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NCSMH Annual Conference on Advancing
School Mental Health

= 1996 Baltimore, MD = 2009 Minneapolis

= 1997 New Orleans, LA = 2010 Albuquerque, NM
= 1998 Virginia Beach, VA = 2011 Charleston, SC

= 1999 Denver, CO = 2012 Salt Lake City, UT
= 2000 Atlanta, GA = 2013 Arlington, VA

= 2002 Philadelphia, PA = 2014 Pittsburgh, PA

= 2003 Portland, OR = 2015 New Orleans, LA
= 2004 Dallas, TX = 2016 San Diego, CA

= 2005 Cleveland, OH = 2017 Washington, DC

= 2006 Baltimore, MD " 2018 Las Vegas, NV

= 2007 Orlando, FL
= 2008 Phoenix, AZ 2019 Austin, TX



Mark your calendars for 2019!

2019 Annual Conference on Advancing School Mental Health
November 7-9
Austin, Texas




Core Components of Comprehensive
School Mental Health



Core Features

 Educators and Student Instructional
Support Personnel

« Adequate staffing and support

 Trained to address student mental health
in schools

* Collaboration and Teaming
* Youth and Families

« Community Health/Mental Health and
Other Partners

* Multi-Tiered System of Supports
« Mental health promotion support (Tier 1)

- Early intervention and treatment services
and supports (Tiers 2-3)

« Evidence-Informed Services and
Supports

 Cultural Responsiveness and Equity
 Data-Driven Decision Making



Includes a full array of programs, services, and strategies

Tier 2

Supports and early intervention for students
identified through needs assessments as at-
risk for mental health concerns

Professional development and support for a healthy school workforce




Partners build on existing
school programs,
services,

and strategies.



School-Community Partnerships

o Conditions

N Cang S |

Kathy Short, 2016, Intl J. of Mental Health Promotion



National School Mental Health
Performance Measures

National Quality Initiative

School Health Assessment and Performance Evaluation (SHAPE) System
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SHAPE your School Mental Health System!
A

SHIOPE

The School Health Assessment and Performance
Evaluation (SHAPE) System

A dynamic, free online system to improve school mental
health accountability, excellence, and sustainability.

www.theshapesystem.com




School Health Assessment and Performance Login

A
S H ﬂ P E Evaluation System

Home About Us How to Register Privacy/Security FAQs Contact Us

Join Us!

When you click Join Now and answer a few questions, your school mental health system
will be counted in the National School Mental Health Census and will receive a Blue Star
SHAPE Recognition.

Also, we will use your name and e-mail address to update you on SHAP
and resources. Anyone (district/school leader, educator, health/: health provider,
parent, student, etc.) from a school system can join us!

Schools and school districts can use SHAPE to:
+ Be counted in the National School Mental Health Census

« Achieve SHAPE recognition to increase opportunities for federal, state, and
local grant funding

« Access free, targeted resources to help advance your school mental health
quality and sustainability

+ Advance a data-driven mental health team process for your school or district

Register to Improve Your School Mental Health System

I1E

Free Custom Reports Strategic Team Planning Free Resources Be Counted



Schools and School Districts Can Use SHAPE To:

Document service array and multi-
tiered services and supports

SCHOOLDISTRICT
MENTALHEALTH PROFILE | JEFFERSON UNIFIED SCHOOL D

SERVICES PROVIDED | JEFFERSON UNIFIED SCHOOL DISTRICT
A
n Last

= Psychosis (hallucinations, delusions)

Understanding this Number of schools inyour district: n Last Updated: October 14,2016
Summary. 120
This report is generated based on the Number of students in grades K-12:
information you provided for your ) .
School District Mental Health Profile. 137,000 Your school district provided services and support to address the following student concerns at eachtier:

Grades served:
This profile provides a snapshot of the ‘ Tier 3: Indicated services and supports . il
structure and operations of your K-12 Selective services and su <
school district's comprehensive
school mental health system. Tier 1: Mental health promotion services and supports

= Referrals to community providers not in the school building

About Your School District Mental Health Report
Congratulations! Your district's team has been counted in the National School Mental Health Ce | | Anxiety/Nervousness/Phobias
SHAPE recognition for completing the School Mental Health Profile. Complete the National Schx N N 8
Performance Measures on SHAPE (the Quality and Sustainability Assessments) to achieve Silve u Attention/Concentration/Hyperactivity Problems
Recognition. [ | Bullying
Schools and districts who register with St i strong school ity-f B Depression/Sadness/Suicide '
provide a multi-tiered continuum of evidence-based mental health services to support students,
‘community. # Disordered Eating
Tolearn more about this team's SHAPE account, inquire about being added as a team member, a | | | | Environmental Stressors (housing, food, parental employment, access to health care, etc.)
quality improvement and sustainability efforts, contact the team leader. [ ] Grief/Loss/Bereavement
Toregister a new school or district with SHAPE, please visit: https:/theshapesystem.com/regis B Oppositional or conduct probl g

B W Relationshipissues/Conflict (family, peer, teacher)
| Social and i i lvil haracter ts
' B substance use (alcohol, tobacco, drugs)
Transitions (new school, moving, separation/ divorce)
N | Trauma/PTSD/Abuse/Neglect/Exposure to violence
This profile national Center for e SHOP
Pagelofs
SO
V'
it s SHOPE

PageSof 5
Center for School Mental Health

www.theshapesystem.com




Schools and School Districts Can Use SHAPE To:

Advance a data-driven mental health team process for the school or district
 Strategic Team Plannin
* Free Custom Reports

SCHOOL MENTAL HEALTH QUALITY DOMAIN | Evidence-Based Services and Supports VN QUALITY DOMAIN | Strategic Planning Guide

QUALITY PROGRESS REPORT | HILLSIDE ELEMENTARY SCHOOL

oy

PraNy School Year: 2015-2016
n Date of Report: 12-2-2015
Thank you for completing the School Mental Health Quality Assessment Survey. We encourage you to
OVERALL COMPOSITE SCORE: meet with your school mental health team and review your scores on each performance domain provided
in this report and engage in a strategic planning process to guide quality improvement. Quality guides are
) . QUALITY DOMAINS 3 3 s available for each i ith acti and resources to guide
Understanding this improvement. Consider using these materials and the Strategic Planning Guideto create a strategic plan

Summary. for improving your team's performance in one or more areas.
This report is generated basedonthe [ MASTERY Reach of mental health promotion services
information you provided for the
quality survey. The composite score
for each domain is the average of your
ratings for every item within the

Composite Score List the domain(s) on which you scored the lowest (Emerging and Progressing) and evaluate
your system’s capacity and motivation to implement change in each domain.

— N .
Teaming All mental health promotion evidence-based

domain. Need Desire | Resources | Barriers
Composif £10-29 Reach of selective services o - s o
e L2 e o . change | change | change | change
classifiedas "Emerging” areas. 3.0- Evidence-Based Services and Supports Domain (1-10) (1-10) (1-10) (1-10)
49 are classified as "Progressing Data Driven Decision Maki All selective services evidence-based 1=n0 1=no 1=no 1=no
areas,and 5.0-6.0 are classified as g ££4 desive resources barriers
areas of "Mastery." 10=great | 10=great 10=many 10=many
Contributors L el _ Reschofindcatedservces reed | deie | resources | barmiers
Monica Walker composite Score .

Principal 200 @———— Evidence-Based Implementation Allindicated services evidence-based -

StephenYu 175 @————— Needs Assessment/Resource Mapping

School Psychologist 2

Wendy Tilly _

Community Mental Health Provider OTHER PERFORMANCE DOMAINS About Evidence-Based Services and Supports

3
Jorge Cruz Overall score Evidence-Based Se o Su i il 3 full of nd
vidence-Based Services and Supportsis a system's implementation of a full continuum of services a
Family Adv 22% S—— - g " : ne
amily Advocate * Sereening o supports including mental health promotion (Tier 1), selective prevention (Tier 2), andindicated
Makayla Coleman 20% ®——— Received School Mental Health Services interventions (Tier 3) that are based directly on scientific evidence, have been evaluatedin large-scale
Student 0% @mmmmmm Received Substance Abuse Services Studies,and have been shown to reduce symptoms and/or improve functioning. Primary actionsteps to
advance your CSMHS's quality in the ares of evid ‘and supports includ ing the Select one domain from the list above that your team wants to improve.
evidence base for existing services and supports, expanding the reach of programs with a strong evidence

DOMAIN:

www.theshapesystem.com




CSMHS Collaborative Improvement and Innovation Network (ColIN)
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SCHOOL MENTAL HEALTH
SCREENING PLAYBOOK

Best Practices and Tips from the Field

Center for School Mental Health



SHAPE Adoption

Schools and districts in 49 states + Washington DC have started
using SHAPE and completed the School Mental Health Census

[l States countedin the
abbrevioted census

NCSA-SMH states
NQI ColIN sites

National Coalition for the

State Advancement of SMH

Arkansas
Connecticut
Delaware
Indiana
Massachusetts
New Hampshire
New York City
North Carolina
Oklahoma
Rhode Island
Washington
Wisconsin
Wyoming



State SHAPE Dashboard

School Health Assessment and Performance

PN
S H ﬂ P E Evaluation System

Home About Us How to Register Privacy/Security FAQs Contact Us My Account _

View Selection / State Admin

Maryland

School Mental Health System

School Districts Schools Resource Center Screening and Assessment Team Members

Welcome to your STATE SHAPE Dashboard. Before proceeding to the features offered in this Dashboard we ask that you
complete a very brief State Mental Health Profile to report the key policies, partners, and degree of high-quality school mental
health implementation in your state. Click here to complete the State Mental Health Profile.

To sort by column, click on the symbol.

School Districts in SHAPE: 16 out of 26 Search:
Registered | Individuals | SMH Quality Sustainability Trauma SHAPE View
SHAPE | Joined % | Profile 7| Assessments 7| Assessments 3 | Assessments 3| Recognization * | SHAPE
District Name Account SHAPE Completed | Completed Completed Completed Level Account
BALTIMORE CITY 10/09/2015
PUBLIC SCHOOLS
HOWARD COUNTY 02/17/2017 5 e 7 0 0 Silver Q
PUBLIC SCHOOLS
BALTIMORE COUNTY 02/02/2016 16 7 7 0 0 Silver Q
PUBLIC SCHOOLS
PRINCE GEORGE'S 12/05/2017 4 I 0 0 0 “* Bronze Q
COUNTY PUBLIC
SCHOOLS

CALVERT COUNTY 02/26/2016 0 v 0 0 0 “* Bronze Q

LR A cA L IAA



SHAPE Iintegration into state context

Short Share T.1.P.S.
The SHAPE System

A
SHOPE

Addressing the Social, Emotional, and Mental
Health of Our Students: An Assessment

Tool, Intervention, Process, Strategy

Indiana

DEPARTMENT OF
EDUCATION

[INITIATIVE]

Wo%'mg 75%6%8/& for Student Succesd

Massachusetts School Mental Health Consortium (MASMHC)

Massachusetts School Mental Health Consortium Meeting Dates and Resources
(MASMHC) T AT e

= January 31, 2018

» MASMHC Information Sheet

« Kickoff Meeting Presentation
» March 16, 2018

» Meeting Agenda

» Consortium-wide Needs Assessment Results
= April 25, 2018

» Meeting Agenda
» The SHAPE System Resources

The Massachusetts School Mental Health Consortium is
comprised of Massachusetts school districts committed to
improving the mental health services and supports
available to students across the Commonwealth. MASMHC
member districts recognize the growing needs of our
student populations relative to mental illness and
substance use and seek creative solutions to enhance
prevention efforts, reduce wait time for therapeutic
services, and increase the quality and sustainability of

school mental health services and supports. Through
shared learning, collaboration, and consultation, member
districts will actively engage in efforts to improve the well-
being of students in order to support their future success.

System
» The SHAPE System National¥erformance

Domains Handout
» The SHAPE System Flyer
= PDSA Worksheet

» Technical Assistance SessiKn(:or the SHAPE

Tha MACMHUC ic ciinnartad nat anhs by tha rallactivia
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1 want to sign up for:

SHAPE helps districts and schools improve
ealth systems! HOW?

eir school mental h
Tt R ee———
et =t nostn g el

&

thy
sure
et ipets b e P —

SHAPE Features

School Mental Health
Matters

School Health Assessment and Performance
Evaluation (SHAPE) System
New site launching Summer 2019

Take a tour — https://[tour.theshapesystem.com/

SHAPE helps districts and schools improve
their school mental health systems! HO W ?

SHAPE users map their Assess system quality Receive custom reports Utilize additional SHAPE features Use state and district
school mental health using national and strategic planning including the Screening and dashboards to collaborate
services and supports performance standards guidance and resources Assessment Library and Trauma- with schoaols in your region

Respansive Schools Assessment
and Resources

(NCSMH, 2019)


https://tour.theshapesystem.com/



https://tour.theshapesystem.com/

School Mental Health National Quality Assessment

Overview of Domains and Indicators

Teaming é%

- Have multidisciplinary team

- Use best practices for meetings, role delineation, and
data sharing

- Avoid duplication and promote efficiency

- Make mental health referrals to school-based and
community-based services

- Meaningfully involve youth and families

- Facilitate effective school-community partnerships

- Address each tier of the multi-tiered system of support

- Use data to determine service needs

Mental Health Promotion TIER 1
Services & Supports

- Allocate time for staff to deliver needed Tier 1
evidence-informed services

« Determine evidence to support Tier 1 services

- Ensure Tier 1 services match unique school
considerations

- Support training and monitor fidelity for Tier 1 services

- Assess and improve school climate and staff well-being

- Determine and implement school-wide positive
behavior expectations

- Reduce exclusionary discipline practices

- Proactively build healthy relationships and community

- Promote mental health literacy

- Support social & emotional learning

Screening
Y,

- Screen for student distress and well-being to identify
and refer students for additional supports.

Funding and Sustainability

- Use multiple and diverse funding and resources

- Leverage funding and resources to attract
potential contributors

- Have strategies to retain staff

- Maximizer expertise and resources of all stakeholders
- Monitor federal, state, and local policies that impact funding
- Support funding and resources at each tier

- Maximize opportunities to bill for eligible services

NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH

Needs Assessment/
Resource Mapping

- Assess student mental health needs

- Assess student mental health strengths

- Use needs assessment to determine appropriate
services and supports

- Conduct or access current resource mapping

- Use current resource map to inform decisions about
services and supports

- Align existing mental health services and supports

Early Intervention and TIER 283
Treatment Services & Supports

- Determine evidence to support Tiers 2 & 3 services

- Ensure Tiers 2 & 3 services match unique school
considerations

- Support training for Tiers 2 & 3 services

- Monitor fidelity of Tiers 2 & 3 services

« Monitor individual student progress across tiers

- Implement systematic protocol for crisis response

- Create SMART intervention goals

- Place staff with allocated time to deliver needed
Tier 2 evidence-informed services

- Place staff with allocated time to deliver needed
Tier 3 evidence-informed services

Impact @

- Document and report the impact of your
comprehensive school mental health system on
educational, social/emotional/behavioral and services
outcomes to a wide range of stakeholders

&)

For a full copy of the school mental health national quality assessment, visit www.theSHAPEsystem.com




Assessments
& Reports

Teaming - Complete

With a SHAPE account, T P EE
you can assess, track, and D o
advance your school or

district's quality improvement oty

Promote efficiency

goals and assess trauma SRR

responsiveness across Connect o community resources
multiple areas. You'll get
free, customized reports to ety o e et e et i

addressing individual student problems, improving school climate, and promoting well-being.

About Teaming

Schools, districts, and community partners, including families, must be committed to building a

drive your action planning, St ot et e e s

needs of all students. Your CSMHS team’s self-assessment score comprises your ratings on:
1) having a multidisciplinary school mental health team;

share your performance e el s
with key stakeholders, T T e ey e e
and help you monitor your

progress over time.

(NCSMH, 2019)



Targeted
Resources & Guides

Our comprehensive resource
library includes public access prevent 2Rt
resources hand selected by a En;g'mwrkgfng:tmgp)d

team of school mental health

experts. Sort resources by
topic to hone in on specific
team goals or generate ideas
for action steps related to

your own improvement goals.

P 1: Newhs Asscssiment aaud Pre-ssappisg

o ndet
UM, eachers, scheol s, beluvioral hewth frofissicmate, femsies, s0d siudests)

[
StaTthat may help yousakct JppropHtata EBFs. iy

Pblishad by s o e Schel Mot W, Babirrs, Maryiand 2013

(NCSMH, 2019)



A
Screening & SHEPE S, o oo

Mental Health Quality rauma Responsiveness Screenlng & Assessment eam Members

Welcome to the School Mental Health Screening and Assessment Library. Use the filters below to locate a measure

Our extensive screening and tnat I appropiat for yous need. Eaon measu inckudes o0 pago iormation sheat, soorng detal, and scoess
assessment library includes

a variety of free and low-cost T —

measures related to school

Assessment Purpose v

mental health. )
| &

to the measure.

v . 3rief Problem
Autism Treatment >hecklist (BPC)

Zvaluation Checklist
ATEC)

Senter for Epidemiological Child Mania Rating Conditions for
Studies Depression Scale Scale, Parent (CMRS-P) Learning (CFL)
or Children (CES-DC)

PDF|

Delaware School Zating Attitudes
Climate Survey lest (EAT-26)

(NCSMH, 2019)



VN
EARN SHEOPE RECOGNITION

Bronze, Silver or Gold Star SHAPE Teams have access to customized reports
and free resources and can add team members to join their SHAPE account.

School Mental Health Profile

Earn a Bronze Star by completing the School Mental Health Profile.
Assess your school or district SMH resources, staffing and service array.

Quality Assessment

Earn a Silver Star by completing one Quality Assessment. Assess your school or
district performance on national school mental health quality indicators. Get free
customized Quality reports to drive your improvement process.

Complete all Quality Assessments to earn your

Gold Star status!

(NCSMH, 2019)



National School Mental Health
Curriculum



Mental Health Technology Transfer Center
(MHTTC) Network
@ MH T T C o T T e e

- Established in 2018 with funding from

the Substance Abuse and Mental
Health Services Administration

MHTTC Network

(SAMHSA)
* 10 Regional Centers
i ' i i oordinatng O | PR oo
 National Hispanic & Latino Center i oy A ameY

 National American Indian and Alaska
Native Center

* Network Coordinating Office

‘‘‘‘‘
-

National Hispanic
and Latino MHTTC
riversidad Cenlral del Caribe

u d Cent
U.5. Virghn ltands n-mn[

Visit the MHTTC website at https://mhttcnetwork.org/

National School Mental Health Curriculum



National School Mental Health Curriculum:
Guidance and Best Practices for States,
Districts, and Schools

Trainer Manual




Curriculum Overview

Foundations of Comprehensive School Mental Health

Teaming

Needs Assessment & Resource Mapping

Screening

Mental Health Promotion for All (Tier 1)

Early Intervention and Treatment (Tiers 2/3)

Funding and Sustainability

P Impact

€L€E€ECECECECKKL



Target Audience

District teams that can influence, develop and oversee
school mental health systems at the school district and building levels.

District teams may include:
* School District Leaders (e.g., superintendent, school board)
* School Administrators (e.g., Principal, Assistant Principal)

* District Mental Health Director or Student Services Supervisor (e.g.,
Director of Student Services, District Supervisor School
Psychologists/Social Workers/Counselors)

* Community Behavioral Health Agency Supervisor/Director (e.g.,
clinical director of an agency that provides school-based services in
the district)

* Youth/Family Advocate or Consumer =

National School Mental Health Curriculum




1
NMHTTC / \
Mental Health Technol |OgyT nsfer Center Network NCSMH

uno-d by Substance Abuse and Mental Health s-mcuM-mm NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH

National School Mental Health Curriculum:
Guidance and Best Practices for States,
Districts, and Schools

Trainer Manual

Trainer Manual
https://mhttcnetwork.org/

Participant Manual


https://mhttcnetwork.org/

Training
Goals and

Objectives

Module 1:

Foundations of Comprehensive
School Mental Health

Training Goals and Objectives

Help participants understand the definition, core features, and value of comprehensive school mental
health systems.

By the end of this module, participants will be able to:
1. Define comprehensive school mental health systems.
2. Describe the 6 core features of comprehensive school mental health systems.

3. Describe 3 reasons why comprehensive school mental health is important.



Design

and Time

Design and Time — Module 1

Section Description Components Time
Introduction Curriculum overview  Curriculum 5 minutes

and target audience Development and

Overview
* Target Audience

Alignment with School | Explain quality * Alignment with the 10 minutes
Mental Health Quality | indicators and best National SMH-QA
Assessment practice guidelines e Overview of Quality

that will be included in Domains

all modules * Present The SHAPE

System

Comprehensive Review each * Definition 30 minutes
School Mental Health | component of e (Core Features
Systems CSMHS angi data e Value

demonstrating  District and State

CSMHS value Examp|es

Share examples from

the field

Reflection on which

core features are

present and needing

development in

participants’

schools/district
Strategic planning District strategic « State specific goal for 15 minutes

planning for
comprehensive
school mental health

CSMHS
Three action steps to
advance goal




Quality Indicators

Best Practices

Each module aligns with the
national performance - Quality indicators have best practice
domains and indicators of guidelines

comprehensive school mental

health system quality.
* Used to self-assess indicator

National School Mental implementation and guide strategic

Health Quality Assessment quality improvement planning
(SMH-QA; NCSMH, 2019)

National School Mental Health Curriculum



verview of School Menta
omains and Indicators

Quality Domains

 Teaming

 Needs Assessment and Resource
Mapping

* Mental Health Promotion for All
(Tier 1

« Early Intervention and Treatment
Services and Supports (Tiers 2/3

« Screening

 |Impact

* Funding and Sustainability

National School Mental Health Curriculum

| Health Quality

School Mental Health National Quality Assessment

Overview of Domains and Indicators

Teaming éﬁ

« Multidisciplinary teams

« Youth and family partnership

« Community partnerships

« Addresses all tiers

« Avoid duplication and promote efficiency

« Best practices for meeting structure/process

« Delineated roles/responsibilities

« Effective referral processes to school and community services
« Data-based decisions to determine student interventions

« Data sharing

Mental Health Promotion TIER 1
Services & Supports

- Tier 1Services and Supports:
« School Climate - Positive Discipline Practices
« Teacher and School Staff Well-Being  + Mental Health Literacy
- Positive Behaviors and Relationships  + Social Emotional Learning
« Determine whether services and supports are
evidence-informed

« Ensure fit with strengths, needs, cultural, and linguistic
considerations

« Ensure adequate resources for implementation
« Provide interactive training and ongoing supports
« Monitor fidelity

Screening

« Use best practices for mental health
screening planning and implementation
« Indicate the number of students:
« Enrolled in school
« Formally screened in the absence of known risk factors
- Identified as being at-risk or already experiencing a mental health
problem
« Referred to a mental health service following identification

« Of students screened, how many screened for [specific
mental health areas]

Impact
« # of students who:
« Were eligible to receive Tier 2 or Tier 3 school mental health services
- Received at least one Tier 2 or Tier 3 service
- Demonstrated documented improvement in educational functioning
- Demonstrated documented improvement in social, emotional and
behavioral functioning

Resources

/A\ VN
m School Health Assessment and
'SCHOOL MENTAL HEALTH Performance Evaluation System

Needs Assessment/
Resource Mapping

+ Assess student mental health needs

« Assess student mental health strengths

« Use needs assessment results to select, plan and implement
services and supports

« Conduct resource mapping to identify existing services and
supports

« Use resource map to select, plan and implement services and
supports

« Align existing services and supports

Early Intervention and TIERS 2:3
Treatment Services & Supports

« Provide access to needed services and supports

« Determine whether services are evidence-informed

« Ensure all services and supports are evidence-informed

« Ensure fit with strengths, needs, cultural, and linguistic
considerations

« Ensure adequate resources for implementation

« Provide interactive training and ongoing supports

« Monitor fidelity

« Ensure intervention goals are SMART

» Monitor student progress across tiers

« Implement a systematic protocol for emotional and
behavioral crisis response

Funding and Sustainability @

« Use multiple and diverse funding and

resources to support full continuum of school mental health
- Leverage funding and resources to attract potential contributors
« Have strategies in place to retain staff

« Maximize expertise and resources of partners to support ongoing
professional development
« Have funding and resources to support:
« Tier 1(mental health promotion) services
« Tier 2 (early intervention) services
« Tier 3 (treatment) services
« Maximize reimbursement for eligible services

« Use best practices to: @
« Document impact on educational outcomes
+ Document impact of social, emotional, and behavioral outcomes
- Disaggregate student mental health service and support data to examine

student-level based on sub-| ion ct

- Document and broadly report the impact of your comprehensive school mental

health system

For a full copy of the s ol mental health national quality assessment, visit www.theSHAPEsystem.com

(NCSMH, 2019)



Assess your School Mental Health
System!!



School Mental Health Quality Assessment
SMH-QA

Teaming
To what extent did schools in your district use best practices to...
"
g 5
- > >
Best Practices % [ % E ﬁ §
zZ | = E o 3 <
a E
<
Representatives of different groups regularly attend and have an active
voice in team meetings. Different groups engaged in school mental
health system teams may include:
a. School health and behavioral health staff
b. Teachers
1. ... ensure your school mental ¢. School administrators
health team was d. Youth/Students 1 2 3 4 5 6
multidisciplinary? e. Parents/Families
f.  Community health and behavioral health providers
g. Child welfare staff
h. Juvenile justice staff
i. Community leaders
j.  Community School Coordinator
e Involve students and families in all aspects of prevention, intervention, and
health promotion design, implementation and evaluation; students and
families can provide insight on school strengths and areas of need, program
selection, implementation considerations, and on-going quality assessment
and progress monitoring
2. .. meaningfully involve students |e Involve multiple students and families on teams; provide guidance and
and families to plan and improve foundational information prior to each meeting so that they can have a 1 2 3 4 5 6
the school mental health system? meaningful role
e  Gather additional information from students and families using surveys,
interviews, and focus groups
e |dentify existing youth and family mental health advocacy and navigation
organizations in your community
e Partner with youth and family organizations to bring knowledge and passion
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Agenda

* Definition
* Value

 Quality Indicators and
Best Practices

* Strategic Planning
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What |S 3 A team of school and

community stakeholders at a

School Mental | schoolordistrict level that

meets regularly, uses data-

Health Team? | based decision-making, and

relies on action planning to
support student mental health.

A
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Reflection:

What school mental
health teams do you

have in your school or
district?

National School Mental Health Curriculum

Examples of SMH Teams Include:

« School Climate Team
« Student Support Team

 Mental Health
Promotion/Universal Team

* Intervention and Tertiary Care
Team (Tiers 2/3)

« SMH Community of Practice
 District Mental Health

Leadership Team




Quality Indicators

Teaming

Quality
Indicators

National School Mental Health Curriculum

Multidisciplinary teams

Youth and family partnership

Community partnerships

Addresses all tiers

Avoid duplication and promote efficiency
Best practices for meeting structure/process
Delineated roles/responsibilities

Effective referral processes to school and
community services

Data-based decisions to determine student

interventions

Data sharing




Quality Indicator

To what extent did
your district/school
use best practices
to ensure your
school mental
health team was
multidisciplinary?

National School Mental Health Curriculum

Best Practices

Diverse groups represented
Regular attendance and active voice

Groups represented may include:

School health and behavioral health staff
Teachers

School administrators

Youth/students

Parents/families

Community health and behavioral health

providers

Child welfare

Juvenile justice =
Community leaders A




4 Simple Questions

Resources

Leading b_y
- Who cares about this question Convening
and why?

* What work is already under
way separately?

 What shared work could unite
us?

* How can we deepen our
connections?

Authentic Engagement

s &
& %

Comvening

=/

A Blueprint for

(Cashman et al,,
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Facilitating Effective
School-Community Partnerships

* |[dentify community partners with input from
school staff, parents and students.

» Develop a wish list of desired community
services.

e Draft a standardized memorandum of
understanding (MOU).

« Consider engaging partners in a request for
proposals process.

* Integrate community partners on existing

teams.




Resources

Team Roles and Functions

MPS Expanded School Based Mental Collaboration Agreement
(September 1, 2018- June 30, 2019)

This agreement between Minneapolis Public Schools - [school name] and [agency’s name]
aims to strengthen our long-term partnership to ensure @ focus on supporting stwdents and

- Sample guidance with specific e e
action items to strengthen = e e

Frequency Frequency Meeting
[} [}
Establishing School-Agency Morms: 1-2 meeting (5] at
-— & Colaboratively developing sgreed upon beginning of year
Information Sharing with 5taff and Families
Procedures for sicktraining days, etc.
the beginning of school year (and throughout
chools based on bes
Weekly Mental Health Team meetings with: 2-4 times per month

* This example is from Hennepin :
Coun ty /Minneapolis Public T O e, |27
practices learned in their district  Smherm,

but can be adapted based on T

Date/s

Clarify communication process
Based Mental Health Program at 2 staff meeting

including: Oct/Nov and
L] L] & A building administrator FebfMar; (quarterly
O u r I O Ca I d I St rI Ct a n d ®  Atleast one member of the schools Mental | or more if site
Health Team EApPETIENcES
®  a district representative [invited) chalenges)

community partners

Please email form to Mark Sander [mark sander@®hennepin us) or Rochelle Cox

{rochelle cox@mpls k12 mn.us) when completed or for any questions.
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MOU Components

* Purpose of agreement
* Entities involved

* Roles and responsibilities of each
party
» Fiscal and resource agreement

- Liability release as an independent
contractor

 Duration and termination clause
* |Insurance and indemnification

National School Mental Health Curriculum

Resources

ANATOMY OF A MEMORANDUM OF UNDERSTANDING

Purpose of agreement

Explain what the MOU is
for and any definitions of
programs or services.

Fiscal and resource
agreement

Detail payment exchanged,
if applicable. Detail resourc-
es or other non-financial
sources of support that
will be exchanged (e.g.,
delivery of professional
development). MOUs are
very helpful for any kind

of shared agreement,
whether or not payment is
exchanged.

Duration and
termination

Outline how long the MOU
is valid for and procedures
for requesting termination
by either party.

Memorandum of Understanding Between Appleville
School District and Hope Child and Family Services

purpose of agreement: The purpose of this agreement is to establish
roles and responsibilities of the Parties to develop and implement a comprehensive
school mental health system that utilizes the strengths and expertise of school and
community-partnered professionals.

Roles and responsibilities of each party: The Parties agree to the
following roles and responsibilities.
a. Responsibilities of Hope Child and Family Services (HCFS)
i. Actively participate in school mental health team(s)...
ii. Provide mental health services, to include...
b. Responsibilities of Appleville School District
i. Identify school(s) that demonstrate readiness...
ii. Provide confidential space in school(s) that includes...
iii. Facilitate inclusion and active participation of community partners...
iv. Create data-based decision models and referral processes that promote...

Fiscal and resource agreement
a. Appleville School District will pay HCFS the total sum of XX...
b. Payments will be made ina...

Liability release as an independent contractor
a. In providing services to Appleville School District students, HCFS shall at all
times operate as an independent contractor and shall have no authority to make
any arrangements or incur any liabilities on behalf of the Board.

Duration and termination
a. This Agreement is for the period beginning Month/Day/Year to Month/Day/
Year...

Insurance and indemnification
a. [Program Name Here] shall purchase and maintain during the term of any
resulting agreement...

Roles and responsibilities
of each party

Outline what activities

the school district and
community partners are
expected to participate

in. Examples include
prevention, promotion,
and intervention services,
attendance at team
meetings, training or
professional development
provided and/or attended,
space and resources for
activities and collaboration,
data reporting and use
guidelines, and guidelines
related to student and
family confidentiality.

Liability release as an
independent contractor
Detail limits to liability for
both/either parties here.

Insurance and
indemnification

List the types of insurance
that the community
provider will purchase and
maintain, including general
liability, professional
liability, and worker's
compensation, as
applicable.

NCSMH, 2019




Resources

School Mental Health Teaming Playbook

« Best practices and tips from the field
In school mental health teaming

« Customizable teaming resources

SCHOOL MENTAL HEALTH
TEAMING PLAYBOOK

Best Practices and Tips from the Field

NCSMH, 2018

National School Mental Health Curriculum



Resources

School Mental Health Team
Alignment Tool

SCHOOL MENTAL HEALTH TEAM ALIGNMENT TooL

Ll L] L]
([ J E I I I I t ' ' ] r T ] r T ] b h School or district mental health teams are encouraged to complete this template to map all teams that currently address factors
Xa I n e Ove r a I n e a e e rS I ) related to student mental health and well-being as well as overall school culture and climate. Teams should appoint one

member to lead the completion of this alignment tool by reaching out to one member of each identified team. Each person who

p u rp O S e ; a n d re S p O n S i b i I iti e S/g O a I S . completes a portion of the tool should be as}l:::‘\‘\:lzzl:le;ra?lllpt:;:?;::et;:lzr:ts::::s as there may not be one person who would

Membership Tier Purpose Meeting Overlap
. Team Name (include activities and Frequency | w/other
 |Intearate teams with shared purposes Name |Posion |1 |2 3| intendedoutcome) | (Days/times) | teams?
Example: School M.Smith 9% English X Collect, analyze and report on | Ix/week Mar- | No
. . Climate Team C. Davis School Psych school climate surveys once ayear | May, 1
fo r effl CI e n Cy T.Turnell |AP and develop and implement | summer
L] A Barry Parent school-wide initiatives to improve | planning
N.Sanchez | Student climate retreat, then
Z Harrell | District data rep as needed

 Test new ways to communicate (email,
one-to-one handoff, log, meeting
minutes) between or within teams.
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Referral Resources

- SMH Referral Pathways Toolkit
(NITT-TA Center)

« Referral and Triage Flow Chart
Examples

* When to Refer a Student

« Referral Form Example

* Release of Information Forms
- Referral Feedback Template

National School Mental Health Curriculum

Resources

NITT-TA
‘ NOW IS THE TIME

School Mental Health
Referral Pathways
(SMHRP) Toolkit

September 2015




& Promote Data Sharing

- Have clear and measurable target goals.
« |dentify data collection sources and

\ \ e\ p‘f U\ Processes.
* |dentify issues related to data sharing such

as HIPAA and FERPA.

@
‘ \p S | * Secure consents and releases of

| information to allow data sharing across
| system partners.

| * Pilot data sharing involving 1-2 students and
obtain feedback on process.
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Promote Data Sharing

* |dentify the type of data you want
or need to share.

* Clearly define how you will use the
data you share and track the
cost/benefit.

« Start with what is most feasible
based on what is available.

» Work up to your ideal data sharing
processes or systems.

National School Mental Health Curriculum

Resources

NITT-TA

NOW IS THE TIME

TECHNICAL ASSISTANCE CENTER

Using Dato to Improve Student Mental Health

By Adam Vosght, PhD. College of Education and Human Sorvices. Cleveland State University

Now ks The Time Project AWARE grantees.
including State and Local Education Agencies. wil
be collecting several sources of data both for the
specific purpose of evaluating their grant offorts and
for the overarching purpose of mproving menta
health supports for young people.  In general
schools are accusiomed to collecting data and mary
have become very good at it Most schools, whether
they know it or not, have access to a wealth of data
that can be used to help understand student menta
health, but lack certainty about how io use these
data to improve student mental health culcomes.
The purpose of this Now s The Time lssue Brief is
0 introduce several simple strategies that will assist
State and Local Education Agencies in determining
how to use variows sources. of data to inform menta
neaith planning and programming

Unit of Observation, Unit of An

A student's mental hoalth is a funcion of personal
behaviors. cognitons, and emotions as well the
surrgunding environment. Measuring aspects of the
school 1 is @ imp 1 3
mental health as measunng how an indnicual
student thinks, feels. and acts. For this reason
schools should seek o gauge both aspects of the
schaol ervironment and aspects of students” intemal
EXpEAENtES in Order 1o determing if student mentsl
health i improving. But because data come from
several sources meant to measure difierent things.
dats-based decison-making can gquickly become
muddied. The first step towards a dlean and clear
approach to using data is to maich your units of
observalion fo your units of analysis

The source of data is referred to as the “Umit of
cbaervahon * Mos! school data that can be used o
measure student mental health are sourced from
individual students, staff. or parents. For instance
a student completes a school climate survey. a
tescher rates 8 studenfs classroom behavior, of

(Voight, n.d.)

parent signs in for a parentteacher conference. In
some cases, the school itself can also be the unit of
sbaarvation, such &s when school polickes are the
source of data

In order io Svoid drawing Spurious conchusions. your
unit of analysis must match your unit of observation
When we want io know something about an
indradual student. we can smply lcok a1 that
student's dats. For sxample, if we want to examing
change n a student's problem behavior over time,
we could compare the number of disciphne refermals
that student received in September o the number
received in October. Here, the individual student is
the Ut of analysis ~ In other iINSances, we may
want to know something sbout a classroom of &
school For example, we may look at the average
response o the survey queston, T fesl sale at
school, " acress all shudents in the school. to measure
school safety. In this case, the school is the unit of
analysis. The unit of analysis should align with the
unit of observation, and this should be clarified prior
0 using data to inform practice

Guiding Questions

* WWhat are we hoping 1o change of improve?

» In onder fo show ®e change or improvement, do
we need nformaton sbout an ndwidusl shsdent
a group of students. a partcular classroom, or the
wtile schaol™

+ Dowble Check: Wil the souce of e data I'm
coliecting (Le.. unit of cbservabon) tell me about the

thing I'm hoping to change (ie.. unit of anaiysis]?




Resources

HIPAA/FERPA

* Neither HIPAA nor FERPA should be seen Ittt A and FERE

ity and

: "
m Healih Insurance Portabilit

aS I nSu r Ou ntable ObstaCI‘ >S for SChOOI- Accountability Act (HIFPAA) Privacy Rule HIPAA
o The Health Insurance Portabulity and Accountability Act (HIPAA) provides federal

protections for individually identifiable health mformation held by covered entities

" .
such as community mental health centers
™ o HIPAA gives patients an array of nghts regarding their individually identifiable

health information.
For more information, visit

. . *  http:/iwy
* Be clear about what information can and e s

o A federal law that protects the privacy of students’ education records.

o FERPA gives parents certan nights related to thewr child’s education records. These
rights transfer to students when they tum 18.

cannot be shared with whom. iavrereers e

+ HIPAA and FERPA
o Both HIPAA and FERPA are designed to protect confidentiality and privacy.

hbs goviocr privacy/index html

L] o School-employed staff must abide by FERPA
[ ] S t rI ke a b a I a n Ce > Hospitals and outpatient mental health programs abide by HIPAA
" > The school mental health records of school-based community providers are
protected by HIPAA

Provisions relate to shanng information during cnises and emergency sifuations
For more mformation on the mntersection between HIPAA and FERPA, visit

« Have guardians sign a release of

Neither HIPAA nor FERPA should be seen as an insurmountable obstacle for your

information form that clearly defines what N

Strike a balance
Have parents/guardians sign a release-of-mformation form

Ca n b e S h a re d o Create a policy for how your district will share information and documents with
L] your copumuty mental health partner(s)

+ Create a policy for how your district will AN
share information with your community conme (N
partner(s).

(NCSMH, 2016)
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Discussion

How does this content fit with your
state’s//district’'s understanding and
implementation of teaming?

National School Mental Health Curriculum

Strategic Planning

« State a specific goal for your
state/district within this domain.

» List 3 potential action steps to
move this goal forward.




