of staff’s school-oriented training and role and community providers’ scope of services and resources
can help ease misunderstandings and related distrust.
Staying focused on meeting children’s needs also can
help all parties view each other as partners and allies, while also respecting each other’s unique training and perspective. This takes time and requires
collaboration and transparency between school and
community partners. There is more than enough
work for everyone, and the focus should always be on
improving the mental health of children and youth.
Information sharing

Perhaps one of the most challenging issues is understanding the intersection of FERPA and HIPAA.

These laws protect the privacy of educational records and health information, respectively. Yet they
create challenges in determining what information
can legally be shared between school and community
mental health professionals. Schools and districts
have specific procedures that, with parental permission, allow school employees to exchange information with a child’s doctor or other health professional
not affiliated with the schools. In many cases, there
are narrow parameters about what information can
be shared, and the parent can rescind permission at
any time. However, navigating information sharing
in the context of a partnership is largely uncharted
territory. How much of a child’s education record
should be made available to the community mental
health provider? What information is the community provider legally able to share with school officials when a student is receiving services? These
questions are not easily answered.
A true collaborative partnership requires clear
guidelines regarding how and what information can
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While school-employed mental
health professionals are qualified
to provide intensive counseling
services for students, they often
don’t have the time to do so.

be shared and how to clearly communicate those
guidelines to families. The U.S. Department of Education and the Department of Health and Human
Services offer guidance to help answer questions
regarding student education records and student

health records at www.hhs.gov/ocr/privacy/hipaa/
understanding/coveredentities/hipaaferpajointguide.pdf. Additionally, The Coalition for Community Schools (www.communityschools.org) has
resources and examples of information-sharing protocols used by districts around the country. Before
entering into an information-sharing agreement,
consult legal counsel to ensure that all providers are
following the mandates included in HIPAA, FERPA,
and other privacy laws in your state and district.
A plan for long-term sustainability

There is currently a shortage of both schoolemployed and community-employed mental health
professionals, along with limited financial resources
dedicated to schools. Schools need to ensure they are
using their existing staff in the most effective way and
to seek creative ways to fund personnel to help supplement existing school-based services that includes
both district and outside funds (Blank et al., 2010).
Some districts mistakenly consider outsourcing all
mental health services to community providers to
save money. This approach runs contrary to longterm sustainability and availability of services. Many
community professionals are funded via third-party
insurance reimbursement, which typically requires a
specific diagnosis. Requiring a diagnosis potentially
precludes mental health services for students with
less severe needs, or it can cause clinicians to apply
an unnecessary diagnosis for reimbursement purposes. Improving ratios of school-employed mental
health professionals allows all students to access appropriate services, including prevention and early
intervention.

Conclusion
Building effective school-community partnerships
requires recognition of barriers along with time and
commitment from school districts and community
agencies to overcome those barriers. Addressing the
challenges while also building partnerships may be
overwhelming, but this work is essential for ensuring
effective outcomes for children and youth. 
K
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