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Learning Objectives 

1. Be able to list the specific components of a high quality, comprehensive school 

mental health system at the district level 

2. Be able to describe the PDSA method and at least one way to track PDSA 

outcomes (i.e., The SHAPE System) in order to implement improvements to 

their own school mental health program. 

3. Be able to identify rigorous, team-based strategies for developing self-

assessment and performance/progress monitoring tools for school mental 

health.



MPS School Mental Health Program

◻ Expanded School Mental Health Framework (M. Weist and CSMH)

◻ Community Mental Health Agency provides full time mental health 
professional at each school

◻ SMH clinician partners with student support staff 

◻ Augment the work done by student support staff to achieve a broad 
continuum of services and supports – from mental health promotion 
through diagnosis and treatment

◻ Direct child and family services as well as school-wide services, 
including assessment and treatment, teacher consultation, care 
coordination, classroom presentations, school-wide trainings; 65% 
clinical and 35% ancillary and supportive services



MPS ESMH Vision Statement

◻ Form public/private partnerships to deliver a broad 
continuum of high quality mental health services to the 
students and families of Minneapolis Public Schools that 
are universally accessible, culturally competent, effective, 
compliant with data privacy requirements and sustainable

◻ We sought to align current efforts, services and supports to 
avoid creating a duplicate children mental health delivery 
system



Brief History of SMH in MPS and HC 

◻ MPS Program began in Winter 2005 (with planning in 2004)

◻ Started in 5 schools with 2 different agencies

◻ Currently in 48 schools with 7 different mental health agencies 
(~$4.2 million per year) serving about 1600-1800 students
⬜ City Health Department; Washburn Center for Children; Watercourse 

Counseling (formerly Mental Health Collective); GAP; NorthPoint; Canvas 
Health

◻ Across Hennepin County – about 158 schools with ~108 FTEs of 
mental health professionals ($8 - 9 million per year), ~4500 students



Good news….Not so Good News 

• With increased state, philanthropic and school district investment, school 

mental health programs have grown significantly across the MPS, Hennepin 

County and the state 

• In MPS in 12 years, we have grown from being in 5 schools to now being in 47. 

Not so good news…

• There are still schools across MPS, Hennepin County and the state that don’t 

have school mental health services 

• How do we maintain high quality school mental health programming that serves 

the needs of students, families, schools and the school district? 





What is the NQI?

The National Quality Initiative (NQI) is an effort to advance 

accountability, excellence, and sustainability for school 

health services nationwide by establishing and 

implementing an online census and national performance 

measures for school-based health centers and 

comprehensive school mental health systems



National School Mental Health Collaborative 

Improvement and Innovation Network (CoIIN)

• Learning Community based on the Breakthrough Series Model (Institute of 

Healthcare Improvement) for school districts nationwide

• Focus on school mental health quality improvement 

• Plan-Do-Study-Act (PDSA) Cycles to support improvement

• Use of www.theSHAPEsystem.com to track improvement

• Support from School Mental Health Expert Faculty and fellow districts in cohort

http://www.theshapesystem.com/


COHORT I
(October 2015-December 2016)

7 Quality CoIIN Teams:
Baltimore City Public Schools, Baltimore, MD
Chicago Public Schools, Chicago, IL
Mental Health Center of East Central Kansas, Emporia, KS
Metropolitan Nashville Public Schools, Nashville, TN
Minneapolis Public Schools, Minneapolis, MN
Proviso East High School, Maywood, IL
Racine Unified School District, Racine, WI
5 Sustainability CoIIN Teams:
Lindsay Unified School District, Lindsay, CA
Methuen Public Schools, Methuen, Massachusetts
Newport-Mesa Unified School District, Costa Mesa, CA
Novato Unified School District, Novato, CA
Stamford Public Schools, Stamford, CT

COHORT II
(September 2016-November 2017)

8 Quality CoIIN Teams:
Anaheim Union High School District, Orange County, CA
Fairport Central School District, Rochester, NY
New Richland Hartland Ellendale Geneva, Southern, MN
Newport School District, Newport, NH 
Pelham School District, Manchester, NH
Providence Public School District, Providence, RI
Santa Monica/Malibu Unified School District, SM/M, CA
Winona Area Public Schools, Winona, MN
5 Quality Plus Sustainability CoIIN Teams:
Chapel Hill Carrboro City Schools, Chapel Hill, NC
District of Columbia Public Schools, Washington, DC
Mental Health Center of East Central Kansas, Emporia, KS
Oakland Unified/Seneca Family of Agencies, Oakland, CA
SAU #7, Colebrook, Pittsburg, & Stewartstown, NH





High quality, comprehensive school mental health 

systems provide: 

1. A full array of tiered services

2. Collaborative school-community-family partnerships 

to address to address barriers to learning

3. Evidence-based practices and address quality 

improvement

(Health Resources and Services Administration, 2014)



Elements of School Mental Health 
Quality
_________________________________

 Screening

 Teaming 

 Needs Assessment / Resource Mapping

 Evidence-Based Services and   Supports

 Evidence-Based Implementation

 Data Driven Decision Making



Teaming Indicators

 Have multidisciplinary team
To what extent was your District’s school mental health system team(s) multidisciplinary (diverse professional and non-professional team members included 
based on who was on the team)?

 Promote efficiency
To what extent did your District’s school mental health system team(s) avoid duplication and promote efficiency? For example, consistent communication and 
coordination among various teams could be one strategy in place to avoid duplication of services. 

 Use meeting best practices
To what extent did your District’s teams employ best practices for meeting structure and process (e.g., team met regularly, had and 
used an agenda, actionable items, consistent attendance)? 

 Promote data sharing 
To what extent did your District have systems in place to promote data sharing among school mental health team members (e.g., 
protocols, routines, or a central data system or protocol for tracking and sharing information; sharing data across school employed 
and school-based community providers; data collection strategies in place that yielded student data that could be shared at team
meetings to facilitate decision making about students served and/or services provided)?

 Connect to community resources
To what extent were students in your District whose mental health needs could not be met in the school referred or connected to 
community resources?



Avoid Duplication and Promote 
Efficiency

To what extent did your district's school mental health system team(s) avoid duplication and promote 
efficiency? For example, consistent communication and coordination among various teams could be 
one strategy in place to avoid duplication of services. 

Best practices in our district for team efficiency include: 
 Well-defined roles and responsibilities of teams and team members, with structures in place to avoid duplication of efforts 
 System to evaluate existing team structures, with existing team continuation and new establishment only as necessary 
 Overarching CSMHS shared purpose and shared goals ACROSS teams 
 Unique goals for distinct teams 
 Teams and team members understand and support each other's purpose and work 
 Teams and team members have a process/procedure to ensure frequent and consistent communication 
 Teams and team members address any confidentiality barriers to facilitate regular information sharing across and within teams

o 1: Not in place: Our district team did not use best practices to avoid duplication and promote efficiency. 
o 2: Our district rarely used best practices to avoid duplication and promote efficiency. 
o 3: Our district sometimes used best practices to avoid duplication and promote efficiency. 
o 4: Our district often used best practices to avoid duplication and promote efficiency. 
o 5: Our district almost always used best practices to avoid duplication and promote efficiency. 
o 6: Fully in place: Our district team always used best practices to avoid duplication and promote efficiency.

Teaming 

Indicator 2 of 5



Teaming Progress Report



Steps to Success in 

School Mental Health Quality Improvement

1. Outline your specific aim(s) 

2. Start small 

3. Engage your stakeholders early on

4. Ask yourself: 

1. What is being changed here? 

2. How will this result in improvement?

5. Use DATA to track your improvement



Why Start Small?
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Why start with small tests?

 Forces us to think small (practical and manageable)

 Predict how much improvement can be expected from the change 

– and confirm or abandon your prediction

 Opportunity for learning without impacting performance

 Learn how to adapt the change to conditions in the local 

environment

 Evaluate costs and side-effects of the change

 Minimize resistance upon implementation 

 Localize a good idea to your school/community setting

 See how to adapt and make changes before implementing

 Increase your belief that the change will result in improvement

 Provides a history for how you came to your end result



MN Specific Aims

1. Clarify roles and responsibilities of all schools staff in MH supports for all 

students; 

2. Articulate a full continuum of MH services and supports through a MTSS 

framework; 

3. Develop a process to assess what are the barriers to access to MH through an 

equity lens. 



MN 

Example 

#1 of 

Starting 

Small



Resulting Product: 

https://docs.google.com/a/umn.edu/document/d/122Utp_1owzlBU-

BZeP31U0oytGooZ35i1QTYEgI2DuY/edit?usp=sharing

https://docs.google.com/a/umn.edu/document/d/122Utp_1owzlBU-BZeP31U0oytGooZ35i1QTYEgI2DuY/edit?usp=sharing


Additional tool to 

clarify roles/ 

responsibilities and 

collaboration early 

and often



MN Stakeholder Engagement Processes

Roles/responsibilities development procedures

Talking with staff

Surveys for data collection

Reassuring them of the purpose

Checking back to see if the team “got it right”

Involving families in the universal mental health screening discussion

District-level team coordination and collaboration to inform building-level supports



MN 

Example 

#2 of 

Starting 

Small



MTSS SEL Web-based tool

https://360.articulate.com/review/content/6d119623-fca0-4711-8c91-

90cb28397b45/review

https://360.articulate.com/review/content/6d119623-fca0-4711-8c91-90cb28397b45/review


MN 

Example 

#3 of 

Starting 

Small



MN 

Example 

#3 of 

Starting 

Small



MN Improvements Resulting from Small Tests of Change



Discussion/Feedback
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