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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 ﬁ




" 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 GPRA QR code for Session 8:

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 GPRA link:

a brief survey about today’s http://bit.ly/mhttc-smh-curriculum-

traini ng. module8-survey




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

National School Mental Health Best National 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
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Panelist from the National Center for School Mental Health

Elizabeth Connors, PhD
Assistant Professor of Psychiatry
Yale School of Medicine
elizabeth.Connors@yale.edu
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Overview of the National School Mental Health Best Practices:
Implementation Guidance Modules

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
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Agenda

* Definition
* Value

 Quality Indicators and Best
Practices

» Strategic Planning

National School Mental Health Implementation
Guidance Modules



What Do We Mean by Impact?

Long-term effects or changes that
occur as a result of the programs,
practices, or policies implemented
within a comprehensive school
mental health system.

National School Mental Health Implementation
Guidance Modules



Why Document and Report Impact?

 Describe your successes and
challenges.

* Use the information to inform

continuous quality
improvement.

* Advocate for system
maintenance, growth, and
change.

National School Mental Health Implementation
Guidance Modules



Quality Indicators

Impact

National School Mental Health Implementation
Guidance Modules

# 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

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 outcomes based on subpopulation characteristics.

Document and broadly report the impact of your comprehensive school
mental health system.




Quality Indicators

Documenting
Tiers 2 and 3
Services and

Supports

National School Mental Health Implementation
Guidance Modules

« How many unduplicated* students were identified
through a systematic screening or other referral process
to possibly receive Early Intervention (Tier 2) and/or
Treatment (Tier 3) services and supports?

* What was the total number of unduplicated* students

who received at least one Tier 2 or Tier 3 school mental
health service or support?

« How many unduplicated* students who received Tier 2
and/or Tier 3 services and supports have documented
improvement in:

« Educational functioning?

« Social, emotional or behavioral functioning?

*If a student received more than one type of Tier 2 or 3 service, the

student should only be counted once. =




School Mental Health Quality Guide: JEERaaias
Impact

Provides guidance to advance school >chool Mental Health

_ _ > Quality Guide
mental health quality and sustainability s
Includes: SHEBPE mrmvem ...

» Background

* Best practices

* Action steps

- Examples from the field
* Resources

@ NCSMH, 2020

National School Mental Health Implementation



NCSMH Student Information Systems Brief

Student Information Systems

* Promote early identification of students
who need additional supports.

« Support decision-making about how to
match student needs to services.

* ldentify gaps in services that may need
to be filled.

 Alert staff when a service or support is
not helping a student.

* Document the impact of services and
supports on target outcomes.

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 Information

Type of Data Collected

Special Features

Aeries

= A software system
that manages
student
information

s Attendance
» Seating charts
® Testscores
* 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
decisions about how to match students to
services, make changes as needed, and
summarize progress and outcome data to
understand the impact of the services provided
However, the actual practice of menitoring
student progress and outcomes in relation to
the wide variety of services and supports
provided - for the entire student bady - 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 workable 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 (S1Ss) are
“electronic information systems) to assist in
the organizaticn 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 list of SISs.

SISs can support school teams in monitoring
student progress by:

¥ Promoting early identification of
students who need additional supports
Supporting 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 support if it is not
helping them

<

<

<

The Big Picture

Data Driven Decision Making

Selecting, implementing, and using an SIS is one
step that can support 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
supports 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 educations better
understand student progress. Saying that a

Early Warning System

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

* Identifies students
who are at risk of
dropping out

e 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 s Report cards

* Grades
Hera = Aweb and mobile s Monitors student Can report student

application that
captures a
campus’s
environment

activity, including
student behavior
[warnings and
consequences)

= Attendance. etc.

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

Infinite Campus

= An information
system platform
for consolidating
student
information

= Attendance records
* Grades
= Student behavior

Tracks class schedules
Parent portal access
High security standards

Maestro

= Aninformation
system that creates
individualized plans
of study for
students

= Academic progress
* Discipline records
* Grades

Tracks individuals or
student population
progress

Power School

= A web-based
system that
manages teachers'
tasks and student
information

* Behavioral data

* Classroom
performance

= Attendance

* Grades

= |EP processing

Creates multiple
versions of tests
Information displayed in
real time

SWIS Suite

* AWeb-based
information system
that summarizes
student behavioral
data for decision-
making

* Student behavior
data

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




District Example

One rural school district in Kansas created a systematic approach to
document the impact of Tiers 2 and 3 services and supports on
educational and social, emotional, and behavioral outcomes. Modeled
after their documentation of Tiers 2 and 3 academic services, new
codes were developed in PowerSchool (a student information
system) to track referrals and provision of mental health Tiers 2 and 3
services. Their data showed that Tiers 2 and 3 mental health services
and supports were provided to students with high levels of disciplinary
events (68%), suspensions (55%), chronic absence (52%), and
poverty for 3 or more consecutive school years (65%). Based on one
school year of data, they found that of students receiving Tiers 2 and
3 mental health services, 65% no longer required Tier 2 Language
Arts supports and 61% no longer required Tier 2 Mathematics

supports.

National School Mental Health Implementation
Guidance Modules




Reflection:

How effective is your district’s
process for gathering and
using student data to inform

decisions about and
understand the impact of
services and supports?

Questions to Consider

*  What student information system(s)
does your district currently use to gather
and report on student educational and
social, emotional, and behavioral
functioning?

What improvements are needed to more
effectively gather and use student data?

«  What partnerships exist (or need to be
established) to support data collection

efforts?




Quality Indicator

To what extent did your
district/school use best practices
to document the impact of your
CSMHS’s effectiveness on
educational outcomes?

National School Mental Health Implementation
Guidance Modules

Best Practices

Develop a theory of change about how
mental health services or supports impact
educational outcomes.

|dentify existing and potential data.
Develop a plan for data collection.

Establish data infrastructure that allows for
easy collection, analysis, and reporting.

Examine educational data to understand
student progress and service affect.

Engage diverse individuals to provide
qualitative feedback.



®

Helpﬁ]\
TIPS

National School Mental Health Implementation
Guidance Modules

Select Educational Data That:

* Are likely to be affected by school
mental health services and supports

 Are readily available or could be
reasonably collected (e.g.,
attendance)

* Are of most importance and most
useful to different groups who use,
fund, or are affected by the services
and supports

« Can be shared within and beyond

the school team




Quality Indicator

To what extent did your
district/school use best
practices to document the
impact of your CSMHS'’s
effectiveness on social,
emotional, and behavioral
outcomes?

National School Mental Health Implementation
Guidance Modules

Best Practices

Develop a theory of change about how
mental health services or supports affect
social, emotional, and behavioral outcomes.

|dentify existing and potential data.
Develop a plan for data collection.

Establish data infrastructure that allows for
easy collection, analysis, and reporting.

Examine social, emotional, and behavioral
data to understand student progress and
service impact.

Engage diverse individuals to provide
qualitative feedback.
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TIPS

National School Mental Health Implementation
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Select Social, Emotional, and
Behavioral Data That:

* Are likely to be affected by school mental
health services and supports

* Are readily available or could be
reasonably collected (e.g., self-reported
distress and well-being)

* Are of most importance and most useful
to different groups who use, fund, or are
affected by the services and supports

* Can be shared within and beyond the

school team
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IMPLEMENTING A COMPREHENSIVE
SCHOOL MENTAL HEALTH PROGRAM

MENTAL HEALTH PROMOTION &
YOUTH VIOLENCE PREVENTION

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

Implementing a Comprehensive School Mental Health Program is a product of the National Resource Center for Mental Health Promotion and Youth Violence Prevention, under funding provided by the
Substance Abuse and Mental Health Services Administration (SAMHSA), Cooperative Agreement SU79SM061516-02. The views, opinions, and content of this module do not necessarily reflect the views,
opinions, or policies of the Center for Mental Health Services (CMHS), SAMHSA, or the U.S. Department of Health and Human Services (HHS). The National Resource Center for Mental Health Promotion and
Youth Violence Prevention is operated by American Institutes for Research (AIR) in collaboration with the Center for School Mental Health, Zero to Three, Community Science, FHI 360, National Indian Child

Welfare Association, National Asian American Pacific Islander Mental Health Association, National Latino Behavioral Health Association, National Leadership Council for African American Behavioral Health
and the Council of State Governments.

(SAMHSA ~ TAIR 255

Lever, N., Connors, E., Freeman, E., & Stephan, S. (n.d.).



MENTAL HEALTH
PROMOTION &
YOUTH VIOLENCE
PREVENTION

MENU TRANSCRIPT

Introduction

Partnering with
Families and Youth

Engaging Families and
Youth in Treatment

Policies and Procedures

Confidentiality
and Privacy

Program Evaluation and
Data Collection

Collaboration

Program Funding

PROGRAM EVALUATION FOR COMPREHENSIVE

contribute to:

Accountability and

sustainability

Evidence of service
quality and impacts

Range of perspectives
on the program

Reduced confirmatory bias

A data-driven approach

Implementing a Comprehensive School Mental Health Program

Program evaluation data can

ar

Resources



Resources

CONTINUUM OF PROGRAM EVALUATION

FOR COMPREHENSIVE SCHOOL MENTAL HEALTH PROGRAMS

Novice Beginner Intermediate Advanced
DESCRIBE DESCRIBE TRACK EXAMINE
the program and the characteristics student progress and long-term
services provided. of students served. outcomes over time. outcomes.

Implementing a Comprehensive School Mental Health Program



Quality Indicator

Best Practices

* Review current student information or data.

To what extent did your * Add variables relevant to subpopulation

district/school use best characteristics and develop a data collection
practices to disaggregate plan.
student mental health - |ldentify student outcomes that inform action
service and support data to steps to improve service delivery and
effectiveness.

examine student outcomes
based on subpopulation
characteristics?

« Examine overall student outcomes and compare
to outcomes for subpopulations.

* Develop strategies to address inequities or
disparities in mental health access or outcomes.

National School Mental Health Implementation
Guidance Modules




Resources

Blueprint for Using Data to Reduce
Disparities/Disproportionalities

- Enables communities and states to
develop and implement data-driven [r—
strategies | e

 Disaggregation of data to compare | Lo trom . iy
with local, county, state, or national | Ansssmass  Beduce Disparities/
data to assess differences and Mwn fewmure  In Human Services
similarities or over- and under- o Ouied  Hocith Care.
representation | R

Martinez, K., Francis, K., Poirer, J., Brown, L., & Wang, M. (2013)



Common Barriers to Collecting and
Sharing Data

Inability to share data across systems (e.g.,
school and community mental health

Reflection:

What barriers does your providers)

district have related to
collecting or sharing data?

Lack of staffing capacity

Lack of technological options/infrastructure

Wh ' hink
cou?cg ﬁgﬁ'ﬁ g?jgr%gg lfhteéne Lack of knowledge, training, or time to

barriers? create a data collection system

National School Mental Health Implementation
Guidance Modules



Quality Indicator

To what extent did your
district/school use best
practices to report the impact
of your CSMHS to a broad
and diverse group of
stakeholders?

National School Mental Health Implementation
Guidance Modules

Best Practices

Develop reports and newsletters or host meetings to
share data.

Prepare a 1-to 2-page document that compellingly
communicates school mental health impact.

Prepare an elevator speech that highlights students
served and key impact.

Present at relevant conferences and meetings.
Develop a social marketing campaign.

Use news media outlets to disseminate information about
your services, supports, and impact.

Use social media to communicate impact.

Include information about CSMHS services and findings
on the school or district website.




District Example

One large Midwestern school district-community partnership
developed a data system for community-partnered mental health
clinicians to submit Strengths and Difficulties Questionnaires for
all students served in Tier 3 services every 3 to 6 months. After
several years, there is now a large dataset that this team uses to
monitor trends in student outcomes and the relation between
mental health and academic outcomes, and to communicate
findings to education partners and other stakeholders. The team
has also successfully used the data to demonstrate the positive
impact of mental health services on student outcomes and to
leverage findings to secure additional state funding.

National School Mental Health Implementation
Guidance Modules




Reporting the Impact of
School Mental Health

« Safe Schools/Healthy Students state
grantees

« State leaders are provided with a
template with recommended sections:

Background

Highlights

Local examples

Quotes from key stakeholders
Impact data

Implications

National School Mental Health Implementation

Guidance Modules

Resources
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Nevada Department of Education (n.d.)



Resources

Reporting the Impact of
School Mental Health

« Safe Schools/Healthy Students grant

Innovation i e e e | e
program That Works i [EE o 39% tn_
» Features the goal of the program, o o AT O SETA 5}@ f’fff"ﬁ' i T;"z
framework, and national impact e B — B30 At 3 M
« Can be customized to any multisite, SiToamon. SRSmIIT TS soomEE
multi-program effort to support student S | = o0 ass B
mental health and well-being 864% = ir D 1639_9j
D28 eu_oeo 2L
&180A3 @ READY TO INNOVATE?
e 200 000
P "‘""‘S“’“z“"‘?: > www.healthysafechildren.org > www.healthysafechildren.org/sshs-framework
National School Mental Health Implementation Nevada Department of Education (n.d.)

Guidance Modules



Resources

N rl!vll\

Funded by the federal Substance Abuse and Mental Health Services -
fOhio, Admnistration, SS/MS collaboratively networks with community agencies and ,f—\h i Department
f ] NSTTLNGNS 10 ensure continuity of core for children and yourh struggling with A, o Education

Moy o* mental, emational and beh

ehavioral needs

- Safe Schools/Healthy Students 728 g s G s et sttt ot st

WHWMMMWMPMMHNMMM
state qrantees =
gr n Williams County
DO RO DrooaTaor PAX mmfp _Pre-K - 3rd grade students
ticipants

* Infographic to illustrate impact — -
of an evidence-based practice o P S

° DGSC” pt|0n Of Interventlon Harrison Hills City School District ) .
m Pre-K and K llold;:aul v‘nr‘v n(l.peu:;bllht PAX program 5“‘: ‘‘‘‘

« Participant details SO%  mave et ekt e s

m Reduction in disruptive be haviers for Kindergarten students

Reporting the Impact of an
Evidence-Based Program

489 Tet - 6th grade students were expoced to the PAX program

* Impact data 9% sttt -t 0

What PAX means to the students: ‘T want 3 harmenica to practice being 3 PAX |eader at home._! e

Greene County
502 students Pre-K and :
Kind.rgcr'::dﬂvdqﬂh 11:25\:.::“::;::.::’%:’:;2
were x| to PAX )

Oooﬁohdvior R -
34% reduction in %
d ive behaviors for di:r:’uplrd ==
1 rough 5th grade for Kindergarte
students T gudents

(Safe Schools/Healthy Students, n.d.)
National School Mental Health Implementation
Guidance Modules



Reflection:

What do you think would be
the most compelling finding
to highlight about school
mental health in your district

and how would you best
share the information?

National School Mental Health Implementation
Guidance Modules

Questions to Consider

From whom are you trying to get
buy-in?

What matters most to this group?

What can you share about school
mental health that would matter to

them?

What qualitative information (e.g.,
success stories, descriptive
experiences) would be useful?

How can you best share the

e




Discussion

How does this content fit with your district
understanding and policy/practice related to
documenting and sharing school mental
health impact?

National School Mental Health Implementation
Guidance Modules

Strategic Planning

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

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




Resources

Connors, E., Moffa, K., Lever, N., & Hoover, S. (2019). Student information systems issue brief. National Center for School
Mental Health, Baltimore, MD. Retrieved from http://bit.ly/SISbrief

Lever, N., Connors, E., Freeman, E., & Stephan, S. (n.d.). Implementing a comprehensive school mental health program.
Retrieved from: http://airhsdlearning.airws.org/SMHModule3/story html5.html

Martinez, K., Francis, K., Poirier, J.M., Brown, L.D., & Wang, M. (2013). Blueprint for using data to reduce
disparities/disproportionalities in human services and behavioral health care. American Institutes for Research. Retrieved from
https://www.air.org/resource/blueprint-using-data-reduce-disparities-disproportionalities-human-services-and-behavioral

National Center for School Mental Health (NCSMH, 2020). School Mental Health Quality Guide: Impact. NCSMH, University of
Maryland School of Medicine. Retrieved from
http://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/QualityGuides/Impact-2.25-HR.pdf

Nevada Department of Education. (n.d.). Nevada state and community partnerships creating safe and healthy schools. Safe
Schools/Healthy Students. Retrieved from https://healthysafechildren.org/sites/default/files/GranteeProfile-NV-508.pdf

Safe Schools Healthy Students. (n.d.). PAX program fact sheet: Academic year 2015-2016. Retrieved from http://bit.ly/2Vzmh90
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Panelists

Amber Fox has been a member of the Kent School Services Network Administrative team in
Kent County, Michigan since 2014. She has a Master's in Social Work and more than 20 years
of experience in the fields of Youth Development, Education and Social Work. Previously, she
served as the Kent ISD program coordinator for Michigan’s Project AWARE (2014-2018). In her
current role of Director of Integrated Supports and Team Lead Supervisor, she co-coaches and
co-develops a team of 40 community school coordinators and 5 team leads, serving 45 schools
in 9 school districts. She is a certified Youth Mental Health First Aid trainer and Youth Program
Quality External Assessor.

Dr. Louis Laffitte, Jr., is an instructional trailblazer who partners with thought leaders across
the country to improve outcomes for learners of all ages and demographics. With more than
two decades dedicated to the field of education, Dr. Laffitte’s critical insight into what drives
teaching and learning has benefited students and colleagues alike. With a career path focused
on empowering the disenfranchised, Laffitte has been a voice and advocate for change, which
has benefited the many leadership roles he’s undertaken as an educator. These roles have
included principal, special education director, human resources director and assistant
superintendent.




Discussion Questions

How do we see adult belief system shift as indicators of impact? Share a story where you could sense the
palpable culture shift.

What are moments, signs, or signals that something has shifted because of our school mental health
championship work (e.g., how might the type of services you are providing in tiers reflect the impact you're
making) ?

« How might we as school leaders understand when we are disrupting harm in our systems?
What are some of the challenges related to impact?
How do we know if we have had impact? (And...Is it ok to never know?)
Because of the pandemic, what are you interpreting as impact differently or similarly?

How might we celebrate the wins? Communicate the wins? Remember the wins?



Q&A




Coming up next: Regional Breakout Sessions

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

'. s M HTTC Mental Health Technology Transfer Center Network
Funded by Substance Abuse and Mental Haalth Senvices Adminstration

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

For information about local, state, and regional
Find Your Center school mental health training and technical

To jump to a specific center, click the center's name. To save a center as your default center, select the center by clicking the photo ass iSta nce aCtiVities J Na tional SChOOI Men tal
then click the Save button at the bottom of the page - - -

- Best Practices: Implementation Guidance
Centers Across The Network Modules, access your MHTTC Regional Center

at https://mhttcnetwork.org/centers/selection

National American Indian National Hispanic and
and Alaska Native MHTTC Latino MHTTC

New England MHTTC

University of lowa College of Public Universidad Central del Caribe PRCH
Health Laurel, Av. Sta. Juanita 319 Peck Street

145 N Riverside Dr Bayamon, PR 00960 New Haven, CT 06513

Iou{a City, IA 52246 United States United States

e 787-785-5220 617.467.6014

319-335-5564 hispaniclatino@mbhttcnetwork.org newengland@mhttcnetwork.org
native@mbhttcnetwork.org States Served

CT, ME, MA, NH, RI, VT



https://mhttcnetwork.org/centers/selection

The Learning Session-We’re Done!

Learn More:

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

et

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

Future School Mental Health Training and Technical
Assistance Opportunities!

 Additional year of funding for
MHTTC School Mental Health
Initiative granted

* Help us help you! How may we
continue supporting the .
implementation of school mental &
health best practices in your region
in Fall 2021 / Spring 20227

» Feedback Request Form coming

your wayin a week o




Classroom WISE: School Technical Assistance Opportunity

 FREE mental health literacy package for teachers
and school staff: online course, high-impact video
series, website with resource library; launching June

 In Fall 2021, we’re planning a technical assistance

opportunity for 24 schools across the US
* Interest in using Classroom WISE across the

school
» Designate school implementation team

C‘aserom - Receive free technical assistance
* If interested, sign up for more information:
I E o https://[forms.gle/f9Zb3GQf2pJ6Z8KFA

s
Well-Being Information and I\/IHTTC

NATIONAL CENTER FOR

Strategies for Educators SCHOOL MENTAL HEALTH



https://forms.gle/f9Zb3GQf2pJ6Z8KfA

Evaluation Information

The MHTTC Network is GPRA QR code for Session 8:
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 GPRA link:
complete a brief survey http://bit.ly/mhttc-smh-curriculum-

about today’s training. module8-survey




