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Disclaimer 

This presentation was prepared for the Great Lakes ATTC under 
a cooperative agreement from the Substance Abuse and Mental 
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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 Great Lakes  PTTC. 
At the time of this presentation, Miriam E. Delphin-Rittmon
serves  as SAMHSA Assistant Secretary for Mental Health and 
Substance Use and Administrator. The opinions expressed 
herein are the views of the speakers 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.
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MHTTC Words Matter



A few housekeeping items:

• If you are having technical issues, please individually 
message Kristina Spannbauer or Stephanie Behlman 
in the chat section at the bottom of your screen 
and they will be happy to assist you.

• If you have questions for the speaker, please put 
them in the Q&A section at the bottom of your 
screen.

• We will be using automated captioning during the 
presentation today



A few more housekeeping items:
• A copy of the power point slides, as well as the 

recording and handout will be available on the MHTTC 
website within two weeks.  

• You will be directed to a link at the end of the 
presentation to a very short survey – we would really 
appreciate it if you could fill it out.  It takes about 3 
minutes.  

• Certificates of attendance will be sent out to all who 
attended the full session.  They will be sent via email 
and take 7-10 days. 



Follow Us On 
Social Media! 

Facebook and Twitter: 

• @GreatLakesATTC 

• @GMhttc

• @GLPTTC

Photo: iStock

If you are on our mailing 
list please look for our 
weekly email with 
information on 
upcoming events 
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EEffective mental health services, aaccessible in all schools

TRAILS



Prevalence of mental illnesses
in adolescents
Exposure to trauma 57%

physical assault, sexual victimization, abuse or neglect, 
property victimization, witnessing violence

Any mental illness: 49.5%
• Anxiety Disorders: 31.9%
• Depressive Disorders: 14.3%
• Substance Use Disorders: 11.4%

Comorbid disorders: 20%
Severe Impairment: 22.2%

Finkelhor, 2015; Merikangas et al., 2010



Treatment access
80% of students with a mental illness receive no care

Young, J., Ramachandran, S., Freeman, A. J., Bentley, J. P., & Banahan, B. F. (2019). 



Numerous Barriers
• Low availability of EBPs
• Few trained clinicians
• Scarce appointments
• Long waitlists
• Inadequate insurance coverage
• High costs
• Lack of transportation
• Limited information among families 
• Difficulty scheduling
• Social stigma 
• Mistrust / Medical racism



Student Mental Health During COVID-19
Pre-COVID Conditions
• Significant normative stressors
• High rates of trauma exposure
• Numerous barriers to care
• Limited capacity for self-care
• Concerning prevalence of: 

• Depression
• Anxiety
• Post-traumatic stress
• Suicidal ideation & behavior

Today
• Stressors are unprecedented
• Exponential increase in exposure to traumatic events 

• Poverty; food and housing insecurity
• Domestic stress and violence
• Abuse and neglect

• Media messaging is constant
• Barriers to care are pervasive
• Opportunities for self-care feel non-existent
• Background, daily emotions include:

Worry Grief Doubt Hopelessness
Despair Stress Fatigue Isolation



Disproportionate impact 
on students of color

• COVID-19 in marginalized communities
• Disproportionate barriers to care
• Structural and systemic racism
• “Dual Pandemic” of BLM Movement



Impact on educational outcomes
• Poor attendance
• Low engagement
• Poor academic achievement and attainment
• Increased disciplinary involvement
• Increased utilization of staff time / resources
• High drop out rate
• Disruption due to higher levels of care
• Disruption due to out of school placement

Greenberg et al., (2003), Zins et al., (2004), Bruns  et al, (2004), 
Jennings et al., (2000), Greenberg et al., (2005), Lehr  et al., (2004)



Unintentional Injury, 
12736
44%

Suicide, 6807
24%

Homicide, 4775
17%

Malignant Neoplasms, 1821, 6%

Heart Disease, 1006, 3%
Congenital Abnormalities, 526, 2%

Diabetes Mellitus, 270, 1%
Influenza & Pneumonia, 251, 1%

Chronic Low. Resiratory Disease, 229, 1%
Cerebrovascular, 202, 1%

Leading Causes of Death: 2019 Ages 10-24

Sources: WISQARS / CDC: https://wisqars-viz.cdc.gov:8006/lcd/home



Schools as a source of mental health services

“Schools have an imperative to attend not just to the academic 
success of students, but to their social, emotional and behavioral 
development as well. Schools are a natural and logical setting in 
which to employ a public health framework that focuses on 
promoting student well-being and healthy behaviors and 
preventing mental health problems before they occur. ”

Advancing Comprehensive School Mental Health Systems, 2019



Schools can not do this work alone.

“We need more staff, more resources, training, and equipment 
to effectively respond. My colleagues and I are stretched so thin 
that all we can really address are crises. There is no time for 
prevention planning.

-DPSCD Staff Member

Photo credit: Getty Images/cyan066



Effective mental health services,
Accessible in all schools
Effective mental health services,
Accessible in all schools

Tier 1: Wellness Promotion
• Programming for all students
• Training for all staff

Tier 2: Early Intervention
• Programming for students impacted by mental health concerns
• Training for school mental health professionals

Tier 3: Crisis Management
• Services for students at risk of suicide
• Training for select school mental health professionals



Evidence-Based Mental Health Practices

Strongest empirical support

Skills-based

Strength and solution focused

Impact on meaningful outcomes

Health

Academic performance

Cognitive Behavioral Therapy

Mindfulness Social skills

Personal wellbeing



Implementation & Sustainment Support

Training in 
Evidence-Based 

Practices

Coaching & 
Consultation

Resources 
Designed for 

Schools

Connection 
to Local 

Resources



TThe TRAILS program



Tier 1
• Staff self-care to address stress, vicarious trauma, and burnout
• Social and emotional learning for the classroom to promote 

resiliency and core competencies in all students
• Universal student mental health screening

Tier 2
• Targeted interventions for students experiencing symptoms of stress, 

depression, or anxiety

• Coping with COVID-19 brief intervention

Tier 3
• Student risk identification and management

• Training and tools to improve care coordination across settings



Social and Emotional 
Learning

20 short lessons grounded in 
CBT and Mindfulness

• Materials include:
• Lesson plans
• Handouts, activities
• Videos & websites
• Family letter (lesson 

summary, tips for home)
• Tools to use independently
• Tips for classroom integration
• Tools for local adaptation
• Comprehensive assessment
• Scaffold for local sustainment



Significantly improves:
• academic performance
• school engagement
• classroom behavior
• self-regulation skills
• emotional health

CASEL

Social and Emotional 
Learning



Modules
5 CASEL core 
SEL competencies

Lessons
20 classroom 
lessons

3-6 lessons 
per module



CASEL SEL competencies CBT Components



SEL Program Training
TRAILS SEL Training for 
Implementers:
• 2-2.5 hours
• Intro to SEL: rationale, evidence
• Theoretical foundations (CBT)
• Skills / lesson demonstrations
• Live practice with feedback
• CEUs / SCHEHs available
• In-person or virtual format

“I have been working with TRAILS since to 2013 and I am so grateful for all of the work that has gone into supporting social 
emotional needs in our community. I use some form of TRAILS in everything I do!”

“The adaptations for virtual instruction are very helpful.  The slide deck is awesome.  Thank you!”



Facilitator Materials



Student Materials



Local Champion Training & Materials



TTRAILS SEL Assessment



Tier 1
• Social and emotional learning for the classroom to promote 

resiliency and core competencies in all students

• Self-care strategies for staff to address stress, vicarious 
trauma, and burnout

Tier 2
• Targeted interventions for students experiencing symptoms of stress, 

depression, or anxiety

• Coping with COVID-19 brief intervention

Tier 3
• Student risk identification and management

• Training and tools to improve care coordination across settings



Coordinating between tiers

Tier 1- SEL

• Universal instruction
• Primarily educational, delivered by 

teachers
• Goals are prevention and wellness 

promotion
• Broad and foundational learning of skills
• Improves identification of students who 

need a higher level of care
• Lessons build SEL competencies

Tier 2- EI

• Designed for students with elevated 
symptoms of a mental illness (e.g., 
anxiety, depression)

• Should be delivered by a trained school 
mental health professional 

• Goals include symptom reduction and 
improved functioning

• Application for individual concerns
• Out of session practice

• Universal instruction
• Primarily educational, delivered by

teachers
• Goals are prevention and wellness 

promotion
• Broad and foundational learning of skills
• Improves identification of students who

need a higher level of care
• Lessons build SEL competencies

Tier 1 SEL

Universal instruction 
Primary educational, delivered by teacher
Goals are prevention and wellness promotion 
Broad and foundation learning of skills
Improves identification of student who need a 
higher level of care 
Lessons build on SEL competencies Out of session practice

• Designed for students with elevated
symptoms of a mental illness (e.g., 
anxiety, depression)

• Should be delivered by a trained school
mental health professional 

• Goals include symptom reduction and
improved functioning

• Application for individual concerns
•



www.TRAILStoWellness.org





Coping with COVID-19 Group Manual & Resources



TRAILS Training Model



Coaching Logistics: Student Skills Groups

• 10-session group manual
• 45-60 minutes

• 8-15 students per group
• 1-3 SPs per group

SP Responsibilities Coach Responsibilities

• Primary group leader
• Student referrals
• Scheduling, room reservations
• Student attendance 
• Parent permission
• Risk management

• Secondary/Tertiary group leader
• Supporting your SP
• Be the CBT expert
• Modeling / assisting with skills
• Answering SP or student questions
• Observing SP fidelity



How to 
become a 
TRAILS 
coach:



TRAILS Coach Training:
Consultation

• 12-15 weeks
• Weekly Session-Planning Meeting
• Weekly session with client
• Session self-evaluations
• Resources provided:

• Session by session agendas / materials
• Selecting a case / family permission 

form
• Self-evaluation measures
• Client assessment tools



CConsultation Findings

• 1,053 sessions delivered to 
>186 clients

• Over 140 CBT sessions directly 
observed by a TRAILS 
consultant

• 33% increase in CBT skill scores 
pre-post training & consultation

• 108 out of 121 trainees 
recommended by their 
consultant for invitation to coach 
protocol training, representing 
77 Michigan agencies

93%

5% 2%

Satisfaction with Consultation (cohort 6 & 7, n=40)

Extremely satisfied

Satisfied

Neither satisfied nor
dissatisfied



CConsultation Client Outcomes



CCoach: Self-Reported CBT Use

Pre-Consultation
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Post-Consultation
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TRAILS Coach 
Network

2020



TRAILS Partner Schools
2020

Detroit Public Schools Community District 



44

Research and program evaluation to-date indicate TRAILS has a positive impact on 
children’s mental health

Decreased symptoms of depression and 
anxiety

Increased awareness of mental health 
resources & campaigns in school

Increased use of effective self-regulation 
and coping skills

A good or excellent experience with 
TRAILS reported by majority of students
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Research and program evaluation to-date indicate TRAILS has a positive impact on 
children’s mental health

Adaptive School-based Implementation of CBT 
(ASIC): NIMH-funded clinical trial*

– 115 Michigan schools
– 227 school mental health professionals
– Sequential adaptive randomization to 4 conditions:

> TRAILS training and access to materials
> TRAILS training and access to materials 

+ TRAILS Coaching
> TRAILS training and access to materials 

+ TRAILS Facilitation
> TRAILS training and access to materials 

+ TRAILS Coaching + TRAILS Facilitation
– Preliminary data analysis suggests that all 

conditions were associated with increases in 
delivery of CBT to students: CBT session delivery 
per school professional across ~43 weeks = 95-150 
sessions

– Total CBT sessions delivered = 13,000+

*Primary findings to be submitted for publication by July 2021 



Tier 1
• Staff self-care to address stress, vicarious trauma, and burnout
• Social and emotional learning for the classroom to promote 

resiliency and core competencies in all students
• Universal student mental health screening

Tier 2
• Targeted interventions for students experiencing symptoms of stress, 

depression, or anxiety

• Coping with COVID-19 brief intervention

Tier 3
• Student risk identification and management

• Training and tools to improve care coordination across settings



Common challenges of student 
suicide risk management:

• Low consistency, protocols
• Limited use of screening tools
• Unnecessary referrals to ED
• Poor communication across 

treatment settings
• Poor care coordination with local 

service providers



SSupporting High--Risk Students

• Gatekeeper training and coaching to support accurate 
and timely identification and referral 

• Resources to increase effective screening and risk-identification
• Tools to improve communication with local providers
• System-level partnerships to improve care coordination and delivery





Improved care coordination:

Screening and 
protocol used

Referrals to ED are:
• Fewer 
• More appropriate
• More timely
• Better coordinated

School-based tier 
2 services

tier 

More referrals to local services

• Improved suicide risk awareness
• Increased use of standardized tools
• More appropriate referrals 

• To in-school supports
• To local services

• Improved care coordination
• Fewer students “boarding” at the ED



Tier 1
• Staff self-care to address stress, vicarious trauma, and burnout
• Social and emotional learning for the classroom to promote 

resiliency and core competencies in all students
• Universal student mental health screening

Tier 2
• Targeted interventions for students experiencing symptoms of stress, 

depression, or anxiety

• Coping with COVID-19 brief intervention

Tier 3
• Student risk identification and management

• Training and tools to improve care coordination across settings



5252





All resources free and publicly available at: 
www.TRAILStoWellness.org

• 1 million+ April 2020– April 2021
• 1000+ resources downloaded daily
• Users represent:

• All 83 Michigan counties
• All 50 U.S. states
• 125 countries globally



Michigan Expansion Timeline

2021-2022

• 15 ISDs
• 150 schools
• 90,000+ students 2022-2023

•30 ISDs
•300 schools
•180,000+ students 2023-2024

• 56 ISDs
• 560 schools
• 336,000+ students
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TRAILS has committed to significant expansion and improvement in the next few years

Expand to reach an additional 
300K students and all 

Intermediate School Districts by 
2025

Pilot implementation in a statewide 
school mental health network, 

reaching 50+ new schools in 
FY21-22

State-funded pilot implementation in 
Colorado, with evaluation provided by state 

and national partners
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TRAILS has developed a strategy to focused on five initiatives that are vital to realizing 
this vision

Grow TRAILS reach

Expand the evidence base

Build a strong organization

Strengthen the funding model

Pilot innovations on the model

1

2

3

4

5

• Reach nearly 1 million students in 5 years

• Operate in at least three states

• Prove the TRAILS model effectiveness across contexts

• Establish a TRAILS-centered research community at UM

• Test tech-centered model to reduce costs

• Explore innovations that are aligned with core TRAILS 
strategy and fully funded by philanthropy

• Secure regional philanthropy to fund demonstrations

• Secure state appropriations for scale in MI, CO, and MA

• Transition to a Michigan Medicine affiliated 501c3

• Recruit an executive team to lead strategic growth

Priority Key objectives

A commitment to racial equity is woven through each of the strategic priorities
Note: See appendix for barriers to TRAILS’ ability to scale and racial equity best practices TRAILS will employ



Bring TRAILS to 
your community!

For information on how to 
bring TRAILS to your school 
community, please contact 
our team!




