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Land Acknowledgement

The University of Washington SMART Center and
Northwest MHTTC acknowledge that we learn,
live, and work on the ancestral lands of the Coast
Salish people who walked here before us, and
those who still walk here. We are grateful to
respectfully live and work on these lands with the
Coast Salish and Native people who call this
home.
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DISCLAIMER

» This presentation was prepared forthe Northwest Mental Health Technology Transfer Center under a cooperative agreement
fromthe Substance Abuse and Mental Health Services Administration (SAMHSA).

* All material appearing in this presentation, exceptthat taken directly from copyrighted sources, is in the public domain and may
be reproduced or copied without permissionfrom 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 Northwest MHTTC. This
presentationwill be recorded and posted on our website.

* At the time of this presentation, Miriam Delphin-Rittmon served as SAMHSA Assistant Secretary. The opinions expressed herein
are the views of the speakers, and do not reflectthe official position of the Department of Health and Human Services (DHHS), or
SAMHSA. No official supportor endorsement of DHHS, SAMHSA, for the opinions described in this presentationis intended or
should be inferred.

» This work is supported by grant SM 081721 from the Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration.

SAMHSA

Substance Abuse and Mental Health
Services Administration



A few reminders about today’s session...

* We have made every attempt to make today’s presentation secure. If we need to end the presentation
unexpectedly, we will follow-up using your registration information.

¢ All attendees are muted and videos are turned off.

* Have a gquestion for the presenter? Use the Q&A feature.

* Have a comment or resource for all attendees? Use the Chat feature.

* We will leave a few minutes at the end to make sure you have all the links and resources you need and to
allow time for an evaluation.

* Certificates of attendance and Washington in-service forms will be provided after you complete the evaluation.
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"—_' Secretary Miguel Cardona &
v-éy @SecCardona

In the past, student access to structured mental health
services In schools hasn't been implemented in a
functional way. It's been ancillary & after the fact. We
have the opportunity now to redesign schools & make
sure that mental health services are a core part of
school’s DNA.




Today's Panelists

Dr. Kira Mauseth Korbett Mosesly
Clinical Psychologist @ WA State Department of Senior Associate Director @Pac Mountain
Health Workforce Development Council

Kelcey Schmitz, MSEd Rayann Silva, MEd

Katrice Thabet-Chapin,
MEd, EdS, NCSP

School Psychologist @Vancouver Public
Schools, Washington

School Mental Health Director @Northwest MHTTC School Mental Health Training and TA Specialist @Northwest MHTTC



BEHAVIORAL HEALTH IMPACTS OF COVID-19

Back-to-Classroom Considerations for Parents, Caregivers and Students
Washington State Department of

/i Heﬂlth Kira Mauseth, Ph.D.

Behavioral Health Strike Team
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Factors that Influence Recovery Speed and Process

O Social marginalization

O Discrimination and racism

O Economicstatus

O Accessto resources and healthcare

O ACEs (adverse childhood experiences)

O Previous experiences in disasters or critical incidents

O Sociopolitical climate

O Additional waves of infection, illness, or restrictions that result

O Additional small- or large-scale disasters (fires, displacement, shootings, etc.)

Washington State Department of Health | 12



COVID-19
Back-to-Classroom
THINK Toolbox

Teaching with
Healthcare

Informed

Neurological Strategies for
Kids

%’ Health

Publication 821-148 August 2021

To request this document in another format,
call 1-800-525-0127. Deaf or hard of hearing
customers, please call 711 (Washington Relay)
or email civil.rights@doh.wa.gov.

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-148-BackToClassroomToolbox.pdf



https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-148-BackToClassroomToolbox.pdf
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Key Things to Know

The experience of children, teens, and families during the COVID-19 pandemic can be
complicated and challenging.

Parents, children, and teens may have lost contact with friends and family due to school
closures and social distancing measures.

Teens may wonder about their future since they are absent from school and missing big
events like end-of-season competitions and performances, and even graduation.

Divorced parents must co-parent in the times of social distancing and travel restrictions.
Families may have members who already struggle with mental health or substance abuse
problems, and these may get worse because of the COVID-19 pandemic.

The experience that we are all navigating has an impact on our bodies, minds, and
emotions. It can be traumatizing. Trauma happens when someone has an experience that
feels as though their life or safety, or the lives and safety of their family or friends, is at
risk.

Washington State Department of Health | 15



Key Things to Know

The impacts of the pandemic aren’t experienced equally across all communities.

Some people experience persistent stress or trauma related to past or ongoing
experiences of injustice and oppression based on race, ethnicity, gender, sexual
orientation, or other aspects of one’s identity.

Some people have the luxury of working safely from home, while others don’t. This
stress and trauma can be worsened due to the stress caused by the pandemic.

As children, teens, teachers and parents and caregivers navigate the return to in-
person school, all of these factors may impact their individual emotional
functioning. In addition, the impact of the loss for some children of nearly two
years of consistent education will be an issue to be reckoned with.

Washington State Department of Health | 16
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Common Reactions to Reopening or Refurn to Work and School

Excitement,
Happiness, Energy

Ambivalence,
Mixed Feelings,
Caution

Anxiety, Fear,
Threat, Dread

Washington State Department of Health | 18



Social changes

Common experiences right now:
Anxiety about participation in social events.
Sense of overwhelm in crowds, or in groups.

Unsure of social dynamics, re-establishing and reconnecting with others, making
small talk.

Fear of pressure to participate in things.

BOTTOM LINE: There is NO playbook for this. Start by recognizing and accepting
your OWN comfort level. None of us has been through this before, so we all have
the opportunity to create the dynamics that we are comfortable with. We are all
different! More on this when we discuss boundaries....

Washington State Department of Health | 19
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Disaster for

Children &

Youth

Emotional: clinginess, separation anxiety, preoccupation with
death, terror, sadness, guilt, concern about re-occurrence of
the event

Cognitive: difficulty concentrating, difficulty learning new
information, intrusive thoughts and memories, regression in
developmental stages

Physical: sleep disturbance and nightmares, hyperactivity,
physical complaints e.g. tummy aches, enuresis, encopresis

Behavioral: crying spells, aggressive behavior, tantrums,
school impairment, substance abuse, re-living events through
play, increased questions and story telling about the event,
increased deviance and delinquency, sleep impairment




Communication Issues

© Remember how our pre-frontal cortex is influenced by stress.

© No one can have a logical problem-solving oriented talk when they are flooded.
© Take extra time to talk.

© Get space from difficult conversations, rather than continuing to push the issue.
© Check in on levels of rest/tiredness before pursuing important conversations.

Zones of Regulation

Color Level of Alertness Feelings
. N . . Behavioral
Bored, tired, sad, disappointed, sick,
Blue Low state of alertness pp Health
depressed, shy Toolbox for
Families
Ha , positive, thankful, proud, calm, :
Green Perfect state of alertness PPy, P P f Scuhﬁgomng g
content, ready to learn ldren an
Teens During
Excited. sill d iod b d the COVID-19
. xcited, silly, annoyed, worried, embarrassed, Pandemi
Yellow Higher state of alertness Y y andemie
confused, nervous

JULY 2020
Publication 8!

@ Health
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https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/BHG-COVID19-FamilyToolbox.pdf
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Family Communication

Kids 5-12 < Kids13-18 < Adults

* Any window is a * Model careful * Pay attention to
good window reactions, slow down signals that the person
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Anxiety and School Refusal

Although students may give different reasons for not wanting to return to school, the
common denominator is likely fear.

We conquer fears and anxiety with gradual exposure to the feared event combined
with safety. Training wheels allow a gradual approach to full bike riding with safety.

Once we can ride safely without training wheels, we have conquered our fear of
crashing on the bike.

The bottom line is that we have to face the fear to overcome the fear. The longer
your student avoids returning to school, the more difficult the task becomes.

Washington State Department of Health | 24



School Refusal Tips

It may help to have the child recall a time of conquering a fear. They can recall their first time on
a bicycle vs their 50th time.

Reach out to your child’s school and explain what is happening. Your child’s school staff will have
had experience with anxiety-related school refusal and will help you come up with a plan.

Try to determine the source of fear with non-judgmental listening. Potentially helpful starter
guestions might include:

Can you help me understand why you don’t want to go to school?
| wonder what you might be worried about?
What do you think might happen if you went to school?

If you are able to learn the source of the fear, you can start to improvise an approach to it.

Washington State Department of Health | 25



More tips

If your child is unable to determine what the fear is, or if they are primarily experiencing
physical symptoms you may need to just proceed with helping them get back into the
routine for school- again using your school staff for help and backup.

It’s ok to limit the number of times your child contacts you while at school. Constantly
texting or calling does not reduce their anxiety, and may make them more dependent on
you for soothing, escalate the requests to come home, and actually increase their anxiety.

Make a plan for handling physical symptoms at school e.g. change of clothes in case of
vomiting, allowing limited time in the health room.

Get all missed work from school. The child should be expected to complete all work.

Try to avoid things which inadvertently reward not going to school, such as spending the
school hours watching TV or playing videos games.

Build in rewards for bravery. For example, earning a play date on the weekend, or being
allowed to hang out with friends on Friday night for making it to school more than 3 days.

Washington State Department of Health | 26



School Refusal: Active Management

Drive to the school with your child at a time when the school is closed.
Walk around the school with your child.
Observe and comment on people taking precautions.

Arrange to meet your child’s teacher (younger child) or a best friend of your child (older
child) for a short meeting or walk before/after school hours.

Visit the empty classroom with your child; then also with the teacher.

Arrange a telephone call or virtual meeting for your child with the teacher and/or good
friends who have already safely returned to the classroom.

Arrange a visit to the class during class hours, stay with your child if requested, for as long
as can be tolerated.

Gradually increase that time and decrease parent presence.

At each successive success, compliment your child for showing the bravery to face a scary
situation.

Improvise in similar fashion for different fears.

Washington State Department of Health | 27



Working with Anger and Hostility: SAFE Model for De-Escalation

Many people are expressing distress about the pandemic in an
external way. This often manifests itself as anger. In order to de-
escalate yourself and others, the SAFE model provides key concepts
to keep in mind.

S: Self

A: Area Awareness
F: Feelings

E: Engagement

Washington State Department of Health | 28



SAFE: Self

Tune in to yourself.

Be aware of your own reactions, the tone of voice you use, your body
language, and your choice of words.

Monitor yourself in order to stay calm and to not take the situation
personally, even if the words become personal.

Larger, non-verbal messages are important, particularly in the case

where PPE (e.g., masks) can interfere with people’s ability to pick up
on nuances of communication.

Be aware of the non-verbal cues you are relaying to the other person.
Posture and position are important here.

Washington State Department of Health | 29



SAFE: Area Awareness

Pay attention to your physical area.
Notice the space and people around you.

Your general physical area includes people, exits, (potential) weapons,
available help, and other resources.

Don’t position or keep yourself between an angry person and their
exit.

Washington State Department of Health | 30



SAFE: Feelings

Employ active listening techniques to identify what the angry person is
feeling underneath the anger.

Remember that anger is often related to other emotions like fear or

sadness. It is easier for most people to direct emotions outwardly
than deal with them internally.

By listening for feelings underneath anger, you can identify the cause
of the emotions at the center of the issue.

It is easier to empathize with someone who is angry when you
understand what they may be afraid of or worried about.

Washington State Department of Health | 31



SAFE: Engagement

If it is safe to do so, connect with the angry person by engaging to understand
their story. Use active listening.

Don’t dismiss them or their concerns. Identify and engage resources, other
people, or information that may be able to address or help solve their problem
or concernin some way.

Engage support for yourself when you are in the position of dealing with an
angry person or people.

Don’t keep a hostile interaction to yourself. Share it with others to get the
support you need after dealing with a difficult person or situation.

Engage your resources (friends, family, social networks) to increase your
resilience.

Washington State Department of Health | 32



INDIVIDUAL
PROTECTIVE
FACTORS

« Sense of humor

 Abillity to think outside the box or creatively
« Active coping

« Physical exercise

* Religion or spirituality

* Problem-solving skills

« Good social skills




FAMILY
PROTECTIVE
FACTORS

* Positive family environment

« Good parent and child relationship

- Parents who get along

« Having a valued role in the household
« Parent self-care is mission critical




Active Coping Technigues

Anxiety

* Sensory
interventions:

o Frozen orange, ice
o Music

o Shower

o Fuzzy slippers

* Apps

* Breathing = calming

:> Exhaustion

* Sleep hygiene

o Same bed and
wake times

o Alcohol and sugar
considerations

o Notepad (not
phone or laptop)

* Apps

* Boundaries

:> Depression

* Behavioral activation:
Small steps

* Get a “this makes me
feel better” list made
on a good day

o5 minutes to 5 hours
* Movement of any kind

* Connection and
support from others

Washington State Department of Health | 35



RESILIENCE @ Health

DEVELOPMENT

*  What gets you up in the morning?
PURPOSE * What contributes to making you feel good about yourself?

* What can you remind yourself of to help on a day-to-day basis?
* Don't think too long term or big picture.

« How can you be creative with social distancing and stay connected?

FLEXIBILITY & « How can you adjust your physical space?

ADAPTABILITY « How can you change your schedule to give you discreet and clear breaks and boundaries?
« How can you build your schedule to make room for things that allow you to grow?

* Hope is grounded in realistic opportunity.
« Shift in thinking from “Threat” to “Challenge”: Threats are dangerous & challenges can be
HOPE overcome.
* Hope can be tempered by other pre-disaster experiences such as discrimination and
marginalization.



Things to keep
in mind with
Back-to-

Classroom

Be aware of your internal state. Do you recognize when
you are feeling calm and confident vs anxious and having
difficulty with job functions?

Write down your typical “go to” stress management tools
such as yoga, running, practicing breathing and relaxation,
engaging in spiritual practices. Do you need some
additional tools in your toolbox, such as apps for
mindfulness or dealing with insomnia?

Learn what student reactions you might face (point to
resource)

Modify and adjust your goals for your students and yourself
(e.g. consider less academic and more process focus)

Plan some healthy rewards for making it through
challenging situations/days/weeks



Resources

Webpages:
DOH — Forecasts, situation reports, guidance, and other resources:
O Behavioral Health Resources Webpage

© Childrenand families: Behavioral Health Toolboxfor Families: Supporting Children and Teens During
the COVID-19 Pandemic

O COVID-19 Back-to-Classroom THINK Toolbox

State — General mental health resources and infographics:
O Mentaland Emotional Well-being Resources

O |InfographicLibrary

Looking for support? @m

Call Washington Listens at
1-833-681-0211 Stay connected

Washington State Department of Health | 38


https://www.doh.wa.gov/Emergencies/NovelCoronavirusOutbreak2020COVID19/HealthcareProviders/BehavioralHealthResources
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/BHG-COVID19-FamilyToolbox.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-148-BackToClassroomToolbox.pdf
https://coronavirus.wa.gov/information-for/you-and-your-family/mental-and-emotional-well-being
https://coronavirus.wa.gov/partner-toolkit/infographic-library-color

Washington State Department of

D Health

To request this documentin another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.




How are we really doing?

Listen to brave people opening up
about the impact of the pandemic
on their mental health:

AMindfulState.org

#mentalhealthactionday

MR







The
Manifestation

Helping your kids cope with stress
and isolation

I have to adapt to what’s going on for the kids s sitad dorart ok that
and my mental health. porentsos ot ctoutfor

c - nobody is.

Expert
Meet DeShawn.

. Meiping your kids .
cope with al this

1000 akerto

themseives.

Our kids are dealing with a lot of adult issues.

Kot aed lamilies sre struggling

Sane .
When times get rough, like now, it’s just about et

: Helpful R .
helping each other out. elpful Resources.

THERAPY &
BLACK GIRLS
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https://amindfulstate.org/
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Anchored Iin our
Roots

A BIPOC School Mental Health Provider's
Guide to Decolonizing Self-Care:
Intersectionalities, Resiliency, and Strength
of Being a BIPOC School Mental Health
Provider

https://bit.ly/AnchoredinOurRootsMtls



https://bit.ly/AnchoredinOurRootsMtls

Meet the Authors

Katrice Thabet-Chapin, M.Ed., Ed.S., NCSP; is a multi-racial educator
who has served in the non-profit sector for over 27 years. She comes from
four generations of educators who dedicated their life to educational social
justice. Katrice has a strong theoretical background in child development
and psychology; B.A. in Child Development, M.Ed. in Elementary
Education, and Ed.S. in School Psychology. She works diligently to
ensure that everyone who wishes to have a seat at the table has one,
feels safe there, and can voice their opinions without retribution. As a
practicing school psychologist, she has a special interest in researching
and applying best practices in consultation, intervention, and assessment
implementation when supporting students and families who are culturally
and linguistically diverse. Katrice is an active member of Washington State
Association of School Psychologists, the National Association of School
Psychologist, and is a member of OSPI's School-Based Behavioral Health
and Suicide Prevention Subcommittee. When Katrice is away from the
office she enjoys spending family time with her partner and four
daughters.




Meet the Authors

Sabine Thomas, ND; is a Naturopathic Doctor (ND) and an
educator. She has extensive background in nonprofit
management, wellness, infant/early childhood mental health and
user experience (UX) research. She graduated from Mount
Holyoke College with a B.A. in Sociomedical Sciences and a
Doctorate from Bastyr University in Naturopathic Medicine. She is
an early childhood digital ethnographer and a self-care doctor.
She is the co- owner of JSol Studios, a virtual wellness
educational practice and lives in Tacoma, WA with her family.



https://www.jsolstudios.com/
https://www.jsolstudios.com/
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The Framework

o o Northwest
&Tj ‘L“\"j/_\’ i ,ﬁ [ , P >ntal Health mchnology Transfer Center Network
Anchored in our Roots Is a self-guided and self- #5:\ Anchored in Our Roots
b T | A Convi Pt e
paced resou rce . m ABIPOC sCho:/Z§ta/:e31i';2:3;r M’/‘; Gli as ‘7
At Dr. Sabine Thomas, ND €liness Series

There are two interactive companion workbooks:

> Anchored in Our Roots - A BIPOC School Mental Health
Provider's Guide to Decolonizing Self-Care:
Intersectionalities, Resiliency, and Strength of Being a BIPOC
School Mental Health Provider

> Anchored in Our Roots - A BIPOC School Mental Health
Provider's Guide to Decolonizing Self-Care: Deconstructing
the Concepts of Self-Care and Exploring our Ancestral Roots of
Healing and Wellness

Audio Segments provide an opportunity to go
deeper into several concepts shared within the

workbooks.

https://bit.ly/AnchoredinOurRootsMtls



https://mhttcnetwork.org/centers/northwest-mhttc/product/anchored-our-roots-bipoc-school-mental-health-providers-guide-1
https://mhttcnetwork.org/centers/northwest-mhttc/product/anchored-our-roots-bipoc-school-mental-health-providers-guide-0
https://bit.ly/AnchoredinOurRootsMtls

The Vision

Create a safe space for authentic and honest conversations.
Honor and acknowledge the lived experience of our BIPOC
school-based mental health providers.

Decolonize conceptual concepts associated with race and social
justice.

Giving ourselves permission to take time to self-reflect, learn, and
neal.

Reconnecting with our ancestral roots.

Revisiting the concept of self-care.




Living Truth

“The paradox of education i1s precisely this - that as one begins to
become conscious one begins to examine the society in which he

1s being educated. ”

— James Baldwin



Radical Love

“EVERY TIME SOMEONE LOVES THEMSELVES BETTER,
BUILDS THEIR SELF- AWARENESS, UNDERSTANDS THEIR
PATTERNS, IMPROVES THEIR ABILITY TO COMMUNICATE, AND
EXPANDS THEIR COMPASSION FOR OTHERS, THE FUTURE OF
HUMANITY GROWS BRIGHTER. YOUR HEALING IMPACTS THE
WORLD BY BRINGING IN NEW PEACE”

-YUNG PUEBLO



Compassionate Healing

“Caring for myself 1s not self-indulgence, it is self-preservation, and
that 1s an act of political warfare.”

— Audre Lorde

"Healing comes when the individual remembers his or her
Identity—the purpose chosen in the world of ancestral wisdom—
and reconnects with that world of Spirit."

— Malidoma Patrice Some



Coming Soon!

BIPOC SMH Staff Virtual Community*

Interested in participating? Complete this short survey.
https://bit.ly/AIORInterestForm

*At this time, participationis limited to BIPOC SMH Staff
In Region 10 (AK, ID, OR, WA)



https://bit.ly/AIORInterestForm

Thank You!

https://bit.ly/AnchoredinOurRootsMtls

You can reach us at:

anchored.in.our.roots@jsolstudios.com
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Enhancing MTSS - Integrating Student
Mental Health and Wellness through
Systems, Data, & Practices:
Interconnected Systems Framework (ISF)
Series Resource Guide What is the Interconnected Systems Framework?

The Interconnected Syslems Framework (I5F) promobes using a single system of delivery for educational and mantal
health support in schools. ISF offers a solution 1o the challenge of meating the neads of the whole child. ISF isa
struciure and process that maximizes effectiveness and efficiancy by blending the strengths of school and community

.FO u n d a.tl O n al M aterl al mantal health with strengths of the mult-tiered framework of PBIS (Barrett, Eber, Weist, 2013).

General ISF Videos & Foundational Resources
¢ F aCt S h eet S +  An Infroduction o the Interconnecied Systems Framework

Enhancing MTSS - Integrating Student Mental Health
and Wellness through Systems, Data and Practices

¢ ReC 0 rd ed L ear n i n g Ses S I 0 n S : I‘Id;‘l Etinnness:llem I Lal Heailth and School-Wide PBIS. Volume |

.Assessment TOOIS +  Advancing Ed = 0 '.:.q,:.:._. nlerconnecling School Mental Health and School-Wide PB falurme 2+
*Key Readings
°PI’ a Ct| ce G u | d es The Northwest and Pacific Southwest MHTTC provided

a series that explores the ISF framework by examining and redesigning
systems (structures and leadership) that are equitable by using data to

'I m p I ementation EX am p I (SN) support practices (services and supports) needed to promote wellness for all.

All in ONE document for easy access to MHTTC Region 9's ISF Factsheets

. . ISF 101: An Introduction | This facisheet infroduces ISF and its positive impact on schoals, offers sirategies fo
lign Positive Behavioral Infe fiorn: d 5 ris (PBI3) and Multi-Tiered Syste f Support (MT35), wides
the information you and your team need! Guscance on how ts engage sparoarite commnty prinere, and ouines he s sips o mmenting o (%

approach.

|SFE 201: When School Mental Health Is Integrated Within a MTSS = What's Different | This facisheet provides
stralegies fo develop an infegrated ISF leadership team, details the foundation steps fo esfablish |SF at the school
ar district level; definas the process of evaluafing pofential evidence-based practices for inclusion in schoals; and
discusses implamantation challanges, salufions, and innovabions with ISF prachifionass.

h b . | . ISE 301 Installing an Integrated Approach | This factsheet defines appropriate rofes, funchians, and missian of
° a District Communily Leadership Team (DCLT); discusses sirategies to conduct 8 robust assessment of exisling
tt p S ° // It ° V/I S F S e r I e S Re S O u rce 2 1 mantal heaith and MTSS resources; explores the process through which the DCLT selects interventions and monitors

oufcaomas, and identifies installation chalenges, solulions, and innovations.

mhatcnatwork.orgipacificscuthwess (@ W (@esmies

IS T T O K. O T8 MG FNea T Wi -mineiois chool-mantal-haalth -
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https://bit.ly/ISFSeriesResource21

BEHAVIORAL HEALTH IMPACTS
DURING & AFTER COVID-19

(o

OVERVIEW

What to Expect and
Ways to Prepare for
the Return to

In-Person Learning
April 2021

After over a year of the global pandemic and with the availability of vaccines,
schools are now returning to hybrid learning or all in-person learning.

This document is an update by the University of Washington School Mental Health Assessment,
Research, and Training (SMART) Center, Seattle Children's Hospital, and the Center on Positive
Behavioral Interventions & Supports (PBIS) to an initial checklist that was provided to Washington's
State Education Agency in june 2020. This update includes new information gleaned about the youth
mental health crisis, as well as additional recommendations and considerations to keep in mind as
schools bring students back into the school building in a way that prioritizes everyone's mental health
and weliness,

This document presents information on (1) what has happened in the last year, (2) what to expect as
students return to school, and (3) ways to prepare at the staff, building, and district levels. This
document is not intended to be an exhaustive list of all school mental health strategies or used in the
place of direct consultation with mental health providers. Instead, it should help guide you and your
school and district teams to consider an array of strategies and supports for students, families and
staff.

If you or others in your school, district, or jurisdiction have specific questions about the
guidance in this document, your return to school plans, and/or your long-term approach to
supporting the social-emotional needs of students please free to contact the SMART Center's
Training and Technical Assistance team at smarttac@uw.edu,

Q @MHTTC

Seattle Children's Mewss

3 Metad et Ave

wch & Tesiming Ceatet

SMART

&) PBIS ..

https://mhttcnetwork.org/centers/northwest-
mhttc/product/behavioral-health-impacts-during-
after-covid-19-what-expect-and

Recommendations for Prep:
At the Staff &

What to do to prepare before or at the start of in-per
+ Reach out to students to hear from their perspective or
+ Encourage families to tell you about issues they anticip:

starts. This could happen through a family sursey.

« Get as much information as you can about each studen
remote schooling. Prepare to celebrate whatever they b
up that is needed.

* Prepare to address concerns/uncertainty about what w
about having “fallen behind.” The more supported and «
Repeatedly calling attention to lack of progress may lea

Getting back to “routine” is one of the pillars of reco
experienced trauma. Teachers and students will still
to take it slowly and be flexible. Keep goals modest.

* Re-establishing school as a safe, positive space is the fir
# Azcpssment of teacher and student social emotional ne
« Students may not be ready to discuss hardships experi
* Upon returning to schoaol, there may be a honeymoon |
Look for patterns and trends in data that inform how t
+ Students may exparience more frequent changes in the
need to take extra care to support positive relationship:
development. Be sure to include lunchroom staff, playg

Once back in school, remember that student-teache:

of student emotional wellness, classroom climate, ar

+ Think about small changes that can make a big differen

o Positive Greetings (and Farewells) at the door & Dail

o Frequent reminders to students such as “Tm gaing 1

and “I'm so glad you're here and | am =0 excited to t

+ [Even if brief, teachers should try to make a brief perso
their story”.

* Teachers and school staff should focus on listening fir

the information you hear to gauge how to get up to spe

+ Teachers play a key role in creating safe space for stude

teachers in developing the skills needed to navigate the

Be ready for your own “triggers"”. Be mindful of the si
your emotional state, cause distress, and make it dif

* Students’ issues may be similar to yours.

* Appreciate that the uncertainty of it all will be challengir

+ Journal what situations cause or may cause you distres:
ensure you respond in a calm manner.

Help de-stigmatize mental health concerns students
= Let students know that additional stress and anxiety is
transition, and there are resources available to support

* By supporting students’ social-emotional and behaviora
classroom climate and building strong relationships, yol

« [f the term “mental health” is a barrier, consider using te

Recommendations for Preparing for the Return to School
At the District Level

Systematize Support for Teachers, Staff, and School Teams

Establish or expand an existing District Leadership team to oversee equitable and inclusive programming
and policies te support student social and emotional well-being.

* Do not create a separate team or system for mental health and Return to School. Consider bringing on experts to the
existing school improvement team or forming a workgroup that has direct connection to the existing team.

+ Schools won't be able to do this alone. Families, child serving partners and community providers will be critical. Be
sure to include mental health providers, nurses, and youth and families on your District team and hold space to build
trust and work towards establishing norms and routines together.

* Embed programs and policies within a Multi-Tiered System of Support (MTS5) framework focusing on implementing a
small number of evidence-based initiatives (kermnels) matched to the needs of students and families well,

Assess current status of mental health systems and practices to determine greatest needs for additional

services and initiatives.

* Map current district/school and community resources, inventony current district initiatives, and assess staff roles and
the availability of people to provide mental health supports. Consider redefining mental health provider roles in
schools (i.e. nurse, counselor, school psychologist) where appropriate, to allow for additional group and/or brief,

evidence-based interventions to add capacity.

+ Deliver high quality professional learning opportunities with time for teams to plan how to incorporate new learning
into current efforts and other preparations for teachers and school staff. Focus on school/student wellness and
impacts of COVID, considering both school and community data.

Ensure that each school has a single integrated
team that oversees programming and policies to
support student behavior and social and
emotional well-being* within an MTSS framework.

* In addition to key school staff, students, and families,
this team should include representatives of local
community mental health providers who can
contribute to school-wide strategies as well as serve
students who are identified as needing support

* The team will need access to a variety of school and
community data to base decisions on and select
evidence-based practices that match specific needs.

* The team should also be charged with selecting and
implementing strategies across the tiers that are
based on school and community data and are
layered and avallable rapidly. Strategies should
increase with intensity as needs increase.

o Tier 1: Classroom-based social-emoticnal
learning, schoal-wide behavioral expectations;

@ Tier 2: Brief assessment and problem-sokving
strategies, support groups, social skills groups:

o Tier 3: Individualized, intensive services delivered
in school or via community providers.

* Existing strategies and programs should be reviewed
and evaluated for their effectiveness and
appropriateness. Eliminate ineffective, duplicative, or
contra-indicated programs or practices.

* Thix i ane of the eompanents af Multi-Tiered Sesterms of Support (W15 for soonl

Chooks. Ser

Establish or enhance universal, school-wide screening
for internalizing and externalizing emotional and
behavioral challenges, especially anxiety/depression,
through the use of universal screening and/or
teacher, family or student nomination.

* Universal screening is administered for each student 2-3
times a year beginning 4-b weeks after the start of
school. Take time during the first weeks of school to
learn as much as you can about your students to
decrease implicit bias.

* [t = recommended that the district oversee screening
selection and use the same screening tool across all
schools.

* Use psychometrically sounds tools that have bean
studied with similar student populations.

& [fyou screen, you must intervene. Be prepared with
interventions to support students who need additional
support.

Multi-Tiered System
of Supports (MT3S)

Targeied "
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https://mhttcnetwork.org/centers/northwest-mhttc/product/behavioral-health-impacts-during-after-covid-19-what-expect-and

The Mental Health Impacts of Surviving
COVID-19: Implications for School Mental

Health Systems Leaders and Providers

THE MENTAL HEALTH IMPACTS of SURVIVING cov|D-|4:
IMPLICATIONS FOR SeHOOL MENTAL HEALTH SYSTEMS LEADERS AND PROVIPERS
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LEARN® Saves Lives Suicide Prevention Training for
Parents/Caregivers and Q&A Session with Suicide
Prevention Experts

Help Prevent Suicide - LEARN® SAVES LIVES

Most people can relate to a time when they felt alone. We may have just needed a reminder. / see
you. | care. To help those in crisis and considering suicide, we recommend using LEARN®. We
need everyone to play a role in suicide prevention. Most suicides are preventable. Together, we

can save lives. To learn more, go to www.intheforefront.org.
L'Dﬂ(FOR SIGNS

+ Talking, joking or researching ways to die.

+ Feeling hopeless, depressed, trapped, burdensome, anxious, ashamed, or humiliated.

s Changes in personality, academic/work performance, sleep, withdrawing from friends/activities.
» Increasing use of alcohol/drugs, reckless behavior, self-harm/cutting, giving away possessions.

EMPATHIZE AND LISTEN
+ People who have survived suicide attempts report what was most helpful to them—just listen,
+  Listen with compassion, remain calm, avoid judgement and validate their feelings.
+ Don't offer quick fixes, tell them everything will be OK, show anger, panic, or ask “why" guestions.
» Let them know that you care about them.

ASK ABOUT SUICIDE
Ask in a way that invites an honest response. Use any signs you've noticed as part of “the ask.”
s Bedirect. Use the word “suicide” and be prepared to hear a “yes."
* Asking about suicide will NOT put the idea in someone’s head.
‘Bometimes when people feel hopeless they are thinking about suicide.
Are you thinking about suicide?

REMOVE THE DANGER

If they say yes, ask them *De you have a plar?® “Do you have access to those means™

Putting time and distance between a person at risk for suicide and lethal means can save lives.
Remove or limit access to firearms, medications, belts, ropes, knives, alcohol and chemicals.
Report concerning posts on social media.

s & @

NE)(TSTEPS

+ ldeally with the person at risk, call the National Suicide Prevention Lifeline (see number below).
= Ifthe person will not agree to stay safe, do not leave them alone. CALL911.

& SUCDELWFELINE-247 W NE ; Leps Lcu:lam lock n:l limit
1.800.273.8255 (TALK) Text 741741 then hit ‘Send’ access to all medications an:l

Veterans, press 1 firearms. saferhomescoalit
‘S TRANS LIFELINE & TREVOR PROJECT - LGBTQ ‘E ADDICTION RECOVERY HEI.PLINE
1.877.565.8860 1.866.488.7386 1.866.789-1511

FOREFRONT

SUICIDE PREVENTION 4101 15th Ave NE, Seattle, WA 98105 |  Intheforefront.org

LEARN® SAVESILIVES

SUICIDE PREVENTION T
FOR PARENTS/CAREGI

Followed by Q&A Session

Prevention Experts

SPEAKERS

Jennifer Stuber, PhD Chris DeCou, PhD

Fo;efront Suicide Prevention, Harborview Injury Prevention

4 P »l o) 603/12057

https://mhttc network.org/ce nters/northwest-mhttc/learnr-saves-lives-suicide-preve ntion-training-pare ntscareqivers-followed?destination=/group/34/nodes
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Empowered Youth
Healthier Commun ities

https://www.mentalhealthinstruction.org/

« A Chad’s Legacy Project and UW SMART Center collaboration
« Systematic review of Mental Health Literacy curricula and programs

« Compare programs across mental health literacy components,
Implementation features, and Washington State Learning Standards

* Implementation Guide

& CHAD'S <% SMART
LEGACY PROJECT W7 st e


https://www.mentalhealthinstruction.org/

‘ M H TTC Mental Health Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration

Well-being Information & Strategies for Educators

A mental health literacy course
https:/www.classroomwise.orq

SAMHSA ————

aaaaaaaaaaaaaaaaaaaaaaaaaaaaa B —



https://www.classroomwise.org/

Online Course

Classroom

WISE

Well-Being Information and
Strategies for Educators

Video Library +
Resource Collection

Webhsite




Mental Health
Literacy
Components

e Modality CEUs
Program Name Description (length) Available

Classroom A 3-part training package that assists K-12 educators in supporting the

WISE (Well- mental health of students in the classroom. Offers evidence-based m
Being strategies and skills to engage and support students with mental health _ K-12th x
Information concerns in the classroom. In addition to a free online course on mental Varies
and Strategies health literacy for educators and school personnel, a video library and

for Educators) resource collection are also available. (https://www classroomwise org/)

Cost
Pace
Duration
Timing
Interactive
Independent or Team




-

Module I: Creating Safe and Supportive Module 2: Teaching Mental Health Literacy and Module 3: Fostering Social Emotional

Classrooms Reducing Stigma Competencies and Well-Being

ﬁl

- 2 4
‘ ‘ = i ‘ '
5
.

Module 4: Understanding and Supporting Module 5: The Impact of Trauma and Adversity Module 6: Classroom Strategies to Support

Online Course 4

Students Experiencing Adversity and Distress on Learning and Behavior Students Experiencing Distress




Video Library & Resource Collection

Video Library

This library is a compilation of videos embedded in the Classroom WISE online course. All videos were developed by the MHTTC Network and the National
Center for School Mental Health for Classroom WISE.

Modulel Module 3 Modue 4 Module 5 Module 8

Module 1: Creating Safe and Supportive Classrooms

‘9 Welcoming Students

ﬂ How Teachers Make Students Feel We vTeacﬂers Can Show Interest ©
. ot : Wstch iatar

:
i —

How Teachers Moke Students Feel Welcome How Teachers Can Show Interest

https://www.classroomwise.org/video-library

Video Library +
Resource Collection

Resource Collection

Module 3: Fostering Social Emotional Competencies and Well-Being

Back to Complete Resource Gollection

Glossary

Koy Terms.

£ caursa,

This resourca inciudes definitions for key Lerms threughout the Classroam ¥

Collab ive for Academic, Social, and i | Learning (CASEL) Framework

Reunite, Renew, and Thrive: Socl i (SEL) Roadmap for Reopening School

+ roadmap that supports the relurn Lo sehoal with equily-focused SEL sirategies centered on relationships and built on the g sirengths of @ sehoal community

SEL Competencies and Practices

i

ted in the first coiumn, followed by broad elossroom pra

social-emetienal learning eempstencies. Each SEL compat

nelp educaters ider

commen practices for use with eocl

mora spacific sub-practicas

K-12 Social Emotional Learning (SEL)

Habits of Mind

Ll lessons, and

This resourca provides problem-solving Sategies o Students. WIthin this resource, 1aChars can Greass.

SEL Activitios by Grade Level

This n wrovides idecs for SEL activities that may be best used in elementary end secondary classroome

Strategies for Implementation

Adult SEL Self-Assessment

ssment that provides o framework and procs

r SLaff 10 reflact on their own social and emotional growtn

https://www.classroomwise.org/resource-collection



https://www.classroomwise.org/video-library
https://www.classroomwise.org/resource-collection

Modules 1-3: Promoting Mental Health & Well-
Being




Module 1: Creating Safe & Supportive Classrooms

O O NONUTA WN K

. How to Make Students Feel Welcome

. Showing Interest

. Welcoming Students

. Active Listening (Elementary & Secondary)

Praise (Elementary & Secondary)

. What Not to Do with Students in Distress
. Restorative Practices

. What Makes a Great Classroom

. Rules & Routines (Elementary &

Secondary)



Resource Collection

.,

7 Classroom

e
L T1Y:

Creating Safe and
ortive Classrooms ™

noo's s .
Symbols of Inclusion

ma- ens‘\t'\: °

G - : ; .
TVaUN\Ne pACKA entities, visually being able to see representation of
‘ TRAY L peLERP ase initial anxiety and make students feel safer and

‘he ability to craft their classroom in both physical and

students feel seen, heard, and validated in the
ructional environment you create in your classroom is
and supported. This can be achieved, in part, by

he classroom.

Engagement

Safety
Environment

Media created with Canva's free user content.

-
o' "ﬂwmg - s . 3 5 -
s sug‘,ﬁ:‘?«:ﬁ:‘\mnc““‘_,,.nools of inclusion can be purchased on sites like Amazon or Teachers Pay
A g™ Teachers: There are free resources available on Teachers Pay Teachgrs like the
resource included here. Additionally, teachers/students can create their own posters Video Library +

and then display them in the classroom. Resource Collection



Module 2: Teaching Mental Health Literacy and
Reducing Stigma

1. Providing Accurate Information
2. Talking Openly
. Intentional Language

Creating Mental Health Bulletin Boards

The simplest way to address mental health stigma in the classroom Is 10 start talking
‘about mental health openly. Use what you've leamed to have smart, welk-informed,
and developmentally appropriate conversations with your students. These open
discussions will be a irst sign 1o students that your classroom is a safe space to
discuss any mental health challenges they may be encountering, but you can make
sure It s ciear by teling them directly. You can also show students that you besieve in
the importance of mental health by dedicating a classroom bulletin board to mental
health and weliness.

DEFINITION AND DANGERS OF STIGMA

Stigma is damaging and can make people feel excluded, which can be a major barrier
10 treatment and recovery. A bulletin board highlighting myths and facts about mental

Hiness or the dangers of mental health stigma can provide students with mental health
ieracy and help make them feel safe and supported

WELLNESS STRATEGIES

Bringing welness strategies directly into
instruction is fantastic, it's also important to
regularly remind students that they can practice
those

on their own. A weliness bulletin
ﬁ board, with strategies for breathing or
mindfuiness, can help students leam to selt-
(9 regulate.

COMMUNITY SUPPORTS

For students who may need additional support, a
bulletin board listing community resources or
mental health campaigns can be a great addition
10 your classroom.

oCD is not the
same as. being
organized-

—

—

Online Course Video Library + Website
Resource Collection

pTSDis not the
same thing a8
feeling upset:



Module 3: Fostering Social and Emotional

Learning

1. CASEL Framework
2. K-12 Social Emotional

Learning

. Strategies for
Implementation

=

Purpose: Th
members, staff members. and otner adul
Interacting with others. and

first complete the reflaction privately, then discuss general themes and ex

ndnacuals

m 10 this reflection throug!

MHere's how to use this tool:

o Reac each

rik of related speciic

(very difficult, dificult. easy. or very easy for youto do

finish, search for

engths and chi

ake action in light of what y]

Self-Awareness

Tcar dentty and nere my emotons i the momen|

EMOTIONAL Tuze sef-reflecaon ta underseand the factors tha
SELFAWARENESS | ™ emsens impec

Toughes, snd b

IDENTITY AND
seLe
KNOWLEDGE
| Thebeve | il cancinue 12 earn and devsicp skl 12
GROWTH "
MINOSETAND [ “Thcieve | can influence my ow
PURPOSE t

Tcan see how | have & valiahie role i my work, my

». Classroom

LI WISE

SEL Activities by Grade Level

Social-emotional learing can be taught using several different approaches. You can provide
individual lessons Lo teach students core social emotional skills, with lessons that vary in frequency
and last different amounts of ime. You may also promote SEL though embedding social-emotional
‘competencies throughout academic instruction. Listed below are several ideas for activities that can
be integrated into elementary and secondary classrooms.

ELEMENTARY

High Five to Friendship - This activity can help students learn how to be a better friend. First,
brainstorm as a class o identify characteristics of a good friend. Then have students trace their right
and left hands onto two pieces of paper. On one hand, have them write the characteristics that make
them a good friend. On the other hand, have them write areas where they can improve to become a
better friend. Ask the students to choose one area to practice that week.

a Bag - This activity can encourage students to practice deep breathing with a fun

1, explain the concept of deep breathing and its purpose. Choose a container (e.q.,
botlle, baggie) thal can have a straw inserted and add small pieces of paper into the container. Ask
‘students to breathe deeply and exhale into the straw to create a “snowstorm”. Encourage students o
reflect on how they feel during and after the activity

SECONDARY
Gratitude Journal — This activity can helo students intentionally recoanize the positive. At the end of

REUNITE

THRIVE

. Reunite, Renew, and Thrive

Social and Emotional Learning [SEL)
%’3 Roadmap for Reopening School



Modules 4-6: Understanding & Supporting
Students Experiencing Diversity and Distress







What school mental health and MTSS topics
and formats are of interest to you? Let us
Know!

Chat Add to chat box

Evaluation | Azl sz =il

Emall Email us! nwsmh@uw.edu




Resources

e COVID-19 Back-to-Classroom THINK Toolbox

e Statewide High-Level Analysis of Forecasted Behavioral Health Impacts from COVID-19
* 'A Mindful State' Website
* AnchoredIn Our Roots: A Wellness Series for BIPOC School Mental Health Providers

* Enhancing MTSS - Integrating Student Mental Health and Wellness through Systems, Data, and Practices

* Behavioral Health Impacts During & After COVID-19: What to Expect and Ways to Prepare for the Return to In-Person Learning

* Mental Health Literacy Library

* Long COVID and Implications for School Mental Health

* (Classroom WISE: A 3-parttraining package on mental health literacy for teachers and school staff

* National School Mental Health Implementation Guidance Modules and Related Projects

* Mental Health Technology Transfer Center
* Training and Events Calendar
*  Products and Resources Catalog



https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-148-BackToClassroomToolbox.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-103-BHForecastSummary-20210831.pdf
https://mindfulstate.com/
https://mhttcnetwork.org/centers/northwest-mhttc/anchored-our-roots-wellness-series-bipoc-school-mental-health-providers
https://mhttcnetwork.org/centers/pacific-southwest-mhttc/isf-west-coast-party-webinars-enhancing-mtss-integrating-student
https://mhttcnetwork.org/centers/northwest-mhttc/product/behavioral-health-impacts-during-after-covid-19-what-expect-and
https://www.mentalhealthinstruction.org/
https://mhttcnetwork.org/centers/northwest-mhttc/product/mental-health-impacts-surviving-covid-19
https://mhttcnetwork.org/free-smh-course
https://mhttcnetwork.org/centers/mhttc-network-coordinating-office/national-school-mental-health-implementation-guidance
https://mhttcnetwork.org/centers/global-mhttc/training-and-events-calendar
https://mhttcnetwork.org/centers/global-mhttc/products-resources-catalog

Event Survey

* Required by our funder

e Used to inform, refine, &
enhance future events/activities

* Helps communicate the need for
this type of support

* Voluntary and anonymous

* Veryimportant! We will end a
few minutes early and ask that
you please take a few moments to
complete.

* https://bit.ly/event-evaluation4



https://bit.ly/event-evaluation4

Northwest MHTTC

Northwest
MHTTC
University of
Washington

Contact Info

Email: nwsmh@uw.edu

=

Website: https://bit.ly/NWSMH

Join the NW MHTTC School Mental
Health Listserv

https://bit.ly/NW SMHsignup

CONNECT WITH US ON SOCIAL MEDIA:
@NorthwestMHTTC



mailto:nwsmh@uw.edu
https://bit.ly/NWSMH
https://bit.ly/NWSMHsignup

SAMHSA's mission is to reduce
the impact of substance abuse and
mental illness on America’s communities.

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) e 1-800-487-4889 (TDD)




