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Federal sources, an amount equal to 20 percent 
of the amount of the grant (which may be pro-
vided in cash or in-kind) to carry out the ac-
tivities supported by the grant. 

(2) Waiver 

The Secretary may waive all or part of the 
matching requirement described in paragraph 
(1) for any fiscal year for the SBHC if the Sec-
retary determines that applying the matching 
requirement to the SBHC would result in seri-
ous hardship or an inability to carry out the 
purposes of this section. 

(h) Supplement, not supplant 

Grant funds provided under this section shall 
be used to supplement, not supplant, other Fed-
eral or State funds. 

(i) Evaluation 

The Secretary shall develop and implement a 
plan for evaluating SBHCs and monitoring qual-
ity performance under the awards made under 
this section. 

(j) Age appropriate services 

An eligible entity receiving funds under this 
section shall only provide age appropriate serv-
ices through a 1 SBHC funded under this section 
to an individual. 

(k) Parental consent 

An eligible entity receiving funds under this 
section shall not provide services through a 1 
SBHC funded under this section to an individual 
without the consent of the parent or guardian of 
such individual if such individual is considered a 
minor under applicable State law. 

(l) Authorization of appropriations 

For purposes of carrying out this section, 
there are authorized to be appropriated such 
sums as may be necessary for each of the fiscal 
years 2022 through 2026. 

(July 1, 1944, ch. 373, title III, § 399Z–1, as added 
and amended Pub. L. 111–148, title IV, § 4101(b), 
title X, § 10402(a), Mar. 23, 2010, 124 Stat. 547, 975; 
Pub. L. 116–260, div. BB, title III, § 317, Dec. 27, 
2020, 134 Stat. 2932.) 

REFERENCES IN TEXT 

The Health Insurance Portability and Accountability 
Act of 1996, referred to in subsec. (c)(2)(C)(vi), is Pub. L. 
104–191, Aug. 21, 1996, 110 Stat. 1936. For complete classi-
fication of this Act to the Code, see Short Title of 1996 
Amendments note set out under section 201 of this title 
and Tables. 

AMENDMENTS 

2020—Subsec. (l). Pub. L. 116–260 substituted ‘‘2022 
through 2026’’ for ‘‘2010 through 2014’’. 

2010—Subsec. (a)(1)(A). Pub. L. 111–148, § 10402(a), in-
serted ‘‘and vision’’ after ‘‘oral’’. 

§ 280h–6. Infant and early childhood mental 
health promotion, intervention, and treat-
ment 

(a) Grants 

The Secretary shall—
(1) award grants to eligible entities to de-

velop, maintain, or enhance infant and early 
childhood mental health promotion, interven-
tion, and treatment programs, including—

(A) programs for infants and children at 
significant risk of developing, showing early 
signs of, or having been diagnosed with men-
tal illness, including a serious emotional dis-
turbance; and 

(B) multigenerational therapy and other 
services that support the caregiving rela-
tionship; and

(2) ensure that programs funded through 
grants under this section are evidence-in-
formed or evidence-based models, practices, 
and methods that are, as appropriate, cul-
turally and linguistically appropriate, and can 
be replicated in other appropriate settings. 

(b) Eligible children and entities 

In this section: 

(1) Eligible child 

The term ‘‘eligible child’’ means a child 
from birth to not more than 12 years of age 
who—

(A) is at risk for, shows early signs of, or 
has been diagnosed with a mental illness, in-
cluding a serious emotional disturbance; and 

(B) may benefit from infant and early 
childhood intervention or treatment pro-
grams or specialized preschool or elemen-
tary school programs that are evidence-
based or that have been scientifically dem-
onstrated to show promise but would benefit 
from further applied development. 

(2) Eligible entity 

The term ‘‘eligible entity’’ means a human 
services agency or nonprofit institution that—

(A) employs licensed mental health profes-
sionals who have specialized training and ex-
perience in infant and early childhood men-
tal health assessment, diagnosis, and treat-
ment, or is accredited or approved by the ap-
propriate State agency, as applicable, to 
provide for children from infancy to 12 years 
of age mental health promotion, interven-
tion, or treatment services; and 

(B) provides services or programs described 
in subsection (a) that are evidence-based or 
that have been scientifically demonstrated 
to show promise but would benefit from fur-
ther applied development. 

(c) Application 

An eligible entity seeking a grant under sub-
section (a) shall submit to the Secretary an ap-
plication at such time, in such manner, and con-
taining such information as the Secretary may 
require. 

(d) Use of funds for early intervention and treat-
ment programs 

An eligible entity may use amounts awarded 
under a grant under subsection (a)(1) to carry 
out the following: 

(1) Provide age-appropriate mental health 
promotion and early intervention services or 
mental illness treatment services, which may 
include specialized programs, for eligible chil-
dren at significant risk of developing, showing 
early signs of, or having been diagnosed with 
a mental illness, including a serious emotional 
disturbance. Such services may include social 
and behavioral services as well as 
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multigenerational therapy and other services 
that support the caregiving relationship. 

(2) Provide training for health care profes-
sionals with expertise in infant and early 
childhood mental health care with respect to 
appropriate and relevant integration with 
other disciplines such as primary care clini-
cians, early intervention specialists, child wel-
fare staff, home visitors, early care and edu-
cation providers, and others who work with 
young children and families. 

(3) Provide mental health consultation to 
personnel of early care and education pro-
grams (including licensed or regulated center-
based and home-based child care, home vis-
iting, preschool special education, and early 
intervention programs) who work with chil-
dren and families. 

(4) Provide training for mental health clini-
cians in infant and early childhood in prom-
ising and evidence-based practices and models 
for infant and early childhood mental health 
treatment and early intervention, including 
with regard to practices for identifying and 
treating mental illness and behavioral dis-
orders of infants and children resulting from 
exposure or repeated exposure to adverse 
childhood experiences or childhood trauma. 

(5) Provide age-appropriate assessment, di-
agnostic, and intervention services for eligible 
children, including early mental health pro-
motion, intervention, and treatment services. 

(e) Matching funds 

The Secretary may not award a grant under 
this section to an eligible entity unless the eli-
gible entity agrees, with respect to the costs to 
be incurred by the eligible entity in carrying 
out the activities described in subsection (d), to 
make available non-Federal contributions (in 
cash or in kind) toward such costs in an amount 
that is not less than 10 percent of the total 
amount of Federal funds provided in the grant. 

(f) Authorization of appropriations 

To carry out this section, there are authorized 
to be appropriated $20,000,000 for the period of 
fiscal years 2018 through 2022. 

(July 1, 1944, ch. 373, title III, § 399Z–2, as added 
Pub. L. 114–255, div. B, title X, § 10006, Dec. 13, 
2016, 130 Stat. 1267.) 

§ 280h–7. Grants to improve trauma support serv-
ices and mental health care for children and 
youth in educational settings 

(a) Grants, contracts, and cooperative agree-
ments authorized 

The Secretary, in coordination with the As-
sistant Secretary for Mental Health and Sub-
stance Use, is authorized to award grants to, or 
enter into contracts or cooperative agreements 
with, State educational agencies, local edu-
cational agencies, Indian Tribes (as defined in 
section 5304 of title 25) or their tribal edu-
cational agencies, a school operated by the Bu-
reau of Indian Education, a Regional Corpora-
tion, or a Native Hawaiian educational organiza-
tion, for the purpose of increasing student ac-
cess to evidence-based trauma support services 
and mental health care by developing innovative 
initiatives, activities, or programs to link local 

school systems with local trauma-informed sup-
port and mental health systems, including those 
under the Indian Health Service. 

(b) Duration 

With respect to a grant, contract, or coopera-
tive agreement awarded or entered into under 
this section, the period during which payments 
under such grant, contract or agreement are 
made to the recipient may not exceed 4 years. 

(c) Use of funds 

An entity that receives a grant, contract, or 
cooperative agreement under this section shall 
use amounts made available through such grant, 
contract, or cooperative agreement for evidence-
based activities, which shall include any of the 
following: 

(1) Collaborative efforts between school-
based service systems and trauma-informed 
support and mental health service systems to 
provide, develop, or improve prevention, 
screening, referral, and treatment and support 
services to students, such as providing trauma 
screenings to identify students in need of spe-
cialized support. 

(2) To implement schoolwide positive behav-
ioral interventions and supports, or other 
trauma-informed models of support. 

(3) To provide professional development to 
teachers, teacher assistants, school leaders, 
specialized instructional support personnel, 
and mental health professionals that—

(A) fosters safe and stable learning envi-
ronments that prevent and mitigate the ef-
fects of trauma, including through social 
and emotional learning; 

(B) improves school capacity to identify, 
refer, and provide services to students in 
need of trauma support or behavioral health 
services; or 

(C) reflects the best practices for trauma-
informed identification, referral, and sup-
port developed by the Task Force under sec-
tion 7132.

(4) Services at a full-service community 
school that focuses on trauma-informed sup-
ports, which may include a full-time site coor-
dinator, or other activities consistent with 
section 7275 of title 20. 

(5) Engaging families and communities in ef-
forts to increase awareness of child and youth 
trauma, which may include sharing best prac-
tices with law enforcement regarding trauma-
informed care and working with mental health 
professionals to provide interventions, as well 
as longer term coordinated care within the 
community for children and youth who have 
experienced trauma and their families. 

(6) To provide technical assistance to school 
systems and mental health agencies. 

(7) To evaluate the effectiveness of the pro-
gram carried out under this section in increas-
ing student access to evidence-based trauma 
support services and mental health care. 

(8) To establish partnerships with or provide 
subgrants to Head Start agencies (including 
Early Head Start agencies), public and private 
preschool programs, child care programs (in-
cluding home-based providers), or other enti-
ties described in subsection (a), to include 
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