
WELCOME!

Please note:

• All attendees are muted
• Today’s session will be 

recorded

Get to know the Zoom Webinar Interface



Session 4 Screening
March 23rd, 2021



Housekeeping Items
• We have made every attempt to make today’s 

presentation secure. If we need to end the presentation 
unexpectedly, we will follow-up using your registration 
information.

• All attendees are muted and cannot share video.
• Have a question for the presenters? Use the Q&A Pod
• Have an audio or tech issue? Use the Chat Box

• You will receive an email following the presentation on 
how to access a certificate of attendance

• Closed captioning is available!

• Follow us on social media:                 @MHTTCNetwork

Please Note: 
The session 

recording will be 
posted on our 

website within a few 
days.



• The MHTTC Network accelerates the adoption and implementation of mental 
health related evidence-based practices across the nation

• Develops and disseminates resources

• Provides free local and regional training and technical assistance

• Heightens the awareness, knowledge, and skills of the mental health 
workforce

• 10 Regional Centers, a National American Indian & Alaska Native Center, a 
National Hispanic & Latino Center, and a Network Coordinating Office



Connect with Your MHTTC at www.mhttcnetwork.org

http://www.mhttcnetwork.org/


Disclaimer
This presentation was prepared for the MHTTC Network under a cooperative agreement from the Substance 
Abuse and Mental Health Services Administration (SAMHSA). All material appearing in this presentation, 
except that taken directly from copyrighted sources, is in the public domain and may be reproduced or 
copied without permission from SAMHSA or the authors. Citation of the source is appreciated. Do not 
reproduce or distribute this presentation for a fee without specific, written authorization from the MHTTC 
Network Coordinating Office. This presentation will be recorded and posted on our website.

At the time of this presentation, Tom Coderre served as SAMHSA Assistant Secretary. The opinions 
expressed herein are the views of the moderator and panelists and do not reflect the official position of the 
Department of Health and Human Services (DHHS), or SAMHSA. No official support or endorsement of 
DHHS, SAMHSA, for the opinions described in this presentation is intended or should be inferred. 



Evaluation Information

The MHTTC Network is funded 
through SAMHSA to provide this 
training. As part of receiving this 
funding we are required to submit 
data related to the quality of this 
event.
At the end of today’s training please 
take a moment to complete a brief
survey about today’s training.



Don’t forget about our
Regional Breakout Sessions!

The post-session Regional Breakout sessions are intended to 
provide an opportunity for you, our participants, to ask questions 

about the content we’ll cover today, and time to discuss and 
apply today’s learning in an informal moderated discussion with 

our staff, contextualized for your specific region.



Module 4-Screening
March 23rd, 2021



Available on the MHTTC Website:
http://bit.ly/access-smh-curriculum

National School Mental Health Curriculum: Always & Now

http://bit.ly/access-smh-curriculum


Panelist from the National Center for School Mental 
Health

Dr. Jill Bohnenkamp is an Assistant Professor and 
core faculty at the National Center for School for 
School Mental Health within the Division of Child 
and Adolescent Psychiatry at the University of 
Maryland School of Medicine. Dr. Bohnenkamp has 
extensive experience in school mental health 
research, policy and clinical practice at the local, 
state and national levels. She works with individual 
school personnel, district, state and national 
leaders to advance high quality school mental 
health. 
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Module 4: Screening
National School Mental Health Curriculum: 
Guidance and Best Practices for States, Districts, and Schools
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Agenda
• Definition
• Purpose and Importance of 

Screening
• Screening Action Steps
• Common Barriers and Strategies 
• Surveillance Screening as an Option
• District Example
• Strategic Planning

National School Mental Health Curriculum 
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What Is 
School Mental 

Health 
Screening? 

Using a tool or process employed 
with an entire population, such as a 
school’s student body, to identify 
student strengths and needs. 
Screening is often used to identify 
students at risk for a mental health 
or substance use concern. 

National School Mental Health Curriculum 
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Why Screen?
• Support a multi-tiered system of supports (MTSS).
• Inform prevention and early intervention strategies.
• Identify concerns specific to grades, classrooms, or 

educators.
• Identify students with the highest well-being.
• Identify students at risk for mental illness or harm to self 

or others.
• Improve access to mental health supports.
• Economically sound.

National School Mental Health Curriculum 
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Why Screen?
• Elevated Student Mental Health Concerns due to COVID-

19
• U.S. college and high school students

• 25% know someone who has had suicidal thoughts

• 5% report they had made a suicide attempt

• 53% of high school students reporting moderate-
extreme concerns about their mental health

• Elevated youth suicide rates

• Student absence
• 3 million students across the U.S. have not been in 

school since March 2020

• Identify Students with High Risk Mental Health Concerns
National School Mental Health Curriculum 

Bellwether Education Partners, 
2021; Chegg, 2020
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Quality Indicators

Mental 
Health 

Screening 
Quality 

Indicators

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]

National School Mental Health Curriculum 
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Quality Indicator

To what extent did your 
district/school use best 

practices for mental 
health screening, 

planning, and 
implementation?

Best Practices:
• Include students and families in the screening process.
• Use a selection process for a screening tool that considers 

reliability, feasibility, cost, and fit with the goals of screening.
• Share information about screening in multiple formats. 
• Inform students and families about screening procedures. 
• Roll out initial screening efforts gradually. 
• Respond to risk of harm to self and others immediately.
• Have a process to assess screening results to triage 

students to appropriate services. 

National School Mental Health Curriculum 
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Start Small

National School Mental Health Curriculum 
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Screening Action Steps

National School Mental Health Curriculum 
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Build a Foundation
Generate Engagement and Support
• Gather input from several groups:
Focus groups
Parent/staff meetings
Feedback cards

• Strategize how your goals fit in with other initiatives or goals in 
your school/district

• Consider how students are currently being identified for MH 
services and the implications for service provision.

National School Mental Health Curriculum 
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Build a Foundation
Cultural Considerations

• Complex stress related to poverty, 
immigration, language barriers

• Cultural beliefs about mental health 
and how concerns should be 
addressed

• Marginalized and underserved 
groups

• Screening more acceptable across 
cultural groups when strengths-
based

“Interpreters, cultural brokers, and 
community liaisons should be 
available, utilized, and consulted with 
frequency in order to minimize 
miscommunication and improve 
collaboration with family members 
across key stakeholders.” 

(Bertone et al., 2018)

National School Mental Health Curriculum 
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Build a Foundation

• Data can support justification for mental health screening.
• For example, one district used data from their screening pilot to 

demonstrate the value of screening:

• Students who scored in the moderate to severe range for depression 
are absent 47% more often than the average.

• GPA was consistently lower for students who scored in the moderate 
to severe range on two different mental health screeners. 

(Crocker & Bozek, 2017)

Use Data

National School Mental Health Curriculum 
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Screening Action Steps

National School Mental Health Curriculum 
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Clarify Goals
• Identify the purpose of screening and desired outcomes.

• Examples:
• Screen all 6th grade students in one district for anxiety to inform 

who may benefit from additional support during the transition to middle 
school.

• Screen all 9th grade students in one high school for depression, 
including suicidal thoughts, to improve identification of students for 
counseling and inform school-wide suicide prevention efforts.

• Screen all students in one district for school connectedness to 
identify which schools have higher rates of school connectedness and 
learn from their efforts to improve this in other schools. 

National School Mental Health Curriculum 
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Identify Resources and Logistics

• Buy-in and availability of student instructional 
support personnel (school psychologists, 
school counselors, school social workers, 
and other school health professionals)

• Administration and follow-up

• Teachers and paraprofessionals
• Classroom administration

• Community providers
• Capacity to welcome new referrals

Staffing

National School Mental Health Curriculum 



27

Identify Resources and Logistics

• Consider integrating data into existing data systems.
• Behavior management platforms
• Student information systems for academic and behavioral data

• Consider electronic survey administration
• Data storage and access

Data Infrastructure 

National School Mental Health Curriculum 
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Resources
Select an Appropriate Screening Tool

(NCSMH, n.d.)National School Mental Health Curriculum 
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Determine Consent and Assent Procedures
Type of 
Consent Definition Strengths Limitations

Active A student may only 
participate in school mental 
health screening if their 
parent or guardian gives 
written consent

• Ensures that consent is 
informed

• Often in line with district 
protocol

• May establish more trust 
between schools and 
families

• Has been associated 
with the participation of 
fewer minority students, 
more students from two-
parent households, 
students with better 
grades, students who 
participate in more 
extracurriculars, and 
female students

Passive/
Opt-Out

A parent or guardian’s 
non-response serves as 
their consent to let their 
student participate in 
screening

• Allows for the best 
chance to reach the 
largest number of 
students

• Follow-up screening 
efforts require active 
consent

National School Mental Health Curriculum 
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Determine Consent and Assent Procedures

Passive Consent/Opt Out Example 

Dear Parent or Guardian,

In an effort to promote the health and well-being of students in XX Public Schools, students will be periodically provided with 
questionnaires, surveys, and screeners that address issues related to mental health. The information gained will support the 
school’s ability to provide comprehensive and timely support for your child if they require any assistance. 

Students can opt out of filling out any questionnaire, survey, or screener that they are not interested in taking and you can opt-
out your child at any time by contacting the Guidance Office of your child’s school or filling out the opt out form here. 

A list of the questionnaires, surveys, and screeners is available below for you to review. We are committed to ensuring your 
student is supported academically, socially, and emotionally, and we look forward to partnering with each of you toward 
achieving this goal.

Please contact XXX at XXX with any questions.

In partnership,
[School or District Administrator]
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Determine Consent and Assent Procedures
• Student assent.
• Deliver a consistent message.
• Share information in multiple formats.

• Automated phone call/text message to all families
• Information on the school website
• Written notification sent in the mail
• Flyers sent home with students
• Forms/information sheets included as part of registration packets
• Discussions with students in class and parents/caregivers at meetings
• Signs displayed around the school
• Script read to students prior to administration

National School Mental Health Curriculum 
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Develop Administration Processes

• Who to screen
• Pilot with a small group of students
• Collect feedback from students, families and staff to inform 

modifications

• When to screen
• Consider advisory or home room time

• Staff to support screening
• Who will administer the screening
• Provide information scripts for staff to read including potential trouble-

shooting tips

National School Mental Health Curriculum 
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Develop Follow-Up Processes
• Tiered approach to follow up

• Resource map of school and community supports and services
• Determine interventions that will be implemented for students at different levels of 

risk

• Follow-up schedule
• High risk- same day
• Moderate risk- within a week
• Low risk- communicate findings to staff, students, and parents within a reasonable 

timeframe (e.g., one month).
• Processes to follow up with caregivers and school staff

• Alert crisis teams and local community mental health providers to be on call in advance 
of screenings

National School Mental Health Curriculum 
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Provides guidance to advance school 
mental health quality and sustainability

Includes:
• Background
• Best practices
• Action steps
• Examples from the field
• Resources

School Mental Health Quality Guide:                      
Screening

Resources

NCSMH, 2020

National School Mental Health Curriculum 
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Addressing Barriers

The identified need will 
exceed our capacity.

Our community doesn’t 
like the idea.

Obtaining consent from 
parents will exceed our 

capacity.

What will we screen 
for? 

Set triaging data rules in 
advance

Involve multiple 
stakeholders in planning

Use passive consent and 
opt-out procedures

Obtain input on key focus 
areas to start with 

Review existing 
resources/capacity

Use existing community 
and parent forums

Share a consistent 
message in multiple 

formats

Consider different 
measures by grade 
levels, schools, etc

Review surveillance data Start by screening for 
resilience and strengths

Engage parents in 
developing your message

Use the SHAPE 
Screening and 

Assessment Library

Start small then adapt 
and scale up

Start small then adapt 
and scale up

Start small then adapt 
and scale up

Start small then adapt 
and scale up
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District Example
As part of the NCSMH National Quality Initiative learning
community, a suburban school district north of Boston,
Massachusetts, used quality improvement processes to
incrementally build universal mental health screening in the district.
Initial steps included identifying who to screen, choosing screeners
who matched population needs, figuring out how to obtain consent,
and working with a handful of students to inform and refine the
screening process. Within one school year, the district moved
toward full implementation of two large-scale online screenings at
the high school level that integrated a consent and opt-out process,
and have since expanded to elementary and middle schools.
Follow-up data analysis revealed that 100% of students who
required follow-up received it within 7 days of the screening, with
urgent concerns being addressed immediately upon identification.

National School Mental Health Curriculum 
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Resources
Center for Disease Control and Prevention. (n.d.). Youth risk behavior surveillance system. Retrieved from 
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm

National Center for School Mental Health (NCSMH, 2020). School Mental Health Quality Guide: Screening. 
NCSMH, University of Maryland School of Medicine. Retrieved from 
http://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/QualityGuides/Screening-
1.27.20.pdf

National Center for School Mental Health. (n.d.). The SHAPE system screening and assessment library. 
Retrieved from https://theshapesystem.com/

School-Based Health Alliance. (n.d.). The children’s health and education mapping tool. Retrieved from 
https://www.sbh4all.org/resources/mapping-tool/

National School Mental Health Curriculum 

https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
http://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/QualityGuides/Screening-1.27.20.pdf
https://theshapesystem.com/
https://www.sbh4all.org/resources/mapping-tool/
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Key Takeaways

•MH Screening is critical for:
• efficient resource allocation
• crisis incident prevention

•Key Action Steps
•Generate Engagement and Support
•Start Small



Panel Discussion



Panelists
Todd Wester is Director of Curriculum, Multi-Tiered Systems of 
Support, and School-Based Mental and Behavioral Health in 
Livingston, MT, Public Schools, and a member of the Montana 
Student Wellness Advisory Committee. 

Joni Williams Splett is an Assistant Professor in the School 
Psychology program at the University of Florida (UF). Broadly, 
Dr. Splett’s research focuses on the prevention and intervention 
of emotional and behavioral concerns for youth in schools. She 
is currently working on projects related to universal mental 
health screening and its implementation in schools. 



Tell us a little more about yourself, your 
role, and how school mental health 
screening plays out in your work.



What are some of the challenges that you 
encountered around screening? 



What are some positive outcomes or 
successful results that have come 

out of your screening efforts?



What has changed in how your school does 
screening NOW because of the pandemic? 

What have you had to adopt, change or learn to do 
differently? 



What are some recommendations you would make 
for schools who are just starting out or who are in 

the initial phase of utilizing the screening module of 
the School Mental Health Curriculum? 



Q&A with Presenters



Coming up next: Regional Breakout Sessions

The post-session Regional Breakout sessions are intended 
to provide an opportunity for you, our participants, to ask 
questions about the content covered today, and time to 

discuss and apply today’s learning in an informal 
moderated discussion with our staff, contextualized for your 

specific region.



Connecting with the MHTTC in your region

For information about local, state, and regional 
school mental health training and technical 
assistance activities, including with the 
National School Mental Health Curriculum, 
access your MHTTC Regional Center at 
https://mhttcnetwork.org/centers/selection

https://mhttcnetwork.org/centers/selection


Upcoming Learning Sessions:

 April 13: Mental Health 
Promotion for All (Tier 1) 

 April 27: Early Intervention 
and Treatment (Tiers 2 and 3)

 May 11: Funding and Sustainability

 May 25: Impact
Register now: 

https://bit.ly/smh-always-and-now

https://bit.ly/smh-always-and-now


Access the Curriculum on the MHTTC Website

You can access the National 
School Mental Health Curriculum 
(trainer and participant manuals, 
slide decks for each module, and 

additional resources) on the 
MHTTC website!

https://mhttcnetwork.org/centers/mhttc-network-coordinating-
office/national-school-mental-health-curriculum-and-related

https://mhttcnetwork.org/centers/mhttc-network-coordinating-office/national-school-mental-health-curriculum-and-related


Evaluation Information
The MHTTC Network is 
funded through SAMHSA to 
provide this training. As part 
of receiving this funding we 
are required to submit data 
related to the quality of this 
event.

Please take a moment to 
complete a brief survey 
about today’s training.
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