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Form W
EDUCATION SERVICE CENTER BASED
NON-PHYSICIAN MENTAL HEALTH PROFESSIONAL ANNUAL REPORT

Instructions:  This report will be completed by LMHA/LBHA supervisor of the Non-Physician Mental Health Professional (NPMHP). This report will be submitted to HHSC by the last business day of the calendar year. (No later than December 31st)
	FISCAL YEAR REPORTING (HHSC FY)
	

	Local Mental Health Authority (Employing LMHA/LBHA):  


	Education Service Center (Region #):



	Supervisor’s Name (LMHA/LBHA supervisor’s name): 


	Provider’s Name (NPHMHP’s name):

	[image: image1.png]LMHA/LBHA Supervisor’s E-mail: 

	LMHA/LBHA Supervisor’s Phone Number: 


	SCHOOL PERSONNEL TRAINING TOTALS

	Total number of times evidence-based best practices were shared per school district: ________
School District

Total number
Additional Notes: 
Total number of times assisted with implementing initiatives related to mental health per school district:  ________
School District

Total number
Additional Notes:
Total number of times assisted with implementing initiatives related to substance use per school district:  ______
School District

Total number
Additional Notes:
Total number of efforts made to increase awareness of local mental health and substance use resources per school district: ______
School District

Total number
Additional Notes:



FACILITATION AND TRAINING TOTALS
	Mental Health First Aid Trainings: 
MHFA – Adult

Total number of trainings held:

Total number of people trained:

MHFA – Youth

Total number of trainings held:

Total number of people trained:
Additional Notes: 

Trauma and Grief-Focused Trainings: 

Total number of trainings held:

Total number of people trained:

Additional Notes:

Trauma and Grief-Focused Trainings for Children with Intellectual and Developmental Disabilities:  

Total number of trainings held:

Total number of people trained:

Additional Notes:

Substance Use Prevention and Intervention Trainings:

Total number of trainings held:

Total number of people trained:

Additional Notes:




	Other Program Information:

Highlights/Accomplishments:

Challenges/Solutions:

Best Practices and Lessons Learned:

*Please include media, flyers, activity logs, and other products as links or attachments
HHSC Reporting Template Questions:  Childrens_MH@hhsc.state.tx.us
HHSC Contract Questions:  MHContracts@hhsc.state.tx.us
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