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Housekeeping ltems

 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 Please Note:
information. The session
. All attendees are muted and cannot share video. recording will be

posted on our

website within a few
« Have an audio or tech issue? Use the Chat Box days.

« Have a question for the presenters? Use the Q&A Pod

* 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: %W E@MHTTCNetwork =




MI ITT Mental Health Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration

« 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
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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.



https://stanfordmedicine.box.com/s/sbj26n3ammlfs3v5q9qxb7zjjfmm8zyi

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.
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National School Mental Health Best Practices: Always & Now
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MNational School Mental Health Best Mational School Mental Health Best

Practices: Implementation Guidance Practices: Implementation Guidance
Modules for States, Districts, and Schools Modules for States, Districts, and Schools

Trainer Manual Participant Manual

Available on the MHTTC Website:
http://bit.ly/implementation-guidance-modules



http://bit.ly/implementation-guidance-modules

Panelist from the National Center for School Mental Health

Dr. Dana Cunningham is a Faculty Consultant at the University
of Maryland School of Medicine in the Department of
Psychiatry. In her role with the National Center for School
Mental Health, Dr. Cunningham has served as the Director of
the Prince George's School Mental Health Initiative (PGSMHI)
since 2006. The PGSMHI is designed to provide intensive
school-based counseling and support services to students in
special education in Prince George’s County Public Schools. Dr.
Cunningham has extensive experience providing direct clinical
service in urban school districts and often provides training,
technical assistance, and consultation to local and State-level
education and mental health agencies. Dr. Cunningham’s
clinical and research interests include trauma, resilience,
children of incarcerated parents, and empirically supported

treatment for Black youth.
] | - I 49




Overview of the National School Mental Health Best Practices:
Implementation Guidance Modules

e Foundations of Comprehensive School Mental Health

e Teaming

e Needs Assessment & Resource Mapping

e Screening

e Mental Health Promotion for All (Tier 1)

e Early Intervention and Treatment (Tiers 2/3)

e Funding and Sustainability
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The opinions expressed herein are the views of the Mental Health
Technology Transfer Center Network and the National Center for
School Mental Health and do not reflect the official position of the
Department of Health and Human Services (DHHS), SAMHSA. No
official support or endorsement of DHHS, SAMHSA, for the opinions
described in this document is intended or should be inferred.

National School Mental Health Implementation
Guidance Modules
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Public Domain Notice
All material appearing in this publication except that taken directly from copyrighted sources is in the public
domain and may be reproduced or copied without permission from SAMHSA.

Do not reproduce or distribute this publication for a fee without specific, written authorization from the
MHTTC NCO.

All material appearing in this publication should be appropriately cited using the recommended citation
below. If content is removed, added, or adapted from the original material in this publication, these
modifications should be clearly noted.

Recommended Citation

National Center for School Mental Health and MHTTC Network Coordinating Office. (2019). Trainer manual,
National School Mental Health Best Practices: Implementation Guidance Modules for States, Districts, and
Schools. Palo Alto, CA: MHTTC Network Coordinating Office.

National School Mental Health Implementation
Guidance Modules



Agenda

e Definition
* Value

* Quality Indicators and Best
Practices

e Strategic Planning

National School Mental Health Implementation
Guidance Modules




Strategies designed to address mental health
What |S Mental concerns for students who have been identified

Hea|th Ea r|y through a systematic, equitable process as
) experiencing mild distress or functional
Interve ntlon? impairment, or being at risk for a given problem or
concern.

National School Mental Health Implementation
Guidance Modules



Value of Mental Health Early Intervention

- Mental health problems often | o

first emerge at school
(Richardson, Morrissette, & Zucker, 2012)

» Early identification of
problems prevents
worsening of symptoms

- Early intervention promotes
positive youth development

National School Mental Health Implementation
Guidance Modules



What Is Mental Strategies designed to address mental

health concerns for students who are
Hea Ith already experiencing significant distress
Treatment? and functional impairment.

National School Mental Health Implementation
Guidance Modules



Value of Mental Health Treatment in Schools

« Schools are accessible.

Most children who receive
mental health treatment do so
In schools.

« |t effectively reduces symptoms.

Treatment is most effective
when integrated into students’
academic instruction.

(Green et al., 2013; Rones & Hoagwood,
2000; Burns et al., 1995; Foster et al.,
2005)

National School Mental Health Implementation
Guidance Modules



Why Mental Health Treatment in Schools?

* Youth are 6x more likely to
complete mental health treatment
in schools than in community
settings (Jaycox et al., 2010).

* Mental health treatment has large
effects on decreasing mental
health symptoms (sanchez et al., 2018).

* Mental health services are most
effective when they are integrated

into students’ academic instruction
(Sanchez et al., 2018).

National School Mental Health Implementation
Guidance Modules

Number of Students
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Treatment Initiation and Completion
N=118 youth randomly assigned to clinic-based or school-based
trauma treatment after Hurricane Katrina (Jaycox et al., 2010)
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Comprehensive School Mental Health

System Planning and Implementation
Module Series

PREPARING TO IMPLEMENT A COMPREHENSIVE
SCHOOL MENTAL HEALTH PROGRAM

: %- MENTAL HEALTH PROMOTION &

J’k YOUTH VIOLENCE PREVENTION

Authors: Nancy Lever, Ph.D. * Elizabeth Connors, Ph.D. * Elizabeth Freeman, L.1.S.W., CP & AP * Sharon Stephan, Ph.D.

Preparing ta Implement a Comprehensive Schoal Mental Health Program is a product of the National Resource Center for Mental Health Promation and Yauth Violence Prevention, under funding provided
by the Substance Abuse and Mentol Health Services Administration (SAMHSA), Cooperative Agreement SU725M061516-02. The views, opinions, and content of this module do not mecessarily reflect the
views, opinions. or palicies of the Center for Mental Health Services (CMHS), SAMHSA, or the LLS. Department of Health and Human Services (HHS). The National Resource Center for Menfal Health
Promotion and Youth Violence Prevention is operated by Ametican Institutes for Research (AIR) in collaboration with the Center for School Mental Health, Zero to Thres, Community Science, FHI 360,

National Indian Child Welfare Association, National Asian American Pacific Ishander Mental Health Assaciation, Notional Lating Behavioral Health Association, National Leadership Council for African
Amerfcan Behavioral Health, and the Councl of State Governments.

JsAmHsa  WAIR aa
*

https://healthysafechildren.org/learning-portal/learning-modules/

National School Mental Health Implementation
Guidance Modules
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Quality Indicators

* 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, and 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. =

National School Mental Health Implementation



Quality Indicators

Of the students who were
identified as needing mental
health early intervention (Tier
2) services and supports,
how many received them?

National School Mental Health Implementation
Guidance Modules

|dentification can include needs
assessment, screening, referral, or
teaming processes.

Tier 2 services and supports are for
students experiencing mild distress or
functional impairment, or at risk for a
given problem or concern.




Quality Indicators

To what extent were »  Evidence-informed
mental health early Based on research evidence, as
intervention (Tier 2) recognized in national registries, and/or
services and supports supported by practice-based evidence of

evidence-informed? success in local or similar schools

National School Mental Health Implementation
Guidance Modules



Early Intervention (Tier 2) Example

Brief Intervention for School Clinicians (BRISC)

 4-session, flexible Tier 2 intervention for high school students

* Provides a structured, systematic way to identify treatment targets
* Based on skill building and problem solving

* Uses standardized assessment tools to monitor progress

* Designed to maximize efficiency for school mental health systems

Developed by Drs. Elizabeth McCauley and Eric Bruns at the University of Washington

School Mental Health Assessment Research and Training (SMART) Center =

National School Mental Health Implementation



Quality Indicator

 |dentification processes can include
screening and/or referral.

Of the students who were _ .
« This refers to access to any service or

|dent|f|ed_ as needmg Tier 3 support needed by students above or
services and supports, beyond what is provided universally (at
how many received them? Tier 1) to all students.

National School Mental Health Implementation
Guidance Modules



District Example

One small, rural school district partnered with a community mental health provider to
help meet the mental health needs of students by providing individual, group, and family
counseling. The community partner examined referrals compared to enrollment in
services at the mid-point and end of the school year to understand trends in access to
care. They found that Hispanic/Latino students had disproportionately low service
enrollment rates compared to rates overall, and Hispanic/Latino students were
underrepresented among their enrolled cases as compared to the proportion of
Hispanic/Latino students in school. The community provider organized a planning team
with school and district staff, students, and family members to better understand these
trends and plan for improvements to increase access to care for Hispanic/Latino students
and their families. Communication messages and methods about the mental health
services were re-developed based on leadership from Hispanic/Latino students and
families, and a Hispanic/Latino clinician was recruited and hired based on one of the
recommendations. Access to care rates are re-examined twice per year overall and for
sub-populations served.

National School Mental Health Implementation
Guidance Modules




Quality Indicator

To what extent were . Evidence-informed
mental health Based on research evidence, as
treatment (Tier 3) recognized in national registries, and/or

supported by practice-based evidence of

services and supports success in local or similar schools

evidence-informed?

National School Mental Health Implementation
Guidance Modules



Mental Health Treatment (Tier 3) Example

Cognitive Behavioral Intervention for Trauma in Schools (CBITS)

* School-based group and individual intervention to reduce symptoms related to
post-traumatic stress disorder (PTSD), depression, and behavioral problems

* 10 group sessions, one to three individual sessions, two parent educational
sessions, and one teacher education session

* Has been used with students from 5th through 12th grade

* Developed in the 1990s, and extensive research since 2000 has demonstrated its
effectiveness and implementation feasibility

National School Mental Health Implementation
Guidance Modules



http://www.cbitsprogram.org/

Quality Indicator

Best Practices

To what extent did your - Create an intervention selection
district/school determine committee.
whether early - Develop a selection process and policy.
intervention and - Use national evidence-based practice
treatment (Tiers 2 and 3) registries.
mental health services - Review national evidence-based
and supports are practice registries.
evidence-informed? - Review evidence of success.
o

National School Mental Health Implementation



Resources

Sources of Evidence

‘*‘ NATIONAL CENTER FOR

* Research literature % HEALTHY SAFE CHILDREN
* Intervention developers
« Schools implementing the intervention or e
practice el T
- Evidence-based practice (EBP) registries | .
IES What Works Clearinghouse s ——_—
https://ies.ed.gov/ncee/wwc/ |
Blueprints for Healthy Youth Development i
https://www.blueprintsprograms.org/about AR

Model Programs Guide

https://www.ojjdp.gov/mpg https://healthysafechildren.org/learning-module-
series/evidence-based-module-series

Society of Clinical Child & Adolescent Psychology
https://effectivechildtherapy.org/therapies/

National School Mental Health Implementation
Guidance Modules


https://ies.ed.gov/ncee/wwc/
https://www.blueprintsprograms.org/about
https://www.ojjdp.gov/mpg
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https://healthysafechildren.org/learning-module-series/evidence-based-module-series

Resources

Evidence-Based Module Series

Grantee Programs Resources Learning Portal Grantee/Field Spotlights Trending Topics About Us

Home

Evidence-Based Module Series

A series of interactive, self-paced learning
medules on selecting, preparing for, and
mplementing evidence-based programs (EBPs) Selecnng Evidence-Based

nschool settings. Programs for School Settings

Since the publication of Module 1, SAMHSA has
phased out the NREPP website. In April 2018,
SAMHSA launched the Evidence-Based
Practices Resource Center (Resource Center)
that aims to provide communities, clinicians.
policy makers, and others in the field with the
nformation and tools they need to incorporate
evidence-based practices into their |mp|ementing Evidence-Based

communities or clinical settings. - .
e e Programs in School Settings

Preparing to Implement Evidence-
Based Programs in School Settings

Healthy Safe Children Newsletter

i This website is operated and maintained by AIR. Contents related to the previous National Resource
® 2018 American Institutes for Research Center on Mental Health Promotion and Youth Violence Prevention, funded by SAMHSA, are made
R T o e availabie through this website.

https://healthysafechildren.org/learning-module-series/evidence-based-module-series

National School Mental Health Implementation
Guidance Modules
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Quality Indicators

To what extent did your
district/school ensure mental
health early intervention and
treatment (Tiers 2 and 3)
services and supports fit the
unique strengths, needs, and
cultural/linguistic
considerations of your
students and families?

National School Mental Health Implementation
Guidance Modules

Best Practices

 Create an EBP selection committee with diverse
representation.

« Review your school’s student body.

* Review your school’'s mental health needs and
strengths.

* Review costs associated with implementation.
- Evaluate training requirements.

* Pilot test the new practice.

« Adapt the practice.




R
School Mental Health Quality Guide:

Intervention and Treatment Services and Supports
(Tiers 2 & 3)

School Mental Health

Provides guidance to advance school Quality Guide
mental health quahty and SUStainabi“ty Early Intervention and Treatment
Services and Supports (Tiers 2 & 3)
Includes: SHEVPE s
* Background

 Best practices

* Action steps

* Examples from the field
* Resources

NCSMH, 2020

National School Mental Health Implementation
Guidance Modules



Resources

Selecting Evidence-Based Programs

1a. Intended Population

Ins! ct s: Within h tegory, circle all of the options that characterize your intended
intervention popul. t

Includes worksheets and tools to

assess:

 Intended population of intervention

- Intervention target E—

» Tier of support (based on severity 1o erventionarget (BB
I eve I ) [rctons m.e al of e aptons e ellec what youwank the nervention o sidss o gt

° Interve nti On delivery lsryc:lgrﬂ’e:ﬂﬁ Related Skills School Co;\nectio-ns

* Readiness to implement an EBP

« Menu of options to measure impact

https://healthysafechildren.org//sites/default/files/Selecting EBPs Website 508.pdf



https://healthysafechildren.org/sites/default/files/Selecting_EBPs_Website_508.pdf

Resources

EVIDENCE-BASED PROGRAMS

Evidence-Based Programs in
School Settings

Th.ree—part webinar series on e L
evidence-based programs in :
NV Selectin
schools Ddinavieledinnly | st
| k,} | | for School Settings
1. Selecting G0N S nal S e _

. MODULE 1
2. Implementing

3. Preparing

1o K

http://airhsdlearning.airws.org/EBPModule1/story html5.html

National School Mental Health Implementation
Guidance Modules
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Quality Indicators

Best Practices

To what extent did your
district/school use best - Evaluate staffing capacity.
practices to ensure
adequate resource
capacity to implement
mental health early * Determine whether staffing, supports, and

intervention and treatment costs are achievable.
(Tiers 2 and 3) services and
supports?

« Evaluate implementation supports.
« Evaluate associated costs.

National School Mental Health Implementation
Guidance Modules



Resources

Intervention Planning Form

INTERVENTION PLANNING FORM

School or district mental health teams are encouraged to complete this form when planning to adopt an intervention. The primary goal of this
form is to help teams predict appropriate intervention staffing and time burden.

Intervention Tier Planning [Preparation Supervision Delivery Evaluation and Feedback
Name before or during implementation providing or receiving schoolwide and student-specific
Who Hours/ | Duration | Wheo Hours/ Duration | Who Hours/ Duration | Who Hours/ | Duration
11213 Wk Wk Wk Wk
Exampile: x |x | T.Cooper | 1-2 Aug-May S Barrey | 1 Aug-May | 10 1 Oct-May T.Cooper | .5 Aug-May
Check In LBarrey 1 Aug-Dec teachers L Sands 5 Dec. May
Check Out Teachers | .3 Aug-Oct

National School Mental Health Implementation
Guidance Modules



Resources

Implementing EBPs in School Settings Checklist

1. Develop a plan to track implementation
of core components of the EBP.

I |
2. Monitor adaptations to the EBP to CheCk Evidence-Based Module Series

f' d e | 't
I I y' The following checklist can be used as a guide as you prepare to implement, evaluate, support, and
sustain your evidence-bas rams (EBPs

3. Ensure that quantitative and qualitative
data are obtained to monitor fidelity.

4. Develop a plan to address low-fidelity
adherence.

SS/HS Fri

https://healthysafechildren.org/sites/default/files/EBP-ModulesChkltsMod-3-508.pdf =

National School Mental Health Implementation
Guidance Modules
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District Example

Seattle’s School Based Health Centers operate in every
Seattle middle and high school, with funding provided by 2
property tax levies. In Seattle, 9,000 students make over
40,000 visits annually, for primary medical care,
immunizations, reproductive health care, and mental and
behavioral health care, which constitutes 44% of all visits.
SBHCs operate within a Multi-Tiered Systems of Support
(MTSS) framework and focus a majority of attention and
resources within Tier 2 of this framework, with an emphasis
on early intervention and developing students’ social,
emotional, and behavioral skill sets.

N\ ¢

National School Mental Health Implementation
Guidance Modules




Quality Indicators

Best Practices

* Provide interactive training.

« Skills practice, role plays, and action
planning.

* Provide ongoing support for
iImplementation.

« Regular coaching, consultation, or

To what extent did your
district/school support
training/professional

development, including ongoing
implementation supports such as

coaching for early _mtervent'on supervision that includes skills
and treatment (Tiers 2 and 3) practice, role plays, and corrective
services and supports? feedback.

+ Fidelity monitoring and feedback

processes.

National School Mental Health Implementation



What Does the Research Say
3 About Training?

* One-time training may improve knowledge or

fu \ attitudes, but not practice.
He p * Ongoing coaching and consultation predicts skill

learning and application.

. * Train-the-trainer models require substantial
\p oversight.

* Projects achieve 80% success after 3 years of
implementation with appropriate planning and
ongoing support.

National School Mental Health Implementation
Guidance Modules
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Guidance Modules

District Example

The BRISC strategy was developed by the UW SMART Center
in the service delivery context of school-based health centers
(SBHCs). The BRISC was developed to promote efficient,
effective mental health that assures rapid triaging to the
right intensity of care based on standardized assessment and
progress monitoring. Evaluation data showed that mental
health clinicians working in SBHCs who used the BRISC were
able to complete treatment in 4 sessions over half the time,
while achieving better mental health outcomes than
treatment as usual.




Quality Indicators

Best Practices

« ldentify fidelity monitoring tools.

TO_ What extent did your - Ensure your tool or system measures
district/school monitor adherence to content, quality of delivery,
fidelity of the and logistics.
implementation of early « Determine frequency of fidelity
measurement.

intervention and treatment

(Tiers 2 and 3) services
and supports?  Monitor and track adaptations.

* Provide feedback to keep improving.

National School Mental Health Implementation

« Establish a benchmark.




What Is Fidelity Monitoring?

Indicators of doing what is intended, which require you to:

* Know what is intended.

* Have some way of knowing the extent to which a person did what
was intended.

* Understand why what you’re doing or how you’re doing it is leading
to the outcomes you observe.

National School Mental Health Implementation
Guidance Modules



Resources

Fidelity Monitoring Checklist

O Use existing tool specific to the EBP you're implementing (if applicable, based on
your search of SAMHSA's National Registry of Evidence-based Programs and
Practices (NREPP, https://www.samhsa.gov/nrepp ), What Works Clearinghouse

(https://ies.ed.gov/ncee fwwe/ ), or correspondence with intervention developer),

1. ldentify fidelity monitoring tools. -

Z Develop a tool specific to the intervention and your service delivery context (based

on fidelity monitoring tools for similar EBPs)

2 . D ete rm i n e th e fre q u e n Cy Of O Complement the tool you choose with any other methods it doesn’t include (e.g..
. . records review, direct observation, talking with implementers and/or consumers)
fidelity measurement.
O What frequency is feasible for the tool selected?

3 . E Sta b I i S h a b e n C h m a rk fo r T What frequency will yield actionable and relevant information?

. . Z What frequency will be sustainable if the EBP implementation continues in future
a Cce pta b I e I eve I S Of fl d e I Ity_ years, with consideration of implementer, consumer, and/or evaluator turnover?
O What are the best/worst times of year to monitor fidelity?

. . O What stages of implementation are important to monitor fidelity (e.g.. imnmediately
4 ] M 0 n I to r a d a ptatl O n S ] following training and intervals thereafter)
O Determine strategies to develop the fidelity measurement plan with implementers
(including all details above) and communicate the final plan to implementers once

determined.

What levels of fidelity are not acceptable, adequate, and excellent?
J How can you build in ongoing coaching and feedback about fidelity benchmarks to

improve fidelity over time?

Ask implementers about changes they made to the EBP as intended, and/or

T Collect observational data about adaptations made during implementation

National School Mental Health Implementation
Guidance Modules



Fidelity Monitoring

* Plan ahead for fidelity monitoring methods
and tools before implementation.

* Decide how to strike a balance between

He‘ pfu‘ fidelity and adaptation.
* Fidelity — degree to which a program or practice is
' S implemented as intended
‘ \p * Adaptation — how much, an.d in what ways, a program
or practice is changed to meet local circumstances.

* Share fidelity data back with implementers
and other key members of the team to make
continuous improvements.

National School Mental Health Implementation



Considerations

Reflection:

. _ What intervention is being used?
Select a Tier 2 or Tier 3 intervention

that is currently being implemented.
Discuss how, if at all, fidelity is being How is fidelity being assessed?
monitored and informing the

implementation process.
What feedback loops are in place to use the

fidelity data?

How can fidelity monitoring be improved?

National School Mental Health Implementation




Quality Indicator

Best Practices

To what extent did your - Work with the student, parents, and
district/school ensure teacher(s) to establish goals.

intervention goals are * Ensure goals are specific.
specific, measurable, - Establish a measurement plan and set an
achievable, relevant, and achievable be”Ch”_”a"k- )
time bound (SMART)? * Ensure goals are time specific.

National School Mental Health Implementation
Guidance Modules



Resources

SMART Goals Worksheet

SMART Goal Worksheet This goal is important because:

» Provides guidance for the e

Goal:

The benefits of achieving this goal will be:

development of SMART goals

- Can be used with students, family
me m bers’ a ndlor teaCherS for Measurable: How will you know when you have reached this goal?
collaborative goal development e i

* Guides assessment of potential
obstacles and solutions, as well
as benefits of the goal and action
steps

National School Mental Health Implementation
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Resources

University of Maryland School Mental Health
Program Treatment Planning Guide

Problem Treatment Goals

Academic Issues Patient will be promoted to the next grade level by end of school

 Includes suggested SMART goals for a yeas

Patient will be appropriately evaluated and placed in special

wide variety of specific student concerns educaion i e

Long Term
Patient waill increase school attendace.

* Reminders to include a baseline, make Pusiea will icrease e spe i the classooen.
sure the goal is measurable, and indicate Patent will oreae gades o 3

(e.g.. “b") average in all classes (or in specific class).

hOW the goal Wi” be traCked Or monitored Patient will increase grades from passing __ out of classes to

(e.g. “c”) average toa

. passing out of classes at next report card/end of year.
Ove r tl m e (Amend to your pt’s report card)
Guardian will attend out of school meetings as requested
Short Term by school staff and/or clinician.

« Sample formula

Pt will increase school attendance from days per week to
days per week

o “Patient Will (increase/decrease) Pt will amve to school on time from __ days to____ days per

week

*beha Vior* from X times per Patient will increase the times he/she attends coach classes/tutoring
(day/week/month) to X times per e

. Patient wall increase the tumes he/she tums in homework from
(day/week/month) as evidenced by s per ek to_ tmespe week

Teacher reports of student effort will show improvement from

teacher report, parent report, patient sy o ——r

feedback chart/form).

repor-tl Clinical Observa tioni beha Vior Pt will increase completion of classwork assignments from
__(e.g. 1) assignment(s) per day to ____(e.g. 3) assignments per

chart, etc.” =

Aggression Patient will decrease suspensions

National School Mental Health Implementation
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Quality Indicator

Best Practices

« Use multiple data sources and reporters.
« Use validated assessment tool(s) or

To what extent did your clearly measured targets for individual
district/school monitor progress/goal attainment.
individual student * Ensure that progress monitoring data is
: aligned with the purpose of the service or
progress across tiers? support the student is receiving.

* Provide feedback to the student, family,

and teacher.

National School Mental Health Implementation




Student Progress Monitoring and Feedback

* Decide where to start (e.g., 1 student group, several identified
clinicians, 1 school, 1 type of support or service delivered).

* ldentify individual student goals.
fu ‘ * Identify a standardized or individualized measure to track progress.
e p * ldentify data collection interval (e.g., weekly, monthly, quarterly).
. * Collect data from students, parents, and school staff (teachers,
S coaches, after-school staff).
‘ p * Discuss progress data with the student, family, and teacher to decide
when to continue or change services.

* Scale up to larger groups of students, clinicians, or school staff.

National School Mental Health Implementation
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Resources

SHAPE Screening and Assessment Library

S H ﬁ.P E School Henlﬂ;:;:::;n:ms:mm:;Faﬂmnm m
. EEETETT -

- Searchabile library of free or low-cost =
screening and assessment measures e T s s
related to school mental health School Mental Heath System Cor o)

- Filter by academic, school climate, or Weiiilopin, WA, R s
social, emotional, and behavioral focus e ot . S s e T e e o
area, assessment purpose, student D e il
age, language, reporter, and cost e T

@ Assessment Purposs. | | o inpay Dagnostic Cinician (8-18)

* 2-page summaries are available for Tl G g e e
every measure with links directly to the | - |
measure and scoring information e

T embir= -l PR et

https://theshapesystem.com/assessmentlibrary/
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Student Information Systems Data Brief

« Describes the practice of data-driven
decision-making in schools and
reviews commonly used student
information systems

» Designed to help schools and
districts better navigate how to
identify the best student information
system for them

National School Mental Health Implementation
Guidance Modules

Issue Brief

Student Information Systems /EE\E

March 2019

NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH

To help schools and districts better identify the right student information
system to meet their needs.

Resources

Appendix

Basic

Type of Data Collected

Special Features

Aeries

+ A software system
that manages
student
information

*  Attendance
s Seating charts
® Test scores
* Grades, etc.

= Connects students,

parents, administration,
counselors, and
teachers

It is critical that school and district teams have
feasible, systematic ways to know how
students are responding to the academic,
social, emotional, and behavioral services and
supports they receive. Having data systems in
place that can inform student progress in
school-based services allows teams to make
decisicns about how to match students to
services, make changes as nesded, and
summarize progress and outcome data to

understand the impact of the services provided.

However, the actual practice of monitoring
student progress and outcomes in relation to
the wide variety of services and supports
previded - for the entire student body - can be
challenging and complicated. One of the
primary barriers to using more data to infarm
school and district decision making is not
having a werkable data system to collect and
use student data (Parke, 2012). This issue brief
describes the practice of data driven decision
making in schools and reviews commonly used
student information systems.

Student information systems (SISs) are
“electronic information system(s) to assist in
the organization and management of
student data” (US Dept. of Education, 2008,
p. 2). Typically, 5155 house data that are
manually entered and then consolidated by
the system. This creates a more efficient
process than paper files.

This issue brief is designed to help schools and
districts better navigate how to identify the
right SIS for their system. Although results
cannot be guaranteed, using an SIS to track

student progress and outcomes in school
mental health services and supports can
increase the likelihood of being able to capture
student success.

This brief does not contain a comprehensive fist of 5155

515s can support school teams in monitoring
student progress by:
+  Prometing early identification of
students who need additional supports
¥ Supperting decision making about how
to match student needs to services
« Making it easier for a school or district
to identify where gaps are in services
that may need to be filled
Ensuring students do not continue to
receive a service or suppoert if it is not
helping them

S

The Big Picture

Data Driven Decision Making

Selecting, implementing, and using an 515 is one
step that can suppert data driven decision
making (DDDM). DDDM is a critical aspect of
operating a high-quality school mental health
system. DDDM is the process of using
observations and other relevant
data/informaticn to make decisions that are
fair and objective. DDDM can help inform
decisions related to appropriate student
supparts and be used to monitor progress and
outcomes across multiple tiers (mental health
promotion, prevention, and intervention). A
DDDM-focused approach uses student and
school level data to help educaticns better
understand student progress. Saying that a

Early Warning System

* Aweb-based tool
that helps identify
students who are
at risk of dropping
out

* Identifies students
who are at risk of
dropping out

¢ Tracks student
progress

Allows for early
intervention by
matching students to
appropriate
interventions

Gradelink + An information * Collects attendance Accessible anywhere
system that * Discipline and there is internet
contains data and medical records
monitors students * Reportcards

*  Grades
Hero + Aweb and mobile s Monitors student Can report student

application that
captures a
campus’s
environment

activity, including
student behavior
(warnings and

consequences)
s Attendance. etc.

information to states
and parents/caregivers
Administration can give
instant feedback

concerning referrals

Infinite Campus

= An information
system platform
for consclidating
student
information

= Attendance records
* Grades
= Student behavior

Tracks class schedules
Parent portal access
High security standards

Maestro

* An information
system that creates
individualized plans
of study for
students

= Academic progress
* Discipline records
* Grades

Tracks individuals or
student population
progress

Power School

* Aweb-hasad
system that
manages teachers'
tasks and student
information

 Behavioral data

* Classroom
perfarmance

* Attendance

= Grades

= IEP processing

Creates multiple
versions of tests
Information displayed in
real time

SWIS Suite

*+ A'Web-based
information system
that summarizes
student behavioral
data for decision-
making

* Student behavior
data

Allows schools to track
data over 3 tiers—
universal, targeted, and
intensive




District Example

Education for Change, a charter management organization in Oakland, CA, partnered
with Seneca Family of Agencies, a community-based mental health provider, to deliver
mental health services and supports in their 7 charter schools. The Seneca Family of
Agencies/Education for Change partnership team wanted to provide more guidance
and accountability to school-based clinicians on progress monitoring practices to drive
more data-driven decision making and effective services. They first focused on Tier 2
social skills groups. They partnered with 2 clinicians to better understand the supports
needed to implement the new practice. Then, tools to identify and monitor
intervention goals were developed and shared with clinicians to gather feedback over
three months about the feasibility and clinical utility of the progress monitoring tool.
The team also collected information in the pilot phase about how to make the practice

\ part of routine workflows to improve data collection and inform decision making. Best

W g\
AN
- ﬁ\\\\k ¢

practices and “tips” were developed based on clinician feedback to support continued
‘- implementation.
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Quality Indicator

To what extent did your
district/school implement a
systematic protocol for
emotional and behavioral
crisis response”?

National School Mental Health Implementation
Guidance Modules

Best Practices

» Develop a protocol for emotional and behavioral

crisis response.

» Circulate the protocol for feedback.

« Disseminate protocol in a manner that is

accessible.

* Provide active training and ongoing support for

protocol implementation.

* Provide training and ongoing support for all school
staff to use crisis prevention and de-escalation

skills.
* Revise protocol as needed.



e\pﬁl\
TIPS
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Creating Protocols for Student Crises

Specify
* Types of crises
* Point person to respond
* Process for how to connect student with point person

Include instructions for
* Contacting guardians
* Providing feedback to teachers/school staff after
* Responding when the point person is unavailable

Circulate
* To staff, parents, and community members
* |In a desired format

Provide
* Training
* Ongoing support
* Time to evaluate and revise protocol



Resources

Example Crisis Response Protocol

Crisis Protocol for Days of No Mental Health Coverage

Child Abuse/Neglect 1. Notify Principal immediately Call CPs
Suspect abuse or neglect? 2. Follow School Protocol for (410) 361-2235
YES . Mandatory Reporting ___,| can be done anonymously

l NO
1. Notify Principal immediately
2. Call Guardian

Homicide /
Student is thinking of or planning to YES \

seriously harm someone else?

3. Call Student Resource Officer (SRO) or Baltimore Child
and Adolescent Response System (BCARS)

NO (410) 547-5490 if necessary
v
1. Notify Principal immediately
M_ o ) 2. Refer to Kognito Training
Student is thinking of or planning to NO
seriously harm themselves? YES
. to both
Ask:
1. Do they have a plan? . Call Guardian
2. Do they have access to means to
***Send email to School Based Mental Health carry out this plan?
Team for students who would normally be sent to You can always call SRO to ask for
School Based Mental Health Professional (see YES to EITHER h::P and have the student “""3'" to
Path C in Student Behavior Flow Chart): @ nearest emergency room for
Someone will follow up with the student and L University of Maryland ER is
involved parties the next day of coverage*** Call Guardian and BCARS located at 600 W Lombard St.
(410) 547-5490 Baltimore, MD 21201
(410) 328.6335

Published by New Song Leaming Center Mental Health Team, 2017
Permission is given to duplicate this document for professional use, as long as it is unaltered and complete.
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Resources

School Crisis Response Manual

San Francisco Unified School District rabie of Gontents
This resource is an example of a school crisis response b ——
protocol developed for a specific school district. The i P e o+ Ot A3

Table of Contents

manual provides strategies for addressing school crisis
intervention using a “crisis response.”

Crisis response is defined here as “an intervention | | [E cfeiafod™] o iopmmiies s g ian pe
designed to restore a school and community to baseline D s ot ot &
functioning and to help prevent or minimize psychological i o sFoloving

Help Youth with

results following a disaster or crisis situation.”
(p. A-1, Healthier Kids San Francisco)

H. School Site Professional Development:
Rl_‘\]]ljll(“l]f__l~ to a Crisis I
Sample StaffAgenda . .......... . ....H-1
Cnsis Response Training Shides/Handowts ...................H-2-HS$
The Legend of the Geese .. .. bR bbb e H9

The purpose of crisis response is to:

I-1
ion . . . 12

o Crisis: Preschool through Second Grade . 1-3
ms to Crisis: Thind through Fifth Grade 14
ons to Crisis: Adolescents (Sixth Grade

1. Help students and staff cope with painful emotions
and feelings resulting from the crisis.

- . . .o R -
of Disaster Supplies Kit : - - 16

2. Help schools return to their normal routine as
quickly and calmly as possible after a major
disruption of the educational process.
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Resources

Virginia Department of Education

School Crisis Management Plan

 OQOutlines district policy and district and ﬁ , TAELE OF CONTENTS

school crisis management plans SRR
EDUCATION

 Provides guidance for specific types of .
crises or emergencies from individual ;
students to schoolwide emergencies and Model
natural disasters School Crisis

- Includes many tools such as sample Management Plan
statements and communications, :
planning surveys and checklists, training a
and drills for preparedness, forms, and VigiaDeputoeot of Edcrtn
informational handouts LT
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Resources

National Education Association

School Crisis Guide
P

INTRODUCTION

Addrecang the Ful Lpscrum
of Sehost Crut Reponse
PREVENT PHEPARE

RESPOND RECOVER

HELP AND HEALING IN A TIME OF CRISIS

» Guidance for schools to prevent,
prepare for, respond, and recover
ol NEA'S
from a school crisis SCHOOL

CRISIS

—GUIDE—

TEROSH SRDENNCE § e vty OF Cr ThiK O ths Loz varad ydn. ihoo! TyTTems #0TH
Firve the potentsl 1o harm the mental snd phyncs tha courtry hine sought 5o mprove the sdety
POATN SmAG bhrtrast aad e o Sute a0 ety 04 Thas 1choon Tehosl Een have
Batraned with state and el organcatens -

densra mprove the phyaal misactoe
of 1chooi facines. update smergency plan: snd

« School crisis — any traumatic event
that seriously disrupts coping and
problem-solving abilities of students
and school staff

s D Gusde Drordes recoemTerdeton: #nd
Godance lir o7 the phaie: of it regonte Wb
7 wncts on iearming has avchad the need for scded smphusis on the paychaiogecsl hesth and
Foumbritrmad et oas Rat groan satety o odeems and schos st

€A B!
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uicide Prevention in Schools

* Background and prevalence
* Suicide risk factors

* Role of school in suicide prevention
and postvention

* Resources
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issue

Suicide Prevention In Schools

By Maureen Underwood, LCSW, CGP

Any school that has been touched by a student suicide
is aware of the tragic reality of the national statistics
surrounding suicide. Suicide has become the second
leading cause of death for youth aged 10 to 24. In 2014,
the Centers for Disease Control and Prevention (CDC)
reported that the suicide rate of middle school students
had doubled since 2007, surpassing the rate of those
aged 10 to 14 who died in car crashes.’

The pervasiveness of suicidality in youth is captured
more directly every other year by the CDC in its Youth
Risk Behavior Survey (YRBS). This survey provides
data representative of 9th through 12th grade students
in public and private schools throughout the country.
It monitors health-risk behaviors that contribute to
the leading causes of death, and it provides some
insight through anonymous reports by students of risky
behaviers.

Consider, for example, the 2017 YRBS data on four
survey questions that deal specifically with suicide risk?:

QUESTION RCENTAGE
YES

1. During the past 12 months, did you | 28.9%
ever feel so sad or hopeless almost
every day for two weeks or more in a
row that you stopped doing some usual
activiies?

- XSAMHSA

2. During the past 12 months, did you | 17.7%
ever seriously consider attempting
suicide?

3. During the past 12 months, did you | 14.6%
make a plan about how you would
attempt suicide?

4. During the past 12 months, did you | 8.6%
attempt suicide one or more times?

These troubling statistics tell us that at any point in an
-academic year, a significant percentage of students
sitting in classrooms across the country are having
thoughts of suicide. What we do not necessarily
know is who these children are, when they first have

Resources

Project
& AWARE

passive thoughts of death, or what the prevalence
of suicidal thoughts are in younger populations. We
also need additional research on the predictors of first
attempts that may lead to suicide death, as well as
a better understanding of why suicide risk escalates
so dramatically during the transition from childhood to
adolescence (REF: Glenn & Nock). These questions
highlight the need for a better understanding of the
behavioral health challenges that can lead to thoughts
of suicide and their interactive effect on worsening
academic performance.

Although there are many unanswered questions
about suicide risk in youth, recent data does suggest
an association between suicidality and academic
outcomes. Data from the 2015 YRBS shows that
students with higher academic grades are less likely
to consider or attempt suicide compared to students
‘with lower grades. For example, 23% of high school
students with mostly A's indicated that they had
experienced a sustained period of sadness (over two
weeks) that had caused them to change their usual
activities; in comparison, 47% of students with mostly
DIF's responded that they had experienced such a
period of sadness. Only 14% of students with mostiy A's
seriously considered attempting suicide (question 3)




Resources

Telemental Health in Schools

* Access child mental health specialists,
including child and adolescent psychiatrists

. Suploort for intensive or complex mental
health concerns

* Variety of models:
* Direct care
* Multi-site consultation

* Didactic training

A
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Resources

Wraparound Supports

NATIONAL ) i
n I WRAPAROUND * Several models to “wrap around” students
INITIATIVE with complex needs, including serious

emotional and behavioral challenges
* Wraparound
* https://nwi.pdx.edu/

* Community Schools

* http://www.communityschools.org

[
—r
A
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Discussion

How does this content fit with your district’s
understanding and implementation of mental
health early intervention and treatment services
and supports?

National School Mental Health Implementation
Guidance Modules

Strategic Planning

 State a specific goal for your district
within this domain.

* List three potential action steps to
move this goal forward.




Resources

Blueprints for Healthy Youth Development. (n.d.) https://www.blueprintsprograms.org/about

Coalition for Community Schools: http://www.communityschools.org/

Healthier Kids San Francisco. (2012). School crisis response manual. Retrieved from http://bit.ly/2TDgwd0

Institute of Education Sciences (IES). What Works Clearinghouse. (n.d.). https://ies.ed.gov/ncee/wwc/

National School Mental Health Implementation
Guidance Modules



https://www.blueprintsprograms.org/about
http://www.communityschools.org/
http://bit.ly/2TDgwd0
https://ies.ed.gov/ncee/wwc/

Resources

National Center for Healthy Safe Children. (2018). Safe schools FIT toolkit: Evidence-based module series.
Retrieved from https://healthysafechildren.org/learning-module-series/evidence-based-module-series

National Center for Healthy Safe Children. (2018). Selecting evidence-based programs for school settings module.
http://airhsdlearning.airws.org/EBPModulel/story html5.html

National Center for Healthy Safe Children. (2018). Selecting evidence-based programs manual.
https://healthysafechildren.org//sites/default/files/Selecting EBPs Website 508.pdf

National Center for School Mental Health. (2019). Intervention planning form. Retrieved from
http://bit.ly/2C6492k

National Center for School Mental Health. (2019). Planning checklist for monitoring fidelity of evidence-based
practices. Retrieved from http://bit.ly/2NKHt{Gy

National Center for School Mental Health. (2019). SMART goal worksheet. Retrieved from httE://bit.IE/2Unv5if
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https://healthysafechildren.org/sites/default/files/Selecting_EBPs_Website_508.pdf
http://bit.ly/2C64q2k
http://bit.ly/2NKHtGy
http://bit.ly/2Unv5if

Resources

National Education Association. (2018). School crisis guide. Retrieved from
http://www.nea.org/assets/docs/NEA%20School%20Crisis%20Guide%202018.pdf

National Center for School Mental Health. (2016). Treatment planning guide. Retrieved from
http://bit.ly/2EFK98S

National Center for School Mental Health. (2018). The SHAPE System screening
and assessment library. http://theshapesystem.com/

National Center for School Mental Health. (2019). Student data information systems brief.
Retrieved from http://bit.ly/SISbrief

National Center for School Mental Health (NCSMH, 2020). School Mental Health Quality Guide: Early Intervention and
Treatment Services and Supports (Tiers 2 and 3). NCSMH, University of Maryland School of Medicine. Retrieved from
http://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/QualityGuides/Early-Intervention-
and-Treatment-Services-Guide-(Tiers-2-and-3)-2.18.pdf
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http://bit.ly/2EFk98S
http://theshapesystem.com/
http://bit.ly/SISbrief
http://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/QualityGuides/Early-Intervention-and-Treatment-Services-Guide-(Tiers-2-and-3)-2.18.pdf

Resources

National Wraparound Initiative. (n.d.). https://nwi.pdx.edu/

New Song Learning Center. (2017). Example crisis response protocol. Retrieved from: http://bit.ly/2XEZhHs

Now Is the Time Technical Assistance Center. (2015, September). Suicide prevention in schools (Issue
Brief). Washington, DC: Substance Abuse and Mental Health Services Administration. Retrieved from
http://bit.ly/2Cad44aK

Office of Juvenile Justice and Delinquency Prevention. (n.d.). Model Programs Guide. Retrieved from
https://www.ojjdp.gov/mpg

Society of Clinical Child & Adolescent Psychology. (n.d.). Effective child therapy: Evidence-based mental
health treatment for children and adolescents. Retrieved from https://effectivechildtherapy.org/therapies/

Virginia Department of Education. (2002). School crisis management plan. Retrieved from
http://bit.ly/2VFLNJQ
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Panel Discussion




Panelists
‘ | Angela Castellanos, PPSC, LCSW is an experienced mental health consultant and
administrator with 25+ years of diverse and progressive expertise in the mental
health care industry and school settings. As a licensed clinical social worker, she
specializes in administering school mental health programs, mentoring industry
professionals (local, state, and federal), developing and teaching best practices in
the area of Trauma, Suicide Prevention, Crisis Response and Recovery and School

Mental Health. Angela serves as a School Mental Health Training Specialist for the
Pacific Northwest MHTTC.

Dr. Mindy Chadwell, PhD, LP, BCBA is an Assistant Professor, Licensed
Psychologist, and Board Certified Behavior Analyst in the Psychology Department at
Munroe Meyer Institute at UNMC, where she also serves as the school mental health
coordinator specializing in establishing successful school mental health partnerships.
Dr. Chadwell provides services and training in comprehensive school-based mental
health and evidence-based interventions to masters level trainees, predoctoral

interns, and postdoctoral fellows. She is also a faculty trainer for the Mid-America
MHTTC.




What is your background in school mental
health and how have you engaged with
this module?



What are some successful and innovative
strategies or highlights from your efforts to

support early mental health intervention in
schools?




How were you able to overcome any
challenges and barriers to achieve those

successes related supporting Tiers 2/3 mental
health intervention in schools?




What has changed in how your school supports
Tier 2/3 mental health services NOW because
of the pandemic? What have you had to adopt
or 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 Early
Intervention module of the School Mental
Health Best Practices resource?




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
qguestions 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

'.. . M HTTC Mental Health Technology Transfer Center Network
Funded by Substancs Abusa and Menial Haalth Sardces Administration

YOUR MHTTC -~ TRAINING AND EVENTS ~ RESOURCES ~ PROJECTS -~ COMMUNICATION ~

For information about local, state, and regional
school mental health training and technical
assistance activities, National School Mental
Best Practices: Implementation Guidance
Modules, access your MHTTC Regional Center
at https://mhttcnetwork.org/centers/selection

Find Your Center

To jump fo a specific center, click the center's name. To save a center as your defaulf center, select the center by clicking the pheto,
then click the Save butfon at the botiom of the page

Centers Across The Network

HHS Region 1

National American Indian National Hispanic and
: a1 HIsp New England MHTTC
and Alaska Native MHTTC Latino MHTTC
University of lowa College of Public Universidad Central del Caribe PRCH
Health Lawrel, Av. 5ta. Juanita 319 Peck Street
145 N Riverside Dr Bayamon, PR 00960 Mew Haven, CT 06513
lowa City, 1A 52246 United States United States

United States

787-785-5220 617.467.6014
319-335-5564 hispaniclatinoi@mhttc network.org newengland@mhttcnetwork.org
native@mhttcnetwork.org States Served
CT, ME, MA, NH, RI, VT



https://mhttcnetwork.org/centers/selection

Upcoming Learning
Sessions:

= 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 National School Mental Health Best Practices:
Implementation Guidance Modules on the MHTTC Website

Includes trainer and
participant manuals, slide
decks for each module,
and additional resources!

http://bit.ly/implementation-guidance-modules



http://bit.ly/implementation-guidance-modules

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.

http://bit.ly/mhttc-smh-curriculum-module6-
Please take a moment to survey

complete a brief survey
about today’s training.



http://bit.ly/mhttc-smh-curriculum-module6-survey
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