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Participant Question & Presenter Response 

Q1 Do you have recommendations of key components to include when working to 
integrate therapists into the school setting? 

 
A1  

 
Alignment on mission, policies, roles, and responsibilities can foster successful integration. 
Integration also happens through the coaching or consultation that happens with the adults 
in the building to support students, in addition to the services offered to children and 
families. It is important to have some consistent opportunities to engage in teaming in this 
way.  It also supports bidirectional communication. Taking the time to build relationships 
between outside clinicians and school staff is invaluable. 
 

Q2 What has been your experience in adapting this curriculum to diverse populations 
and what considerations do we need to be aware of? 

 
A2 

 
The curriculum can be implemented in a variety of settings.  Some considerations revolve 
around culture, particularly related to getting to know your community. Including their view 
of help seeking, resources, and connections with the school.   Additionally, considerations 
around linguistic concerns, terminology, and differences in stress. 

Q3 What practices have remained consistent in delivery of the practices of Tier 2/3 that 
can serve as best practices ALWAYS? 

 
A3 

A best practice that seems to remain consistent is: “To what extent did your district/school 
determine whether early intervention and treatment (Tiers 2 and 3)  
 



 
 

 

 

  
 

 

  
 

mental health services and supports are evidence informed?” Another way to ask this is 
“Did we do what we said we would do?” Schools often get overwhelmed with information, 
programs and implementation – so fidelity of tools often get lost as schools try to figure out 
the process. The following process can be extremely helpful for schools: organize a 
selection committee, develop a process and policy, research the tools that are evidence 
based/informed, and review the success learning lessons. 
 

Q4 What are some suggestions for data collection – including the use of school-wide 
data – for monitoring mental health progress? 

 
A4 

 
The first step is to review the data collection systems that the school is already using - 
what data are already being collected and how can that inform Tier 2 and 3 services? In 
what way will you and the team evaluate the impact of Tier 2 and 3 services? Next, 
determine the data that you need. At the community level, focus groups with stakeholders 
can be useful, as well as conducting a needs assessment and mapping community 
resources (both of these are addressed in the Implementation Guidance – module 3). 
Review data and what is the data telling you about the school community: What types of 
training do the students, teachers need? How are you involving parents? At the individual 
level, screening and progress monitoring measures can be useful. School Mental Health 
providers can use tools such as the Clinical Global Impression (CGI),  
 

  

Additional Resources: 

• Access the COMPLETE National School Mental Health Best Practices: Implementation Guidance 
Modules resource, free of charge, here. 

• For information about local, state, and regional school mental health training and technical 
assistance activities, access your MHTTC Regional Center here. 

• The SHAPE System, developed by the National Center for School Mental Health, is a free, private, 
web-based portal that offers a virtual workspace for school mental health teams at school, district, 
and state levels to document, track, and advance quality and sustainability improvement goals as 
well as assess trauma responsiveness. Click here to learn more. 
 

Disclaimer 

This presentation was prepared for the Mental Health Technology Transfer Center 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 Mental Health Technology Transfer Center. For more information on obtaining copies of 
this presentation please email jegonzalez@stanford.edu. At the time of these presentations, Tom Coderre served as SAMHSA 
Assistant Secretary. The opinions expressed herein are the views of the presenters 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. Additionally, the presenters have no financial, 
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