
The Elephant 
in the Classroom: 

Addressing the 
Challenges of 

School-
Based 
Mental 
Health 

In Alabama



The Birmingham Education Foundation is a non-profit 501(c)3 dedicated 
to increasing the number of students in Birmingham City Schools that are 

on the path to college, career, and life readiness. We believe that this is 
only possible by creating a diverse network of people who demand excel-

lence for students and encourage others to do the same.

Written by:
Maureen Moose

Birmingham Ed Foundation Policy Specialist

Copyright 2020, Birmingham Education Foundation
Permission to copy any or all of this report is granted as long as 

Birmingham Ed Foundation is credited.

Electronic copies of this report can be found at edbirmingham.org

For additional hard copies, contact:
Corinn O’Brien

Policy & Advocacy Manager
cobrien@edbirmingham.org or 205.582.8740



Acknowledgments 
This research was funded by the Daniel Foundation of Alabama and PNC Bank.  We 
would like to thank them for their generous support, but also like to recognize that 

conclusions offered are those of the report’s author alone, and do not necessarily reflect 
the opinions of either organization.

There were many people who contributed to this paper, but we would like to recognize:

Courtney Nelson, Executive Director of Social Emotional Learning for Birmingham 
City Schools;

Gayla Caddell, Coordinator Child & Adolescent Mental Illness Services, Alabama 
Department of Mental Health;

Dr. Dayna Watson, Assistant Professor at University of Alabama at Birmingham;
Gus Heard-Hughes, Vice President of Programs, Community Foundation of Greater 

Birmingham; 
and Anthony Sellars, Sumiton Elementary Behavior Interventionist, Youth Advocate 

Program.

Each of these individuals gave their time, ideas, and feedback 
throughout this project and we are grateful for their support.





The Elephant In The Classroom: 
Addressing The Challenges Of 
School-Based Mental Health In 
Alabama

Table of Contents
Executive Summary.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7

The ABCs of Youth Mental Health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8

Magnitude of the Issue.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12

What are the Challenges?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .16

Current Context: State & Local Efforts.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .22

Landscape Outside of Alabama... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .26 
 Alternative #1-Trauma-Informed Practice at 
 Nashville’s Fall-Hamilton Elementary.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .27

 Alternative #2-Michigan’s School-Based Children 
 and Adolescent Health Centers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .29

 Alternative #3-Ohio Mental Health Network for 
 School Success.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30

Policy Recommendations.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .36

School-Based Mental Health             5



6             Birmingham Education Foundation



EXECUTIVE 
SUMMARY
According to the CDC, 20% of young people in 
the US will suffer from a diagnosable mental, 
emotional, or behavioral condition at some 
point in their K-12 school careers.1   That means, 
in a classroom of 25 students, as many as five 
could be experiencing the effects of a specific 
condition at any given time. We also know 
that students’ mental health challenges aren’t 
confined to diagnosable disorders. Many of our 
young people encounter life stressors ranging 
from bullying and peer conflict at school, to 
housing, food, and financial insecurity at home. 
Students’ sense of worth, safety, and personal 
well-being are affected by what is happening in 
their daily lives, and oftentimes, dealing with 
these issues significantly disrupts students’ 
academic progress. Whether working through a 
serious condition or contending with the effects 
of stress, young minds continuously occupied 
with mental health challenges are, according to 
neuroscientific researchers, not ‘available’ for 
learning.3 

The mental health concerns of our young 
people signal a chronic public health problem, 
and our schools are the first responders to that 
slow-motion epidemic. The longitudinal data 
is clear: our ability (or failure) to successfully 
support young people across a full spectrum 
of mental health challenges plays a large role 

in determining students’ personal success.4 

Research demonstrates that having access to 
evidenced-based professional mental health 
services and a reliable network of caring adults 
positively affects the trajectory of young 
people’s academic, economic, and health 
outcomes.5 Evidence further suggests that 
improved mental health can have a profound 
ripple effect, transforming not only individuals, 
but families, neighborhoods, and, ultimately, 
entire communities.6 Understanding the price 
of inaction is critical. Without improved mental 
health support efforts within our schools, the 
future success of the next generation remains in 
doubt. 

It is the possibility of a widespread ‘failure to 
thrive’ that is driving concern from all sectors 
-- especially here in Alabama. In a 2018 Public 
Affairs Research Council of Alabama (PARCA) 
survey, Alabamians ranked “mental health and 
substance abuse” as the 4th highest state priority, 
with 56% of respondents indicating they were 
“very concerned” about the issue.7 A 2018 Pew 
survey found that 70% of teens identified anxiety 
and depression as “a major struggle” for their 
peers.8 Birmingham community members listed 
mental health as a ‘top three’ priority issue in 
a recent survey.9 Alabama school leaders now 
identify mental health second only to the teacher 
shortage as the “biggest issue” facing their 
schools.10 United Way of Central Alabama’s Ryan 
Parker captured the groundswell best, saying, 
“We’ve heard from superintendents, principals, 
teachers, education professionals and health and 
human services organizations that mental health 
is a huge issue that we need to address now.”11 
Alabamians recognize that schools are critical 
contributors to child development and uniquely 
positioned to effectively address student mental 
health needs. What remains is the challenging 
work of transforming that understanding into 
strong, effective, and sustainable school-based 
mental health practice. 
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THE ABCs 
OF YOUTH 

MENTAL 
HEALTH



Since comprehensive discussions about the intersection of youth mental health and the public 
education system are rare, it is worth taking a moment to define the terminology and explain the 
structures that may not be widely understood by those outside the field.

What def ines mental health? 

Mental health is defined as the social, emotional, and behavioral well-being of individuals.12 

What def ines a mental disorder in children? 

According to the Diagnostic and Statistical Manual of Mental Disorders V (DSM-5), a mental 
disorder is “a syndrome characterized by a clinically significant disturbance in an individual’s 
cognition, emotion regulation, or behavior that reflects a dysfunction in the psychological, 
biological, or developmental processes underlying mental functioning.”13 The CDC provides a 
more accessible definition, referring to youth mental health disorders as “a serious impairment 
in the ways that children learn, behave and handle their emotions.”14 While the severity of 
symptoms may ebb and flow, mental health challenges become disorders when they prevent 
young people from successfully functioning in their daily lives. 

What types of mental disorders do youth experience?

Youth mental disorders cover a broad spectrum of symptoms and conditions. They range from 
distinct social and developmental disorders (such as Autism, Tourette’s Syndrome, and Attention-
Deficit Hyperactivity Disorder), to emotional and behavioral disorders (such as Anorexia, 
Bulimia, Obsessive-Compulsive Disorder, and Oppositional Defiant Disorder), to a host of 
depressive and anxiety-related illnesses.15

Do all school-based youth mental health needs stem f rom a 
disorder? 

Overall, youth mental health extends beyond specific mental disorders. In 1994, a team of 
educators, researchers, and other child advocates formed CASEL -- the Collaborative for 
Academic, Social, and Emotional Learning.16 The mission of the organization was to develop 
and promote high-quality, evidence-based social and emotional learning practices for PK-12 
classrooms. CASEL sought to bring coherence and research-driven direction to the myriad 
school-based programs then emerging in schools. While widely disparate in focus (drug/violence 
prevention, character education, civics instruction, etc.), the programs all emanated from a 
similar impetus: that students were missing critical skills that fell outside the standard academic 
content. The Social and Emotional Learning (SEL) movement emerged out of CASEL’s work. 
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The organization created the widely-used framework known as the SEL Five Core Competencies 
-- a model outlining the various components critical for healthy SEL development.17 They are as 
follows:

Self-Awareness Self-Management Social Awareness Relationship Skills Responsible 
Decision-Making

Understanding 
how our thoughts 
and emotions 
influence our 
behavior

Understanding 
how  to regulate our 
thoughts, emotions, and 
behaviors in different 
situations

Building empathy, 
understanding 
diverse perspectives, 
and recognizing 
social and ethical 
norms

Developing active listening 
skills, conflict resolution 
skills and the ability to 
withstand negative peer 
pressure

Understanding the 
consequences, ethics, 
and safety implications 
of our own decision-
making

Source: Collaborative for Academic, Social and Emotional Learning (CASEL) Core SEL Competencies, casel.org.  

After a quarter century of research, education and mental health experts agree that developing 
broad, basic competencies in these areas remains critical to students’ future emotional and 
academic well-being.18 

How do schools structure student mental health support?
Student mental health challenges run the gamut, ranging from minor behavioral issues and peer 
bullying to full-blown depression and schizophrenia. Schools attend to the varying severity of 
these needs by using a Multi-Tiered System of Supports (MTSS).19 First developed under the 
Positive Behavior and Intervention Supports (PBIS) system, school-based mental health supports 
are broadly constructed as follows: 

Tier Support 
Level

Targeted Population Characteristics of the interven-
tions

Examples of interventions

Tier 1 Universal Supports

ALL students

●	 Developed from school-
wide expectations

●	 Integrated across all ages 
and subjects

● Positive behavior rein-
forcement programs 

● Social and emotional 
learning activities 

Tier 2 Supplemental Supports

Students identified as ‘at risk’ for 
developing more serious problems

● Services meet the targeted 
needs of identified students

● Interventions are often 
provided in groups and 
led by social workers or 
psychologists. 

● Small group counseling

● Behavior contracts

● Mentoring initiatives

Tier 3 Comprehensive Supports

Students with serious emotional, 
behavioral or mental disorders that 

impact daily functioning

● Intensive, individualized 
services

● Often involve outside 
agencies and resources

● Behavioral intervention 
plans

● Individual counseling
● Emergency treatment

Source: Center on Positive Behavior and Intervention Supports (PBIS), “Tiered Framework,” pbis.org. 
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What do youth mental health issues have to do with education and 
school success? 

Broadly speaking, before students can thrive in school, they need to feel cared for, socially 
connected, and capable of self-management. Often, students dealing with trauma or other 
mental health conditions cannot access the brain processes that are necessary for school success: 
regulating emotions, paying attention, solving problems, thinking creatively, and storing 
information for long-term recall.20 Without proper executive function, students’ ability to learn is 
effectively impaired.21 

The cumulative effects of those impairments can have a direct and dramatic effect on students’ 
ability to learn and succeed in school. Here is a small glimpse into the impact that mental 
struggles can have on student academic success:

● Absentee/tardy rates for high school students diagnosed with psychosocial dysfunction is 
three times that of their non-diagnosed peers.22

● Students with symptoms of significant depression also exhibit ‘academic’ symptoms: 
higher rates of school suspensions, lower grades, and decreased ability/desire to 
concentrate, complete homework, and attend class.23

● Student attention problems are the “principal predictor of diminished achievement.” That 
is, when a students’ academic outcomes fail to meet the expectations of students’ assessed 
cognitive abilities, attention problems are frequently the reason.24 

●	 Youth with emotional and behavioral disorders have the highest dropout rate of all 
other disability groups. Nationally, only 40% of students with emotional, behavioral, 
and mental health disorders graduate from high school; the national average among 
students unaffected by these illnesses is 76%.25
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MAGNITUDE 
OF THE ISSUE



Youth mental health is a significant, often-overlooked public health issue. In the US, 
approximately twenty percent of 13-18 year olds will suffer from a disorder severe enough to 
interfere with daily functioning.26 In fact, mental and emotional illnesses represent the most 
common illnesses experienced by children under 18.27 According to the CDC, 1 in 6 children 
ages 2-8 have a mental, behavioral, or developmental disorder.28 Mental health professionals now 
estimate that 300,000 US preschoolers (ages 2-5) suffer from undiagnosed depression.29 

While the existence of youth mental health disorders is not new, the frequency and severity of 
those mental health concerns continues to grow. Statistical trends tell the story most clearly. 

● From 2005 to 2017, there was a 52% increase in the number of adolescents reporting 
symptoms consistent with major depression.30 The CDC lists suicide as the second 
leading cause of death in individuals under the age of 25.31 

● From 2006 to 2016, the national suicide rate for teens rose 70%.32 The rate doubled 
among middle school students between 2007 and 2014, with the rate for girls reaching 
a 40-year high in 2015.33,34 The tragic consequences of this trend became all-too-evident 
when, in 2018, Alabama lost two 9-year-old girls to suicide in less than one month.35

● In Alabama, the broad mental health indicators are worrisome. Since 1999, the state’s 
suicide rate has increased 21.9% and, as of  2018, the overall statewide depression rate 
(all ages) was 12% -- twice the national average.36,37 In just the past year, 45,000 Alabama 
students (12%) experienced a Major Depressive Episode (MDE).38

Though mental health concerns touch young people from every background, the situation is 
especially dire for children in poverty. Public health experts know that young people often 
contend with difficult experiences beyond the classroom. In order to gauge the long-term, 
cumulative impact of these experiences, a 1995-97 CDC-Kaiser Permanente Study tracked how 
abuse, household dysfunction, and neglect in childhood impacted 17,000 individuals later in life. 
The study found that early exposure to these experiences had a significant negative effect on the 
future physical, mental, social, and financial health of the study participants.39 

Out of the study emerged a concept known as ACES or Adverse Childhood Experiences. 
ACEs are defined as “potentially traumatic events that occur in childhood” and include such 
things as exposure to violence, substance abuse, sexual abuse, and financial/familial instability.40 

Each experience adds to a child’s ACE ‘score.’ The higher the score, the higher the risk for 
negative life outcomes, including the toxic stress that damages the neural architecture of 
developing brains.41 

ACE scores gauge how exposure to these experiences might be informing a student’s emotional 
and behavioral state. According to the generalized framework:  

● An ACE score of two or more indicates a child who can be considered a veteran of 
trauma. According to a 2014 study conducted by Child Trends, more than 35% of all US 
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children met this standard.42 

● A score of four or more means that an individual is twelve times more likely to engage 
in self-harm.43

● A score of five	or	more increases the likelihood of a person developing a substance 
addiction nearly tenfold.44

● A score of six or more correlates to a 20-year reduction in a child’s life expectancy.45

Researchers find that poverty is so often linked to the presence of other ACEs that many believe 
poverty should be its own ACE.46 That puts Alabama youth in a particularly vulnerable place. 
According to the latest Annie E. Casey Foundation Kids Count data:

● 265,000 (25% of) Alabama children live in poverty (in families with incomes below the 
federal poverty level as determined by family composition).47

● Roughly 160,000 Alabama children live in concentrated poverty (where 30% or more of 
the neighborhood population lives in poverty); of those children, almost 69% are African-
American. Nationally, 28% of children living in concentrated poverty are African-
American. 48,49

● 121,000 Alabama children live in extreme poverty (families with incomes less than 50% 
of the federal poverty level). Of those children, 56% are African-American.50

Locally, the child poverty statistics are even more sobering. According to data from the 2018-
19 Alabama State Department of Education Report Card, 68% of the Birmingham City Schools 
(BCS) students are considered “economically disadvantaged.”51 Since procedures for how 
schools document student poverty have recently changed, this is likely a conservative estimate. 
In 2014, A+ Education Partnership reported that eligibility for Free and Reduced Lunch status 
among BCS students was 87%.52 Regardless of the exact figure, what remains clear is that, for a 
substantial share of BCS students, family economic circumstances place them at a high risk for 
compromised mental health. 

Poverty is one factor that intensifies the mental health challenges faced by Alabamians, but 
it is not the only one. The state also contends with an acute lack of mental health resources. 
According to State Superintendent Dr. Eric Mackey, “Alabama spends less on mental health 
than any other state in the nation.”53 In addition to asset allocation, Alabama falls short in terms 
of the human resources available for mental health services. Alabama currently has 85 mental 
health providers for every 100,000 people -- the lowest ratio of any US state.54 In many counties, 
local mental health providers are virtually nonexistent.  According to the most recent available 
Behavioral Health Provider data from the CDC (2015), Alabama had 24 counties that listed 
zero Psychiatrists or Psychologists per 10,000 children (ages 0-17); 17 counties reported no 
Licensed Social Workers.55 It is these provider gaps that led Mental Health America, a non-profit 
organization advocating for improvements in American mental health, to list Alabama 46th in its 
2020 “Access to Care” ranking.56
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Mental health is 
defined as the 
social, emotional, 
and behavioral 
well-being of 
individuals.



WHAT ARE THE 
CHALLENGES?



There are several factors currently impeding 
meaningful progress in Alabama’s school-
based mental health support system. In order 
for the state to move the proverbial needle 
in this area, state policy makers, education 
leaders and community stakeholders must 
address the following systemic barriers:

Challenge 1: Teachers 
and other f ront-line 
school staff are often not 
adequately prepared to 
recognize or effectively 
respond to youth mental 
health issues in the 
classroom. 

The Child Mind Institute reports that over 
50% of all mental illnesses begin prior 
to the age of 14, yet the CDC estimates 
that anywhere from 50-80% of all youth 
suffering from a mental and emotional 
disorder (approximately 12 million) will go 
undiagnosed.57 Further, a 2019 collaboration 
of local, state, and federal school mental 
health leaders and organizations found that, of 
the students who met the criteria for a mental 
or substance abuse disorder, only 12% ever 
received any services to address the issue.58 

Clearly, the current process for identifying 
youth with mental health issues and 
connecting them to treatment is not meeting 
students’ needs. 

One reason for this breakdown stems from a 
preparation gap. Before young people can gain 
access to mental health services, they must 
first have their mental health needs identified, 
and in many instances, the classroom is the 
first place that happens. Young people spend 
approximately 30-35 hours per week in 
school, and as a result, teachers and school 

staff are often second only to families in terms 
of time spent monitoring students’ 
behavioral development. Yet teachers are 
rarely provided with the training they need 
to recognize and meaningfully address 
behavioral warning signs. Currently, the 
Alabama State Department of Education 
(ALSDE) does not mandate any standards 
for Educator Preparation Programs regarding 
student mental health. Even when teachers 
do recognize a developing mental health 
situation, their lack of mental health training 
may leave them feeling insufficiently 
equipped to properly address the issue. In one 
Missouri study, 80% of surveyed teachers 
had “never heard of” mental health strategies 
being used at their own school and over half 
were uncertain about whether the school 
“offered any behavioral intervention planning 
at all.”59 Locally, UAB Assistant Professor Dr. 
Dayna Watson (see Current Context section) 
found similar patterns in faculty interviews 
from three area school districts.60 Absent 
comprehensive preparation, teachers are left to 
manage challenging student behaviors without 
a sound knowledge base or a well-equipped 
tool box.

Without adequate youth mental health 
training, many teachers may be unaware of 
ACEs and may not have a clear understanding 
of how students’ behaviors can be so deeply 
affected by their experiences. They may 
misinterpret or respond to student behavior 
in a way that compounds the problem. They 
may miss the quieter signals that a student is 
struggling and needs additional intervention. 
Worse, they may feel that the situation is theirs 
alone to solve and that they lack access to a 
clear referral process, a strong school-based 
mental health team, and adequate resources to 
help students address their challenges. Without 
initial and on-going, site-specific professional 
support around youth mental health, teachers 
are necessarily ill-equipped to handle the 
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struggling students they encounter in their 
classrooms. 

Challenge 2: School-aged 
students -- particularly 
those f rom low-income 
homes -- have little reliable 
access to robust mental 
health supports and 
services. 

Presently, the burden of locating and affording 
mental health services rests largely with 
Alabama students and families. For many  
of those families, finding access to mental 
health services remains difficult.  Geographic 
isolation from trained providers often 
prevents young people from receiving needed 
services.61 Other students avoid treatment 
due to embarrassment or the perceived social 
stigma of mental health disorders.62 For others, 
affordability places mental health treatment 
beyond their grasp. According to the most 
recent Kaiser Family Foundation figures, 5% 
of the US population under 18 are not covered 

by health insurance.63 Nationally, from 2012-
17, the proportion of youth with private 
insurance that did not cover mental or 
emotional difficulties nearly doubled from 
4.6% to 8.1%; in Alabama, 13,000 children 
participate in a private insurance plan that 
does not cover mental or emotional health 
care costs.64,65

For the students who need the most support 
-- the roughly 5% of the youth who require 
access to licensed therapists and other Tier 3 
interventions -- these barriers limit access to 
consistent therapeutic interventions. Providers 
at community mental health clinics regularly 
report no-show rates of 25%, and even when 
students are able to attend, their participation 
in treatment often translates into academic 
challenges from frequent absences and lost 
school time.66 

Beyond logistical and health care barriers, 
schools often lack the human capital to offer 
students sufficient mental health support. 
The American School Counselor Association 
(ASCA) recommends a ratio of 1 counselor 
per 250 students.67 According to the most 
recently available NCES statistics (2016), 

In Birmingham City Schools, there is 
1 therapist per 1,643 students and 
1 social worker for every 4,600 
youth. 

National recommendations call for 
a school psychologist ratio of 1:500-700 students & 
a school social worker ratio of 1:250 students.
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the national ratio is currently 1:455.68 In 
Alabama, the ratio is 1:417.69  It is important 
to note, however, that, at the primary grade 
level, Alabama’s Foundation formula only 
funds 1 school counselor for every 500 
students.70 Since Foundation dollars fund 
half a counselor unit for schools with 250-
500 students, it is common for Alabama 
schools to ‘split’ counselors, dividing their 
time between two campuses. For districts that 
can’t afford to supplement state allocations 
with local property tax dollars, that can 
effectively leave counselors with case loads 
that exceed 600 students. In Birmingham 
City, for example, Sun Valley Elementary and 
Glen Iris Elementary have ratios of 1:608 and 
1:704, respectively.71 Stretched across so many 
students and multiple sites, counselors often 
struggle to serve as familiar, trusted, student 
support agents within the schools. 
In addition to simply having too few 
guidance counselors, the current role that 
counselors play is often more limited than the 
general public realizes. Over the last quarter 
century, the demands and focus of guidance 
counselors has shifted increasingly towards 
student academic advising and away from 
a broader focus on student well-being. In 
high schools, managing standardized testing, 
graduation course requirements and college/
post-graduate planning assume the bulk of 
counselors’ efforts.72 Even within primary-
grade environments, guidance counselors can 
only do so much. According to the current 
American School Counselor Association 
(ASCA) Model, school counselors should 
not be providing “long-term counseling in 
schools to address psychological disorders.”73 
Counselors are trained to handle student 
behavioral issues that can be resolved in 6-9 
weeks.74 In short, they are not equipped to 
provide long-term therapy for more significant 
emotional and behavioral disorders.  

Those who are trained mental health 
professionals -- school psychologists, social 
workers, and therapists -- are even less 

likely to be a reliable school-based presence. 
Statistics tell us that approximately 15% 
of all students will require Tier 2 support 
services, and currently, there is an insufficient 
number of ‘boots on the ground’ to meet that 
need. In the US, there is currently 1 school 
psychologist for every 1400 students.75 

In	Birmingham City Schools (BCS), 14 
contracted therapists and 5 prevention 
specialists/social workers in a district that 
serves approximately 23,000 students.76 At 
that staffing level, there is 1 therapist per 
1,643 students and 1 social worker for every 
4,600 youth.77 The respective professional 
associations for both positions recommend 
a school psychologist ratio of 1:500-700 
students and a school social worker ratio of 
1:250 students (1:50 students in high-needs 
schools).78 

Underidentification of student mental health 
needs may be one symptom of this human 
capital gap. Nationwide, only .73% of US 
students (7.3 per thousand) are identified as 
having an Emotional Disturbance (ED) as part 
of their Individual Education Plan (IEP).79 An 
ED is a marked, sustained, professionally-
diagnosed mental or behavioral disorder that 
significantly impairs a child’s educational 
performance.80 Many school psychologists 
argue that the figure ought to be closer to 7.3% 
or 73 per thousand.81 While the reluctance 
of families to have their children officially 
labeled with a mental health condition 
undoubtedly contributes to the undercount, 
the absence of regular screening mechanisms 
and access to mental health professionals also 
makes identification less likely. According 
to the most recent available statistics, 
Alabama	has	the	lowest	ED	identification	
rate in the nation at .2% or 2 students per 
thousand.82

Critics of increasing school-based mental 
health personnel may argue that schools 
should not be in the business of mental health 
at all. Research tells us, however, that timely 
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intervention and treatment is critical to both 
preventing and mitigating the impact of youth 
mental health disorders. Data also shows that 
schools are uniquely productive spaces for 
accomplishing that work. At present, between 
70-80% of all children and adolescents who 
receive mental health services receive them 
while attending school.83 Statistics show that 
youth are six times more likely to complete 
mental health services in school over other 
community settings.84 In one analysis, students 
recommended for mental health services were 
21 times more likely to make a mental health 
visit to a school-based health center than to 
a community clinic..85 In some rural areas, 
schools may be the only locally-available 
source for youth mental health care.86 Far from 
a wasteful duplication of services, school-
based mental health may hold the key to 
providing attainable, sustainable treatment for 
our state’s struggling youth. 

Challenge 3: 
Comprehensive, high-
quality school-based 
mental health services 
cannot exist without 
a fully-developed 
mental health support 
inf rastructure; Alabama 
has no such inf rastructure. 

Over the last decade in Alabama, there has 
been a flurry of activity and a noticeable 
spike in programming around school-
based mental health. The emergence and 
evolution of the School-Based Mental Health 
Services (SBMHS) collaboration offers 
a prime example. In 2010, the Alabama 
State Department of Education (ALSDE) 
and the Alabama Department of Mental 
Health (ADMH) established the SBMHS 
collaborative.87 Initially implemented in 

Florence City, the intention of the effort was 
to facilitate the connection between existing 
community mental health resources and area 
schools. The collaboration sought to eliminate 
the barriers between struggling students 
and the mental health services they needed. 
Impressively, in its first 7 years (and absent 
any additional funding), the collaboration 
was able to connect students in 51 systems 
with school-based services from providers 
representing 13 different mental health care 
centers.88 Over the past two years, an influx 
of state dollars has allowed the agencies to 
grow the collaboration. By the end of FY2020, 
the partnership will be serving students in 61 
systems.89

The dedication and hard work of the 
leadership and staff from both the schools and 
these agencies fueled these achievements, and 
their efforts should be celebrated. As a direct 
result of the Collaborative, Florence City now 
provides access to a school-based therapist in 
every one of its schools. But the story of the 
SBMHS collaboration also underscores the 
sporadic, ad hoc nature of the effort. Currently, 
there is no formal system for disseminating 
information to all Alabama systems or specific 
guidelines governing participation. Individual 
districts must independently realize that such 
a resource exists and reach out to ADMH to 
express an interest in the collaborative.90 For 
FY2021, the budget request from ALSDE 
includes an additional $1 million for ADMH 
to fund school-based mental health therapists 
for 20 Alabama districts; if approved, the 
process for determining which districts receive 
those dollars is not clearly defined.91 Absent 
a transparent system with shared procedures, 
the impact of the collaboration is unlikely to 
reach its full potential. Tackling youth mental 
health can be a tremendously complex issue 
to navigate, and much of the other important 
work currently being done throughout the 
state lacks the coordination that would 
exponentially increase its impact. 
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That absence of statewide coordination 
results in other missed opportunities. In 2020-
21, for example, the School-Based Health 
Alliance will be offering a free, 12-month 
national program explicitly designed to 
help states to strengthen and improve their 
school-based health networks. The goal of the 
Collaborative Improvement and Innovation 
Network (COIIN) is to improve the quality and 
sustainability of school-based health services 
-- including youth mental health.92 In order to 
apply, however, states are required to have a 
certain level of coordinated state infrastructure 
already in place, including the participation 
of five functioning SBHCs and the statewide 
agencies with Medicaid and Title V authority.93 

Without those fundamental building blocks, 
Alabama cannot take advantage of a valuable 
and much-needed development opportunity 
that could enhance the state’s school-based 
mental health infrastructure.

School-Based Mental Health             21



CURRENT 
CONTEXT: 

STATE AND 
LOCAL 

EFFORTS



Over the past decade, state lawmakers, Alabama education leaders, public health officials and 
community partners have made youth mental health a high-priority issue. The increased sense 
of urgency has led to the development of numerous promising collaborations, partnerships, and 
programs. The following list represents a small sampling of state and local activities, resources, 
and programming that comprise current efforts in the state:

School-Based Health Centers (SBHCs)

According to the most recent publicly-available data, the number of SBHCs in Alabama is fewer 
than ten.94 Since this figure does not include any of the Central Alabama SBHCs that have opened 
since 2018, however, the tally likely represents an undercount of the state’s entire SBHC portfolio. 
In 2019, the community of Fairfield opened three elementary school-based health care centers and 
is planning to open a high-school clinic.95 In addition, there are currently two SBHCs operating on 
Birmingham City School campuses.96 Both opened their doors in 2019:

● Wenonah Student Life Center (Wenonah High School): Staffed by a nurse practitioner 
through a partnership with Alabama Regional Medical Services (ARMS),  the center 
includes a health center with a waiting/exam room and an on-site behavioral specialist. 
Medical and mental health services are available to any student, children of students, or 
faculty members from the school.97 

● Cahaba Medical Care (Hemphill Elementary): Staffed by a team of nurse practitioners, 
social workers, and counselors, the clinic provides well-child, exams, basic testing, lab 
work, blood sugar testing, vaccinations, and counseling. The clinic is operated by Cahaba 
Medical Care.98 

The United Way of Central Alabama’s Bold Goals Coalition 

The mental health work of the Coalition began in 2014 and currently exists as a multi-faceted 
effort to develop stronger, more comprehensive mental health systems in Central Alabama. Among 
its accomplishments to date, the Coalition has:

● Supported the on-going development of Oakman Student Health and Wellness Center, the 
first School-Based Mental Health Center in Walker County.99

● Piloted an initiative to increase school-based mental health services in four participating 
districts. As part of this initiative, the Coalition:

○ Trained a cohort of teachers and partner agency representatives to become certified 
Youth Mental Health First Aid (YMHFA) trainers in the community.  In addition 
to general information about youth mental health issues, participants learned about 
a range of specific disorders and substance abuse issues. They also learned how 
to develop a 5-step action plan for crisis and non-crisis situations. To date, 400 
educators have been trained through Coalition efforts.

○ Tested simple screening mechanisms that could assist teachers in better assessing 
and identifying student mental health care needs. After just one year, 11,000 
students received screening.

○ Explored new ways to work with partners to bring additional treatment resources 
into schools.100 

School-Based Mental Health             23



Alabama State Department of Education (ALSDE) 

State Superintendent Dr. Eric Mackey’s most recent education budget proposal included 
increased funding for School-Based Mental Health supports, specifically:

● $40K per District for the salary and benefits of a Services Coordinator. Statewide, the 
cost would be $5.68 million for the coordinator roles, plus an additional $150,000 for 
program administration.101 

● $700,000 to expand Mental Health First Aid (MHFA) training.102

Local SEL School-Based Curricula 

Birmingham City Schools (BCS) currently dedicates an entire office to Student Support Services, 
and the District has made an explicit commitment to Whole Child Instruction. One aspect 
of the office’s work involves SEL efforts. BCS currently uses two different SEL programs: 
LEAPS and RethinkEd. LEAPS is an online SEL platform available to all district teachers. 
The curriculum provides teachers with activities and 10-15 minute lesson plans that address 
skill development related to the five CASEL competencies. The LEAPS program also includes 
assessment tools and a rubric for teachers to track classroom-wide growth. RethinkEd offers a 
more comprehensive SEL platform. Formerly offered as Rethink Autism, BCS currently supports 
this resource in three schools with high concentrations of students with demonstrated behavioral 
challenges. Like LEAPS, the platform includes lessons and tools for SEL classroom activities. 
In addition to assessment tools, RethinkEd produces specific professional development tools 
(including downloadable instructional video modules) and opportunities for on-site professional 
development support.103 

Local University Partnerships  

University of Alabama at Birmingham (UAB) Professor Dr. Dayna Watson is currently exploring 
the school-based mental health efforts occurring in three local school districts: Alabaster, 
Fairfield City, and the Huffman school feeder pattern within Birmingham City Schools. For each 
District, her investigation includes:

● Needs assessments developed via interviews with families and staff;
● Capacity/asset mapping to identify existing programming, partnerships, and resources 

within each system; and
● Assessment of stakeholder investment/interest in school-based mental health efforts. 

Dr. Watson’s work will culminate with a report that will provide each district with a snapshot of 
current needs, efforts, tools, and attitudes surrounding school-based mental health. It will also 
offer plans tailored to the particular needs of each system. Ultimately, she hopes to develop not 
only recommendations, but also a replicable protocol for how school systems wishing to improve 
their mental health support systems can move from interest to successful implementation.104 
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Youth Advocate Program’s (YAP) Whole Child Initiative (WCI)

YAP’s WCI is a trauma support program that is currently being piloted at Sumiton 
Elementary. Initiated in January with funding from the Walker Area Community Foundation, a 
Behavioral Interventionist (BI) from Jasper’s YAP program provides on-site assistance to Sumiton 
Elementary students identified by teachers as needing additional social and emotional support. 
Trained in Trauma-Informed Practice, the BI offers Tier 2 outreach for the school’s roughly 700 
students. The BI creates a literal and metaphorical ‘safe space’ for struggling students to discuss 
and process their challenges. By listening to students, teaching them coping strategies, and 
establishing a trusted, supportive one-on-one relationship, the BI acts as a mental health mentor for 
the building. The pilot program is slated to run for three years and will measure success through 
increased attendance rates and decreased behavioral referrals for students served.105 

Alaquest Collaborative for Education (ACE)

Founded in 2015, ACE is a Birmingham-based 501(c)(3) that seeks to reduce violence across 
Alabama by creating, implementing, and advocating for “programming that fosters social 
and emotional growth and understanding, especially in young people.”106 The mission of the 
organization is to expand and integrate social and emotional learning opportunities in schools. 
Through Life Skills Education, Professional Development, and Culture Coaching, ACE brings 
SEL-specific expertise to school-based Tier 1 support efforts.107 
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LANDSCAPE 
OUTSIDE 

ALABAMA



Alabama, of course, is not the only area attempting to address issues of school-based mental 
health. Across the country, states and communities have been experinementing with innovative 
solutions to similar challenges. More than a list of model programs, the following alternatives 
represent a range of promising strategies worthy of consideration here in our state. 

Alternative 1 :  Trauma-Informed Practice at 
Nashville’s Fall-Hamilton Elementary 
The concept now widely referred to as trauma-informed practice emerged from the work of 
Dr. Sandra L. Bloom and her colleagues staffing the psychiatric unit of a North Philadelphia 
hospital in the late 1980s. Dr. Bloom and her team developed the Sanctuary Model as a 
“methodology for creating organizational change” in a community where members are healing 
from psychologically and socially traumatic experiences.108 The model allows organizations to 
develop the structures, processes and behaviors that can best help individuals heal from trauma. 
The pillars of the model are incorporated in the conceptual framework known as S.E.L.F.: Safety, 
Emotions, Loss, and Future. Serving as the compass, the S.E.L.F. framework allows individuals 
to “navigate the challenges of complex interventions.”109 School-based trauma-informed practice 
is based on the principles outlined in the Sanctuary Model.110 

According to the most recently available data, 45% of all children in the US have experienced at 
least one Adverse Childhood Experience (ACE); the prevalence of those experiences, however, 
is not distributed equally.111 Nationally, 61 percent of black, non-Hispanic children and 51 percent 
of Hispanic children have experienced at least one ACE; further, as indicated earlier, poverty 
compounds the likelihood of additional ACEs.112 It is this knowledge -- that a large share of 
US students have been witness to or endured a variety of traumatic experiences -- that brought 
trauma-informed practice into the classroom. 

Trauma-Informed Practice (TIP) is based on the core principles that guide Trauma-Informed 
Care (TIC). They are: 

● Connect (Build Relationships)
● Protect (Promote Safety and Trustworthiness)
● Respect (Involve Choice and Collaboration)
● Redirect (Encourage Healthy Skill-Building and Competence)

Incorporating TIP into school culture requires an understanding that student experiences directly 
inform student behavior. As one participant described it, TIP involves more than completing a 
checklist; instead, TIP represents a change in mindset. Being trauma-informed involves a shift 
in perspective, requiring teachers and school staff to consider student behavior changes and 
challenges in an entirely new way. Instead of asking “What’s wrong with you?,” teachers and 
staff learn to ask, “What happened to you?”113

One of the cornerstones of TIP is the prioritization of  relationship-building between adults 
and students. As one practitioner in the field put it, “There is no more effective neurobiological 
intervention than a safe relationship.”114 Fall-Hamilton Elementary in Nashville, Tennessee 
provides a working example. At Fall-Hamilton Elementary, a commitment to a TIP philosophy 
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led to the following transformations:115

●	 Designated Staff: The school hired a Full-Time Trauma-Informed Practitioner to increase 
awareness of ACES and to serve as a resource for students and teachers. In addition to 
training all faculty and staff, the Practitioner served as an on-going support agent, helping 
students to design school space and procedures to better assist students who might be 
struggling with the aftermath of trauma.

●	 The“check in/check out” and “tap in/tap out” support system. The check-in/check out 
system pairs students who might need additional support with an adult who is not their 
teacher. For two minutes at the start and end of each day, the students touch base with 
their adult mentor to talk about their day. The tap in/tap out faculty support system 
enables teachers to request coverage from another faculty member via text message when 
they need a moment to step away from the class. The system recognizes that teachers 
often encounter emotionally stressful situations in the classroom and can benefit from 
access to work-based mental health supports, too.

●	 Peace corners: Every classroom in the school has a space set aside for students to go 
if they need to calm down or deal with strong emotions. The spaces provide a place for 
students to practice emotional self-regulation skills.

●	 Curricular components: Students participate in a schoolwide Leader in Me leadership 
development program.

Benefits
Though more research is needed, the initial data on school-based Trauma-Informed Practice is 
encouraging.  Schools who have implemented TIP report: 

● reduced student outbursts, incidences of bullying, and other behavioral referrals in 
schools. After just one year of implementation, for example, Fall-Hamilton Elementary 
saw a 76% decrease in student behavioral referrals.116

● improved school climate, faculty job satisfaction, and rates of retention for new teachers.
● improved student academic achievement/test scores.
● reduced numbers of student absences, detentions, suspensions, and drop-outs.117 

Considerations
● Collective ‘buy-in’ and an on-going commitment to the principles of TIP are essential. In 

order to be effective, TIP requires teachers and school staff to participate in a wholesale, 
permanent paradigm shift. 

● TIP is an investment. Whether hiring a Coordinator, providing comprehensive 
professional development training to teachers or redesigning learning spaces to optimize 
students’ sense of security, the paradigm shift involves an initial commitment of 
resources. 

● TIP is a long-term strategy. While some of the benefits of TIP may be immediate, the 
distinctive value of the approach requires a level of patience and sustained commitment 
that can be hard to steward without dedicated, consistent leadership at the school and 
system level.  
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Alternative 2:  Michigan’s School-Based 
Children and Adolescent Health Centers
School-Based Mental Health Centers (SBHCs) have existed in Michigan for over 30 years. 
Known as Children and Adolescent Health Centers (CAHCs) in the state, these centers provide 
comprehensive physical and mental health care services that include primary care, screenings, 
health education, vaccinations, and mental health treatment. Staffed by clinicians, the centers 
are based either on a school campus or in close proximity to the school and target economically 
vulnerable populations. Intentionally designed to be comfortable and welcoming to younger 
populations, CAHCs currently serve over 200,000 Michigan students in 124 centers. They are 
present in 47% of all counties across the state.118 

The School-Community Health Alliance of Michigan (SCHA-MI) serves as the state association 
for the CAHC network of centers and their supporters. For the past twenty years, SCHA-MI has 
advocated for and provided technical assistance to SBHCs in the field. Using the slogan “Healthy 
Kids Learn Better,” the SCHA-MI works to coordinate, promulgate, and support Michigan’s 
growing contingent of CAHCs.119 In 2018, Michigan’s Legislature approved $30 million for new 
mental health services in schools, with $5 million specifically allocated to CAHCs.120

The state’s continued and growing investment in CAHCs is a testament to the impact of these 
centers. Schools whose students use CAHCs see a significant reduction in school disciplinary 
action. The individual student impact is even more profound. Compared to peers without access 
to CAHCs, students served through these centers are significantly more likely to stay in school 
and earn a high school diploma. Further, students themselves report improvements in grades and 
other academic performance measures; feelings of greater engagement and connectedness to 
school; and reduced feelings of stress, anxiety, depression, and anger.121

Benefits
● The model enables students to receive screening and care from an on-site mental health 

professional --  a resource that is absent from many school campuses.
● The model significantly reduces many of the barriers that often block students from 

accessing mental health treatment, including geographic access, social stigma, and 
provider availability. 

● Students who participate in CAHC programs demonstrate improved emotional regulation 
and self-efficacy. According to program records, schools that use CAHC services 
experience significant reductions in disciplinary action (detentions, suspensions, etc.), 
significant improvements in retention and graduation rates, and improved student 
attendance and graduation rates.

● The School-Community Health Alliance provides an effective mechanism for both the 
continuous program improvement and the sustainability of the state’s SBHCs. The SCHA 
creates a strong network for consistently sharing best practices and showcasing program 
impact to Michigan lawmakers. 

Considerations
● CAHC clinics require extensive planning, significant initial funding, and the creation of 
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extensive, long-term community partnerships. 
● Depending on the location, securing stable, long-term funding for CAHC-style clinics 

can be difficult. Many SBHCs in the nation’s 2500 SBHC-network continue to contend 
with this issue. 

Alternative 3:  Ohio Mental Health Network 
for School Success 
The Miami University of Ohio’s Department of Psychology is home to the Center for School-
Based Mental Health Programs (CSBMHP). Begun in 1998, the CSBMHP works to implement 
effective programs that “enhance healthy psychological development of school-age students” and 
“reduce mental and behavioral health barriers to learning.”122 Center staff, faculty, and students 
(both undergraduate and graduate) work with community partners to promote effective school-
based mental health in a multitude of ways. In addition to conducting applied research, CSBMHP 
provides technical assistance, professional development training, evaluation/grant-writing 
support, policy and procedural development support, and direct clinical services to schools and 
community-based agencies.123

One outgrowth of the CSBMHP’s work is the Ohio Mental Health Network for School 
Success (OMHNSS). The OMHNSS serves as a statewide resource for schools, families, and 
organizations interested in promoting improved school-based mental health services. Among the 
many functions of OMHNSS, the clearinghouse offers:

● access to 50+ free, downloadable student screening instruments
● a compendium of the latest research briefs produced on school-based mental health
● a registry of evidence-based programs being used in the state
● an asset map identifying the content and contact information for current school programs 

and school-based partnerships around SEL and student mental health
● a one-stop-shop for information and resources related to effective school-based mental 

health training, including Youth Mental Health First Aid (YMHFA), trauma-informed 
practice, cyberbullying, and referral pathways.124

Benefits
● The network improves access and efficiency. By offering a comprehensive picture of 

the efforts already taking place in the state, the network offers a helpful entry point and 
reduces the time it takes for school leaders and districts to go from inquiry to action.

● The network provides a useful vetting process for program models and a mechanism for 
designing and collecting valuable impact data. 

● The network meets the needs of a variety of communities. Whether through tailored 
professional development trainings or connecting similarly-situated communities to one 
another, the network allows for the dissemination of best practices across a wide range of 
contexts. 
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Considerations 
● The work of the CSBMHP and the resulting School Success network it spawned emerged 

under the leadership of individuals dedicated to the effort. In order to create a similar 
statewide effort in Alabama, champions of school-based mental health would need to lead 
the way. 

● Development of a school-based mental health network is only possible when Alabama’s 
critical stakeholders convene to (1) better understand the work that is already done in the 
state and (2) create a shared vision around what a successful Alabama network would 
look like and provide.
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A NOTE ON 
SOCIAL AND 
EMOTIONAL 

LEARNING (SEL)



CASEL core competencies and the behaviors associated with them are essential for the 
mental health and well-being of all students, not just those in crisis. Once considered ‘soft 
skills,’ these self-management and prosocial behaviors are now understood to be essential, 
foundational building blocks to future academic success.125 Mastering (or failing to master) these 
competencies affects peer relationships, resilience, and student life outcomes; a growing body of 
research supports the long-term benefits of explicitly educating students in SEL skills.

While SEL programs can be enormously valuable, they are intentionally omitted from the 
alternatives and recommendations sections of this report. The rationale for that decision is based 
on our assessment of current Alabama practice. Presently, the responsibility for implementing 
SEL initiatives too often falls to classroom teachers. Successful SEL programming requires 

Successful SEL 
Program Spotlight:

WINGS for Kids

WINGS is an afterschool SEL 
program developed for K-5 
students in Title I schools. The 
program originated in 1996 in 
Charleston, SC and has since 
expanded to Atlanta, GA and 
Charlotte, NC. The program is 
free and operates for three hours 
per day, five days per week. 
Student participants are referred 
by teachers and principals 
from local elementary schools. 
WINGS teaches students “how 
to behave well, make good 
decisions, and build healthy 
relationships” by creating an 
inclusive, empowering engaging 
environment, ensuring that staff 
serve as respectful, responsible 
role models for healthy 
relationship-building, and using 
integrated, evidence-based 
activities and lessons.130

The evidence for the positive impact of SEL 
programming is strong. Research indicates 
that: 

●	 SEL programs are a worthy 
investment. A 2015 Columbia 
University report examining the 
aggregate economic effects of 6 
different SEL interventions found 
that, for every dollar invested in SEL 
programming, the community saw 
$11 in returned economic benefits.126

●	 SEL programs improve academic 
outcomes. A 2011 meta-analysis 
conducted by the CDC found an 11 
percentile point gain in the scores 
of SEL participants compared to 
students who did not participate in 
SEL programming.127 According to 
researchers, standardized reading 
or math achievement test scores 
from such measures as the Stanford 
Achievement Test or the Iowa Test of 
Basic Skills were used.128 

●	 SEL programs may help reduce the 
violence that can save lives. Suicide 
and homicide are the 2nd and 3rd 
leading cause of death in school-aged 
youth. Youth participation in SEL 
programming reduced youth-initiated 
violence by 19%.129
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a strong school-based mental health foundation. 
If high-quality SEL learning is to be genuinely 
meaningful and sustainable, districts and schools 
must first be willing and able to provide additional 
capacity and support to our educators. Attempting 
to adopt such programs absent that support will 
simply add another demand to teachers already 
overburdened with the requirements of multiple 
initiatives. SEL programming should emerge from 
and not substitute for the development of a stronger 
school-based mental health infrastructure.

Successful SEL 
Program Spotlight:

Valor’s Compass Model

Since the opening of the Valor Flagship 
Academy in 2014, Valor schools 
have made Social and Emotional 
Learning (SEL) foundational to 
school culture. The Valor network 
currently comprises three charter 
schools based in Nashville, TN. 
Using the Compass model developed 
by the founders, these institutions 
pursue student academic success by 
grounding school culture in four key 
human development “dimensions’’ 
-- a Sharp Mind (building academic 
knowledge and skills), a Big Heart 
(demonstrating compassion for 
self and others), a Noble Purpose 
(identifying and committing to your 
most deeply-held values) and Aligned 
Actions (positively engaging in your 
community).131 

Notable strategies include intentional 
community building , intentional 
diversity (by design, there is no 
majority ethnicity in any Valor 
school), and intentional integration 
of SEL principles into academic 
expectations. Valor’s efforts appear 
to be working. According to state 
assessment metrics, all Valor schools 
“performed in the top 2%” of the 
state in both academic achievement 
and growth measures.132 Even more 
remarkably, network schools have 
effectively inverted the achievement 
gap. Valor’s economically 
disadvantaged students have 
outperformed their non-economically 
disadvantaged peers in Tennessee for 
five consecutive years.133
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POLICY 
RECOMMENDATIONS 



Simply put, schools and districts must operationalize the principle that student mental health is 
foundational to the work of schools. Doing so will take time, planning, and coordination. With this 
understanding in mind, the recommendations will be separated into short-term “Now” actions and 
longer-term “Next” suggestions. 

#1: Ensure that all Alabama teachers and staff are well 
prepared to respond to the ‘f ront-line’ mental health needs 
of students.  

NOW
●	 Develop and offer a pre-service ‘Mental Health’ module for all Alabama educators and staff. 

The module should include Mental Health First Aid, an introduction to ACEs, and an orientation 
to school-based intervention protocols and procedures.

NEXT
●	 Incorporate a standard for youth mental health training in Alabama Educator Preparation 

Programs.
●	 Design and implement a comprehensive 3-year teacher training sequence focused on integrating 

trauma-informed care and restorative principles into classroom practice. 

#2: Ensure that teachers are part of a larger, comprehensive 
school-based mental health support team. 

NOW
●	 Create and staff Community Coaches (CCs) in all elementary, middle and K-8 schools. By 

reporting directly to the principal and providing an on-site caring adult for struggling students, 
CCs can offer an in-house Tier 2 mental health support agent for each school. To begin, the 
model could be piloted in one BCS feeder pattern and, if found effective, brought to scale. 

●	 Expand the number of school-based social workers serving in schools. School social workers can 
serve as the on-site, ‘outward looking’ support agents for students and families. Coordinated by 
the district, school-based social workers can both provide direct services and connect students 
and families to outside services and resources. To start, BCS should assign one dedicated social 
worker per high school.

NEXT
●	 Define	the	roles	of	school	social	workers	and	school	psychologists	and	explore	ways	to	

eventually help support these positions with state dollars. Forty Alabama districts currently 
employ social workers, but districts receive no state Foundation dollars for these costs. In 
Georgia, formula dollars already fund 1 social worker for 2,465 students; in Tennessee, the ratio 
is 1:2,000.134, 135

School-Based Mental Health             37



#3: Build a comprehensive school-based mental health 
support inf rastructure for Alabama. 
Awareness and interest in state school-based mental health is at an all-time high; what’s missing is 
the coordination and infrastructure that can transform that commitment into coherent, sustainable 
practice. BCS could serve as the model district for creating a comprehensive infrastructure. Appropriate 
stakeholders should:

NOW
●	 Organize a Birmingham City Forum around school-based mental health. The Forum should 

bring together local stakeholders to foster awareness and sow the seeds for future collaboration.  
In addition to promoting awareness about local resources and efforts, the goal of the Forum 
would be to encourage stakeholders to begin discussions about building a stronger school-based 
mental health support infrastructure for Birmingham students and families. 

●	 Systematize, share, and expand the work of the Alabama State Department of Education/ 
Alabama Department of Mental Health Collaboration. Develop a standardized process for 
outreach to all districts. 

NEXT
●	 Create an Alabama School-Based Mental Health Alliance. Alabama’s Alliance should provide 

a clearinghouse for issue-specific best practices, asset mapping, advocacy, public awareness 
campaigns, and training/funding opportunities. It should also serve as a repository for tracking/
reporting related longitudinal data.

●	 Educate Alabamians about the existence and promise of school-based health centers (SBHCs). 
Highlight the work of current Alabama SBHCs and share information about nationwide models. 
Explain how SBHCs affect student mental health and how they might contribute to the improved 
student mental health infrastructure. 
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