
The overall intent of 31n is to increase the provision of mental health and 
support services in schools for general education students throughout Michigan. 

Since 2018-19, the Michigan Legislature has allocated funds to intermediate 
districts and the network of child and adolescent health centers to add licensed 

behavioral health providers in schools.

31n School-Based  
Mental Health Services

2023-202 4 LEGISL ATI V E R EPORT
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2024 Funding Allocations

31n(5): $14.3 
million for Child and 
Adolescent Health 
Center (CAHC) 
services

Distributed to the existing 
network of CAHCs to place 
a licensed master’s level 
behavioral health provider in 
schools that do not currently 
have services available to general 
education students.

31n(6): $107.845 
million for 
Intermediate  
School District (ISD) 
services

$1,003,100/ISD plus an equal 
per-pupil amount distributed 
to all 56 ISDs for the provision 
of mental health and 
support services.

31n(11): $1 million  
for upgrading 
technology 

Distributed to MDHHS for 
the purpose of upgrading 
technology and systems 
infrastructure to support 
the programs funded under 
this section.

31n(12): $5 million 
for administration 

Distributed equally to the 
56 ISDs for the purpose of 
administering programs 
funded under 31n and to 
ensure the overall vision and 
intent of the legislation is 
carried out.
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Schools with at least one 31n(6) funded provider
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Students that attended a school with at 
least one 31n(6) funded provider
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Unduplicated number of students that received 
direct services from a 31n(6) funded provider
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Students that had a Plan of Care developed  
by a 31n(6) funded provider

0

3000

6000

9000

12000

15000

2023-242022-232021-222020-212019-20

2,954
3,421

8,504

11,826

14,300



3 1 n  L E G I S L AT I V E  R E P O RT   |   2 0 2 3 - 2 0 2 4 8

Full-time equivalent (FTE) helping professionals 
hired or contracted with 31n(6) funds
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FTE by type of helping professional
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Full or Part-time Behavioral Health  
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Number of individual, group, or family therapy 
sessions led by a 31n(6) funded provider
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Expanding, Enhancing Emotional Health (E3) 
model continues to provide access to mental 
health care in diverse communities across the 
State of Michigan. The E3 model locations 
offer screening, assessing, diagnosing, 

treatment and referral for ages 5-21 with mild 
to moderate severity by a Licensed Master 
Level Mental Health Professional. Our 
providers and organizations are dedicated to 
School-Based mental health care.

PROVIDER ENGAGEMENT OPPORTUNITIES
•	 Quarterly Regional Networking Meetings
•	 Monthly Lunch & Learns (best practice topics for addressing mental health in schools)
•	 Digital Seminars in partnership with PESI, a non-profit organization that provides continuing 

education products and services for the behavioral health, healthcare, and rehabilitation industries.

E3 COORDINATOR OPPORTUNITIES
•	 Quarterly Networking Meetings

PROFESSIONAL DEVELOPMENT (Summer Training Series)
•	 Neurodivergency: When Formal assessment and intervention are not readily accessible
•	 Practical Strategies for Identifying and Treating Eating Disorders for Children and Adolescents
•	 Enhancing Therapeutic Alliances Through Systems Thinking: Developing Self to Impact 

the System

 104
total Expanding, Enhancing Emotional  
Health program sites (E3)

40 
counties served

4,860
unduplicated users receiving mental  
health care

48,415 
total visits

1,434 
tele-mental health visits

4,713 
unduplicated users received a Comprehensive 
Risk Assessment or Behavioral Health Screen  
(Broad-based screener)

3,612 
users ages 10+ with Depression Screens

Child & Adolescent Health Center (CAHC) Impact
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“During the 23-24 school year, BAISD employed 14 master’s-level 

mental health service providers, funded through 31n grant dollars and 

commitments from local districts. These providers work directly with 

students across all local and charter school districts in Bay and Arenac 

Counties. By leveraging additional grant funds, BAISD has provided 

training and access to evidence-based curriculums such as TRAILS to 

Wellness, Michigan Model for Health, and Navigate 360 for school-based 

providers and educators supporting social, emotional, and behavioral needs. 

BAISD utilizes bhworks for assessment, logging, and billing of mental 

health services. BAISD secured other grant funding to train local therapists 

and purchase technology that enables families with children under 7 to 

access Parent-Child Interaction Therapy in Bay and Arenac Counties.”

STACEY MEININGER
Whole Child Systems Supervisor
Bay-Arenac ISD
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“In 2023-2024, AMA ESD hired a Whole Child Systems 

Consultant to oversee 31n programming. As a result, greater 

consistency was achieved through active implementation of the 

AMA ESD 31n Manual, compliance oversight, and consultation 

with school teams. In addition, steps were taken to integrate 

31n mental health intervention into existing MTSS frameworks 

within districts and schools. This helped to improve outcomes 

for students by strengthening the practices of providers as well as 

strengthening systems of support within the schools.”

MEAGHAN GAUTHIER
Whole Child Systems Consultant
Alpena-Montmorency-Alcona ESD
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“More streamlined services for kids due to increased 

communication between parents/guardians, school-

based providers, and community providers. We are able 

to provide mental health therapy to students in our rural 

communities who would not otherwise have access to 

this level of care. Our districts are very happy with these 

services, and we continue to have increased needs and 

requests for the services from year to year. We now have  

12 providers serving 10 of our school districts.”

JEN KRZEWINA
Director of Mental Health Services,  
Marquette-Alger RESA
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“31n funding continues to increase opportunities for students to access 

mental health services at Huron ISD. This past school year, we began 

contracting Board Certified Behavior Analyst (BCBA) services. When 

unable to replace a vacant position with a master’s level provider, we were 

able to pursue flexibility to hire a bachelor’s level provider graduating with 

their MSW in December that will start this upcoming school year. Our data 

shows that the number of students that received a service from a mental 

health provider has increased this past year. Huron ISD is beginning to 

utilize the flexibility added this year to allow for costs of evidence-based 

mental health training to all school personnel toward enhancing school 

culture and practice that supports student mental health.”

JACKIE CALLENDER
Mental Health Coordinator
Huron ISD
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“Through the 31n grant, our ISD has provided a robust, yet varied, 
mental health support network to our community. Individual support, 
small group sessions, whole class activities, and partnering with 
external organizations have all been implemented.” 

DAVE KRANTZ
Director of Special Education
Saginaw ISD

“Macomb ISD has utilized the 31n(6) funds to make clinicians available 
on a county-wide basis to all districts, which includes 21 local districts 
and 19 public school academies.  Our clinicians are assigned to districts 
within different regions of the county and referrals come to the ISD 
from specific building teams within the district for students that meet 
the criteria for services from a 31n(6) funded clinician.”

STEVE BERG
Director of Special Education Management Services
Macomb ISD
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“We have made significant strides in enhancing student mental health 

outcomes. This funding has been instrumental in bolstering our ISD’s 

capacity to address the growing needs of our students. Part of our strategy 

has been to expand access to mental health services by increasing the 

number of qualified mental health providers within our schools. By 

hiring additional providers, we have been able to reduce wait times 

for students and provide more comprehensive support to students. 

Furthermore, we recognize that effective mental health support requires 

a collaborative approach. To that end, we have invested in comprehensive 

training for our school staff to equip them with the necessary tools to 

identify and respond to student mental health needs. This training has 

focused on topics such as mental health awareness, suicide prevention, 

and crisis intervention. As a result, our entire school community is better 

prepared to support students’ emotional well-being.”

BETTY EVERLINE
31n Supervisor
Hillsdale ISD
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“The impact this funding has had on the lives of school staff, students, and families 

in our region truly cannot ever be accurately quantified. Each day that I work with 

our team of 31n Providers, I hear so many inspiring stories of their successes with 

students, whether it be through a small breakthrough in a session, when they see 

improvements in progress monitoring, or when they are able to “graduate” a student 

from services! When I think about the positive influence these services have had, 

and will have, on the trajectory of these young people’s lives, and in turn, all the 

people they interact with, I am reminded of why we do the work we do. Our team 

has been very intentional about regularly working with school staff by providing 

training, so the entire education system can be set up to support ALL student 

and staff well-being and mental health. Each time an administrator shares about 

a restorative technique they used with a student or a teacher shares about their 

implementation of one of the strategies we have suggested, I think about the far-

reaching positive ripple effects these actions will have on our world. I feel immense 

gratitude for this funding and the potential it has to positively change so many lives.” 

ELISA ANDERSON
Director of Mental Health Services
Dickinson-Iron ISD
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“Each district within our ISD now has a 31n-funded provider (Whole Child 

Specialist) providing support to K-12 students. Contact with students 

includes crisis management, case management, individual sessions, group 

sessions, family consultations, school consultation, social emotional lessons, 

teaching regulation skills, and comprehensive trauma assessments. 7 of our 

8 providers are trust-based relational intervention (TBRI) practitioners, 

emphasizing relationships, connection, empowerment, attachment, trauma 

awareness, and respectful corrective principles. Our practitioners model 

TBRI skills in districts and our student engagement coach offers sessions 

on using TBRI with students in the classroom. Being available for students 

immediately when they are having trouble at school or with a personal 

issue while doing academic work has been highly valuable for students and 

teachers. A student with a history of trauma and family discord told the 

31n-funded provider they’ve been working with, ‘You are my person!’”

MICHELLE CULTON-EKSTROM
Behavioral Health Coordinator
C.O.O.R. ISD
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“Our 31n6 funded providers are working within all three tiers of 

a Multi-Tiered System of Support (MTSS). Depending on the 

district, this may look like restorative practices, suicide prevention 

trainings, and school-wide systems at Tier 1; targeted support, 

small groups, and sitting on Advanced Tiers teams at Tier 2; and 

individualized support and connecting students to community 

agency supports at Tier 3.  Many districts in the Ottawa Area are 

working to install an Interconnected Systems Framework (ISF) 

that aims to improve outcomes for all students through integrated 

academic and behavioral supports, and our 31n6 providers are 

critical to its implementation.”

FRANKIE BADUR
Behavioral Health Consultant
Ottawa Area ISD
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“CCRESA has successfully leveraged 31n funds to expand access to mental 

health services for students. By continuing to support the administration 

of universal mental health screening in our local districts this past 

year, we’ve identified a significant number of students in need of early 

intervention. This proactive approach has enabled us to provide both 

individual and group therapy services to a broader population of students. 

Our expansion of services to K-2 students this year has further broadened 

our reach. Additionally, to enhance the impact of our group therapy, we’ve 

utilized the evidence-based TRAILS curriculum; we’ve also provided 

coaching to a number of school counselors, so they can implement the 

TRAILS curriculum on their own with students. Through these initiatives, 

we’ve made substantial progress in supporting improved student mental 

health outcomes.”

KASEY OLSEN
Behavior Mental Health Supervisor
Clinton County RESA
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“Portage Public Schools within Kalamazoo RESA works alongside some 
amazing therapists who support our most vulnerable youth. 31n therapists 
work with our students and remove barriers like no or poor insurance and 
transportation barriers. School is a safe, stable environment where children 
can be seen regularly, parents can rely on the support for their children, and 
therapists become safe, friendly faces at the buildings they serve. Last May, 
the Portage community experienced a natural disaster when two tornadoes  
hit the area and destroyed many homes and businesses. The children of one 
of our elementary schools were disproportionately hit and many displaced. 
Staff were struggling and the need for support was significant. Students 
needed a calm, familiar presence to be able to process their trauma and fear, 
and our 31n therapist gave her time to be there for students, families, and 
staff. Both students and staff felt comfortable talking with her and working 
through the trauma and rebuilding. There are many barriers to treatment, but 

with our 31n therapists, our youth and families can overcome the obstacles.”

MARIANNE JOYNT
Coordinator of Mental Health and School Initiatives
Portage Public Schools
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Each year, ISDs are asked to provide proposals to increase 31n efficacy and usefulness, increase 
performance, and expand coverage. Feedback from each ISD is collectively analyzed by MDE, 
MDHHS, and the 31n Advisory Council. The information below includes a summary of what ISDs 
requested and the collaborative response from MDE, MDHHS, and the 31n Advisory Council.

Responses to ISD Concerns

ISD Feedback
MDE/MDHHS/31n Advisory 
Council resolution

• With approval, 31n(6) funds may be used to attract highly 
qualified candidates, including loan repayment, tuition 
reimbursement, and costs related to additional certifications 
or professional development and training.

Continue to advocate for flexibility of funds for student loan 
repayment and hiring incentives.
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Allow 31n(6) funds to be used for mental health training and 
professional development for all staff, not just 31n-funded staff, 
because staff training is essential for growing an educational 
culture that includes reduced stigma around mental health and 
trauma-informed practices in schools. 

I think the biggest thing is emphasizing a multi-tiered approach 
to services. School staff need to be properly trained to meet the 
social-emotional needs of students. Students spend the majority 
of their time in school, with teachers. When teachers are properly 
trained to teach with a restorative approach, students will have 
better outcomes socially, emotionally, and academically.

The more we are emphasizing a systems-level approach, the more 
we will prevent students from needing individual therapy. There 
is so much that can be done at tier 1, beginning in kindergarten, 
that can support students and improve resilience and SEL skills.

• Beginning in FY 24, with approval, 31n(6) funds can be used 
to train any staff members and/or students on evidence-based 
trainings that support student mental health or to create/
strengthen behavioral health assessment teams (BHATs). 

• Flexibility with 31n(6) funding allows for more than just tier 
3 therapeutic services when an ISD has appropriate structures 
in place to develop a comprehensive school mental health 
system.

• 31n(12) funds can be used for coordination and costs 
associated with administering programs funded by 31n(6) 
and the allocation in FY 24 increased from $8,928/ISD to 
$89,285/ISD.

ISD Feedback
MDE/MDHHS/31n Advisory 
Council resolution

Continue to sustain or increase funding for direct mental health 
providers in schools to allow for a provider in every building. 
Whatever we can do to make 31n funding a recurring part of the 
general fund as opposed to a grant would be really helpful to 
sustainability.

• 31n(6) allocations have been renewed each year by the 
legislature and starting with FY 22, funding includes a base 
amount for each ISD plus an additional per-pupil allocation. 
The application process in NexSys has also been streamlined 
to make it easier to apply for the funds. 
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ISD Feedback
MDE/MDHHS/31n Advisory 
Council resolution

The biggest issue we are encountering is finding providers. 
Any efforts to continue to develop a provider pipeline would 
be appreciated. If we could hire and place more bachelor 
level providers that could grow into a fully licensed provider, 
this would help develop staff as well as promote longevity. 
Continuing to allow for flexibility in funds for hiring providers 
in various stages of education and licensing. Considerations 
of additional incentives for those who take internships and 
mental health positions within rural communities. Allow schools 
to hire mental health liaisons to act as a go between to assist 
families to get mental health services for those unable to make 
those connections on their own. Expand flexibility in types of 
positions allowable under 31n(6), such as hiring paraprofessionals, 
registered behavior technicians, or bachelor level providers that 
provide support within their scope of practice. This additional 
support would increase the capacity of mental health teams, assist 
with improving fidelity of interventions and develop skills of 
school personnel to appropriately respond to mental health needs 
of students through coaching and feedback.

• MDE and MDHHS are working with several partners from 
across the state to come up with strategies to increase the 
supply of behavioral health professionals. Also, with approval, 
31n(6) funds may be used to hire support staff with less than 
a master’s degree in behavioral health. 
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We would be supportive of one state-level system, ideally 
connected to the Michigan Data Hub (MiDataHub), that 
included referral forms, consent forms, assessment forms, 
treatment plan/plan of care forms, and discharge summary forms

It would be beneficial to continue to be able to have more 
flexibility when it comes to 31n funding. It is helpful to allow 
for direct service providers the ability to purchase materials, 
tools, and resources to ensure adequate resources for therapeutic 
interventions (therapy / play therapy materials), as well as fund 
additional credentialing and education for the service providers.

I think the most important thing for me is retaining our funding. 
These funds are critical now that we have built more capacity to 
provide the services and it would be devastating to our students 
and community if these funds were taken away. 

• 31n(11) funds have made bhworks, a behavioral health 
software program from mdlogix, available to 31n(6)-funded 
behavioral health providers. The platform is integrated with 
MiDataHub and billing vendors and includes everything on 
this wish list.

• 31n(6) funds can be used for costs related to 31n-funded 
professionals to do business and enhance their professional 
skills, including each item on this list.

• 31n(6) allocations have been renewed each year by the 
legislature and the funding has significantly increased since 
the first year.

ISD Feedback
MDE/MDHHS/31n Advisory 
Council resolution
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Our providers are spending too much time doing paperwork 
and tracking down consents, we want them to have more time 
working directly with students.

• 31n(11) funds have made bhworks, a behavioral health software 
program from mdlogix, available to 31n(6)-funded behavioral 
health providers. The platform provides referral, consent, 
screening, identifying, monitoring treatment, billing integration, 
care coordination, and more. bhworks has helped streamline 
the process for providers delivering comprehensive behavioral 
health services with standard operating procedures and 
efficient best practices.

ISD Feedback
MDE/MDHHS/31n Advisory 
Council resolution

Allow 31n providers to deliver whole group lessons on Tier 1 
social emotional learning (SEL) and universal behavioral health 
prevention services because some local districts do not have the 
capacity for staff to fully implement these programs.

• 31n(6) funded providers are permitted to expand their 
services on a limited basis to include Tier-1 universal 
support in order for more students to have access to 
behavioral health services.
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Provide consistent communication, collaboration opportunities, 
and training. Continue to offer collaborative opportunities for 
directors/coordinators and providers across the state.

• Newsletter distributed 3x/year in fall, winter, and spring

• Bi-monthly training and collaboration opportunities for direct 
services providers

• Bi-monthly training and collaboration opportunities for 
behavioral health program coordinators/directors

• MDE and MDHHS have state-level behavioral health 
consultants assigned to each ISD to provide consultation, 
technical assistance, and conduct annual reviews of behavioral 
health programs

• Shared Google drive with vetted resources and support documents

• People can sign up in GovDelivery to receive vetted and timely 
behavioral health resources and information

ISD Feedback
MDE/MDHHS/31n Advisory 
Council resolution

More funding to support coordination of 31n mental health 
services would be greatly appreciated. One of the major barriers 
is the difficulty in coordinating care between our schools, 
healthcare organizations, community mental health systems, 
courts, and MDHHS. 

• 31n(12) funds can be used for coordination and costs 
associated with administering programs funded by 31n(6) 
and the allocation in FY 24 increased from $8,928/ISD to 
$89,285/ISD. With approval, 31n(6) funds can also be used 
to help with costs associated with administering behavioral 
health programs. 

https://public.govdelivery.com/accounts/MIMDE/subscriber/new?topic_id=MIMDE_424
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Is there a way to allow school-based mental health providers 
access to health information data if they have the right 
permissions to improve the quality, safety, and efficiency of 
health care delivery? 

• MDE and MDHHS were approved by the Centers for Medicare 
and Medicaid Services (CMS) and received match funding to 
pilot a project with the Michigan Health Information Network 
(MiHIN) to connect school-based providers that have an active 
care relationship (ACR) with a student to MiHIN’s Medical 
Information Gateway (MIGateway) tool. The goal of this 
project is to allow school-based mental health providers access 
to meaningful patient information to support best possible 
coordination of care to Michigan K-12 students and is projected 
to begin fall 2024.

ISD Feedback
MDE/MDHHS/31n Advisory 
Council resolution
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bhworks, a behavioral health coordination software platform from 
mdlogix (Medical Decision Logic, Inc.), has been available to all 
56 Intermediate School Districts (ISDs) since May 2021 through 
31n(9) and 31n(11) funds. The implementation continues to expand 
and during the 23-24 school year, 41 ISDs used this comprehensive 
technology platform to coordinate care, confidentially screen 
students, make referrals, monitor treatment, and streamline 
communication with families and school staff. The benefits of 

bhworks include Michigan providers funded by 31n(6) being able 
to get students from referrals into services faster, providers assessing 
and treating students with more efficiency, and providers spending 
more time meeting the needs of students because of less paperwork. 
Using one platform integrated with other systems, including 
MiDataHub and Medicaid billing systems, is helping Michigan 
schools methodically and promptly improve student behavioral and 
mental health outcomes.

bhworks
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ISDs Using bhworks as of Fall 2024 ISDs live with bhworks 

ISDs not moving forward with 
bhworks at this time

ISDs expected to go live with 
bhworks during 24-25 school yearAllegan Area ESA

Alpena-Montmorency-
Alcona ESD
Barry ISD
Bay-Arenac ISD
Berrien RESA
Branch ISD
Calhoun ISD
Charlevoix-Emmet ISD
Cheboygan-Otsego-
Presque Isle ESD
Clare-Gladwin RESD
Clinton County RESA
COOR ISD
Copper Country ISD
Delta-Schoolcraft ISD
Dickinson-Iron ISD
Eastern Upper Peninsula 
ISD
Eaton RESA
Genesee ISD
Gogebic-Ontonagon ISD
Gratiot-Isabella RESD
Heritage Southwest ISD
Hillsdale County ISD
Huron ISD
Ingham ISD
Ionia County ISD
Iosco RESA
Jackson County ISD
Kalamazoo RESA

Kent ISD
Lapeer County ISD
Lenawee ISD
Livingston ESA
Macomb ISD
Manistee ISD
Marquette-Alger RESA
Mecosta-Osceola ISD
Menominee County ISD
Midland County ESA
Monroe County ISD
Montcalm Area ISD
Muskegon Area ISD
Newaygo County RESA
Northwest Education 
Services (Traverse Bay)
Oakland Schools
Ottawa Area ISD
Saginaw ISD
Sanilac ISD
Shiawassee RESD
St. Clair County RESA
St. Joseph County ISD
Tuscola ISD
Van Buren ISD
Washtenaw ISD
Wayne RESA
West Shore ESD
Wexford-Missaukee ISD
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Addressing the Shortage of Behavioral Health Providers (BHPs)

MDE and MDHHS have representation on several workgroups 
across the state to increase the number of behavioral health 
providers. Partners include Community Mental Health Association 
of Michigan (CMHA), Labor and Economic Opportunity (LEO), 
Michigan Health Council (MHC), professional associations such as 
General Education Leadership Network (GELN), Special Education 
Instructional Leadership Network (SEILN), Early Childhood 

Administrators Network (ECAN), MI Association of School 
Psychologists (MASP), MI Association of School Social Workers 
(MASSW), MI School Counselor Association (MSCA), Michigan 
Chapter of National Association of Social Workers (NASW-MI), 
Opening the Pipeline of Talent Into Michigan Special Education 
(OPTIMISE), MI Association of Administrators of Special 
Education (MAASE), plus ISDs and LEAs.

MDE and MDHHS are collaborating with several partners from across the state to come up with 
strategies to build a pipeline of new helping professionals, and this is a summary of current initiatives.
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Michigan Career Opportunity Academies for  
Community Health (MiCOACH)
Federal Health Resources and Services Administration (HRSA) Grant  
During the three-year grant period that ends in September 2025, funds will be used to coach 
and mentor 80 high school seniors at 10 under-resourced high schools in the state. The students 
will be trained to enter Community Health Worker (CHW) and Health Support Worker (HSW) 
behavioral health career pathways. The students will be part of the newly developed Career 
Academies at the ISDs, leading to a career in behavioral healthcare. 

Michigan Earn, Learn and Serve in Schools (MiELSiS)
U.S. Department of Education Mental Health Service Professional Demonstration Grant (MHSP)  
The purpose of this grant is to expand the number of school-based mental health service providers 
working in high-need schools in Michigan by paying stipends to up to 165 interns and their 
supervisors. The five-year grant period ends December 2027 and includes a service agreement that 
interns must work in a Michigan high-need school for at least one year after their internship. 

MDHHS MiKidsNow Paid Internship Program
This program offers stipends to behavioral health care providers completing internships in 
underserved areas in Michigan.

PA 180 of 2022 and 31ff (SMART Internship Program)
A bill to establish a Student Mental health Apprenticeship Retention and Training (SMART) 
internship program that provides stipends to future counselors, social workers, and psychologists 
completing internships in Michigan public school settings.

Addressing the Shortage of Behavioral Health Providers (BHPs)

https://www.michigan.gov/leo/bureaus-agencies/wd/education-training/micoach
https://www.michigan.gov/leo/bureaus-agencies/wd/education-training/micoach
https://www.michigan.gov/mde/news-and-information/press-releases/2023/02/07/federal-grant-to-address-mental-health-workforce-shortages-in-high-need-schools
https://www.michigan.gov/mdhhs/inside-mdhhs/newsroom/2024/07/30/bh-stipend
https://legislature.mi.gov/Laws/MCL?objectName=mcl-Act-180-of-2022
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Communities In Schools of Michigan 
Community Mental Health Association  
of Michigan
Delta-Schoolcraft ISD
Gratiot-Isabella RESD
HealthWest 
Jackson County ISD 
Livingston ESA 
Manistee ISD 
Michigan Association of Health Plans 
Michigan Association of Intermediate 
School Administrators 
Michigan Association of School Boards 
Michigan Association of School Nurses 
Michigan Association of School 
Psychologists
Michigan Association of School Social 
Workers

Michigan Association of Secondary  
School Principals 
Michigan Association of Superintendents 
and Administrators
Michigan Council for Maternal and  
Child Health
Michigan Department of Education Office 
of Special Education 
Michigan Department of Education
Michigan Department of Health & 
Human Services 
Michigan Elementary and Middle School 
Principals Association 
Michigan Federation for Children and 
Families
Michigan Health Endowment Fund 
Michigan School Business Officials 
Michigan School Counselor Association
 

Michigan State Police Office of  
School Safety
Midland Public Schools
MSU Extension Children and  
Youth Institute 
Munson Healthcare Cadillac
Muskegon Area ISD 
Northwest Education Services
Oakridge Public Schools 
Parent Action for Healthy Kids 
School Community Health Alliance  
of Michigan 
Tuscola ISD
Wayne RESA
Wexford-Missaukee ISD

31n Advisory Council
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Why? Statistics show that more Michigan children and adolescents are increasingly coping 
with mental health issues and trauma. The purpose of the 31n Advisory Council is to provide 
clarity and direction on best practices for schools to follow an integrated and comprehensive 
approach when using 31n funds to provide mental health services to students not already 
receiving those services through an Individualized Education Program (IEP). 

Who? The 31n Advisory Council is a group 
of stakeholders and professionals with diverse 
backgrounds and expertise who are committed 
to improving the social and emotional 
wellbeing of Michigan students through 
advocacy and collaboratively representing the 
needs of the whole child. 

How? The 31n Advisory Council meets 
at least twice a year, and subcommittees and 
technical assistance workgroups meet more 
frequently as needed and share challenges, 
intended outcomes, and results with the 
Advisory Council. Input from stakeholders 
across the state is sought after, valued, and 
considered before the Advisory Council makes 
any decisions or recommendations.

What? Success will be defined by a 
sustainably funded, comprehensive, and 
integrated multi-system approach that provides 
all Michigan students equitable access to 
destigmatized mental health services that 
improve long-term mental health outcomes.

31n Advisory Council Collective Agreements



This report was created by staff at the Michigan 
Departments of Education and Health and  
Human Services.

For more information on the execution of 31n, 
please contact Scott Hutchins at 517-241-7099 
or HutchinsS1@michigan.gov

Multiple stakeholders came together to create a model of care for the delivery of school 
health and mental health services that is high quality, responsive to local needs, and 
financially sustainable. This work came out of the growing evidence that Michigan schools 
are greatly under-resourced with both behavioral health and other health support services. 
There is agreement among educators and behavioral health experts that licensed mental 
health providers are pivotal in delivering behavioral health services that will have an impact 
on school safety, educational outcomes, and the long-term health of individual students. As 
school safety concerns grew and deepened over time, the conversation quickly focused on 
funding and the ability to employ additional behavioral health professionals in schools to 
ensure access for all students to mental health care services.

History

mailto:HutchinsS1%40michigan.gov?subject=

