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“Expanded” School Mental Health

• Full continuum of effective mental health promotion 
and intervention for students in general and special 
education

• Reflecting a “shared agenda” involving school-
family-community system partnerships

• Collaborating community professionals (not 
outsiders) augment the work of school-employed 
staff



Positive Behavior Intervention and 
Support (www.pbis.org)

• In over 27,000 schools

• Decision making framework to guide selection 
and implementation of best practices for 
improving academic and behavioral 
functioning
– Data based decision making

– Measurable outcomes

– Evidence-based practices

– Systems to support effective implementation



Outcomes associated with 
Implementation 

(George, H. 2018)



Mapping PBIS and 
SMH



Public Health Implementation 
Framework

Social Emotional and Behavioral Mental Health

• We organize our resources
– Multi-Tier Mapping, Gap Analysis

• So kids get help early
– Actions based on outcomes (data!), not procedures

• We do stuff that’s likely to work
– Evidence-Based interventions

• We provide supports to staff to do it right
– Fidelity: Benchmarks of Quality

• And make sure they’re successful
– Coaching and Support

– Progress monitoring and performance feedback

– Problem-Solving process

– Increasing levels of intensity





ISF Volume 2: An Implementation Guide
(*currently available at www.midwestpbis.org)

• Chapter 1:  Context and Structure for Volume

• Chapter 2:  Defining ISF: Origins, Critical Features, 
and Key Messages

• Chapter 3:  Exploration and Adoption

• Chapter 4:  Installing ISF at the District and 
Community Level

• Chapter 5:  Installing and Initial Implementation of 
ISF at the Building Level

• Chapter 6:  Implementation, Sustainability and 
Recommendations to the Field



An Interconnected Systems 
Framework (ISF) Defined

– A Structure and process for education and mental 
health systems to interact in most effective and 
efficient way.

– guided by key stakeholders in education and mental 
health/community systems, youth/family

– who have the authority to reallocate resources, 
change role and function of staff, and change policy.  



ISF Enhances MTSS Core Features

Effective teams that include community mental health 
providers

Data-based decision making that include school data 
beyond ODRs and community data

Formal processes for the selection & implementation of 
evidence-based practices (EBP) across tiers with team 
decision making

Early access through use of comprehensive screening, 
which includes internalizing and externalizing needs

Rigorous progress-monitoring for both fidelity & 
effectiveness of all interventions regardless of who delivers

Ongoing coaching at both the systems & practices level for 
both school and community employed professionals



Key Messages

1. Single System of 
Delivery

3. Mental Health is 
for ALL

4. MTSS 
essential to 
install SMH



Our First RCT:

• 24 Participating Elementary Schools
– Charleston County, SC (12)
– Marion County, FL (12)
– Prior to study all were implementing PBIS; none were 

implementing SMH

• Each school is randomized to one of three conditions
– PBIS Only
– PBIS + SMH (business as usual)
– Interconnected Systems Framework (ISF)

• Intervention (ISF) in place for 2 academic years
• All students in the building are participants unless they opt of 

study



Study Aims
– Evaluate impact of all conditions on 

• School discipline rates, teacher and student perceptions of school climate 
and safety and reported behavioral functioning of students

• Functioning of teams, and access to treatment, quality of intervention and 
cost-effectiveness relative to improving behavior and school safety

Data

Universal Mental 
Health Screening

ISF-Implementation 
Inventory

Systems

Expanded Team 
Membership

Integrated Systems

Practices

Enhanced 
Intervention Array

Expanded Service 
Provider List



Indications of Success in ISF Schools*

• Teams documented progress to monitoring intervention outcomes (behavior, 
attendance, emotional barometer)

• Teams used screening, progress monitoring, outcome, and implementation fidelity 
data for decision making

• Action Planning for continuous quality improvement using implementation fidelity 
data (ISF-Implementation Inventory)

• Improvement in PBIS fidelity

• Improvement in family engagement in some schools:

– Team participation; matrices for home; family google folder of support 
resources

• Majority of schools achieved 80% implementation of ISF

*preliminary analysis



14.6

13.3

14.5

15.9
16.5

15.8

19

14.4
15.1

0

2

4

6

8

10

12

14

16

18

20

time1 time2 time3

PBIS PBIS+SMH ISF

Percentage of Students With Abnormal SDQ Risk

Student Ratings

• The percentage of students reporting 

Abnormal levels of risk on the SDQ 

declined from pre-treatment to post-

treatment for the ISF condition

• Other groups reported similar (PBIS) 

or slightly increasing (PBIS +SMH) 

percentages of cases with Abnormal 

risk post-treatment

• In middle school, all three treatment 

groups yielded similar percentages of 

students noting high risk



ISF Implementation Inventory

• To assist school and community partners in their 
installation and implementation of ISF

• To assess baseline and/or ongoing 
implementation progress of critical ISF features

• To inform action planning that advances and 
enhances ISF implementation

• To measure ISF implementation fidelity



Tier 1 Tier 2 Tier 3
19 items 16 items 19 items

Implementation of SWPBIS: Are core features of SWPBIS implemented with fidelity?

Teaming: Do team members collaborate? Do team members include education and mental 
health system representatives, families, and  students as indicated with active 
opportunities for participation and collaboration

Collaborative Planning and Training: Do all team members have PD and training across 
systems and core features of ISF, as well as intervention practices as appropriate?

Family and Youth Engagement: Are students and families included in teaming, decision 
making, intervention selection and implementation, intervention monitoring, and system 
processes?

Intervention Selection, Implementation and Progress: Are evidence-based interventions 
selected based on need, implemented with fidelity, progress monitored, and concluded 
after attainment of positive outcomes?

Data-Based Decision Making: Are data representative of school, home and community 
behavior collected, analyzed and used for decision making, including outcome/impact, 
process, and fidelity data?



ISF-II, Version 2 Validation 
Study and Version 3 Release!

Version 2 
Validation 

Study

• Internal consistency is strong

• Three-tiered model fits data

• Usability rated good-very good

• Suggested improvements included 
reducing wordiness and professional 
jargon

NOW!!

Version 3 
Release

• www.midwestpbis.org

• Contact Joni Splett 
(splett@coe.ufl.edu) 
and Kelly Perales 
(kelly.perales@midwestpbis.org) 

http://www.midwestpbis.org/
mailto:splett@coe.ufl.edu
mailto:kelly.perales@midwestpbis.org


Themes from Report Card

• Nearly all schools improved in each tier with 
each administration

• Many items were indicated as fully in place

• Several schools improved Tier 1 and some Tier 
3 core features of ISF

• Family engagement consistently identified as 
needing improvement 



Case Study

• One exemplar school has seen improvements in several areas since 
implementation of the ISF began
• Standardized test scores

• Attendance

• Students falling in the normal range on EB measures

• Parent Engagement

• PBIS Fidelity

• ISF Fidelity



Example Team Membership:
(improvements shown over time)

ISF 
Team 

School 
Psychologist

Collaborating 
community 

mental health 
professional

School 
Counselor

Special 
Educator

Assistant 
Principal

School 
Nurse

General 
Educator

Parent

Parent

Student



Functioning of Teams in ISF Schools*

*preliminary results

Greater team participation 
by principals, school 
counselors, school 

psychologists, and school 
mental health clinicians

Greater commitment to 
team meetings

• 3.7 times more team meetings 
per quarter (w/more 
productivity!); 

• 25 minutes longer

More Tier 1 problem-
solving discussions

• Using data to address issues 
discussed



Integration of Community Data



Identifying Specific Action Steps by Data



Collaborative Planning and Training

• Department of Mental Health (DMH) provided mental health literacy 
training to all staff; participated in wellness fair and supported staff 
wellness; provided consultation to staff regarding concerns

• Education leaders provided training to DMH leaders and clinicians on 
PBIS/MTSS core features and interventions across tiers (i.e., CICO, 
etc.)

• Coaches from both systems worked in tandem



Improving Family Engagement and Participation

Sharing Information with families

• Directory in office w/ pics & services offered
• Google drive with tools for parents
• Attending PTA/PTO meeting

– sharing continuum of services
– student sharing (skits, testimonials, etc.)



Greater Parent Involvement

Number of Parents Involved in the Parent Teacher Association

2016-2017 SY 2017-2018 SY 2018-2019 SY

Number of 
Members

35 154 240
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Positive Office Referral



Parent Workshops: Mindfulness and Yoga



Featuring Parent Involvement



Additional Thoughts

Traffic study- change the time

Changing from PTO to family academic nights… make it fun!

• Halloween Literacy Night
• Fall Festival Math Night
• Multicultural Festival

Include door prizes, food, and feature student work as much as possible!



Intervention Selection, 
Implementation, and Progress



Check-In/Check Out (CI/CO)
In-On-Out Decision Rules

1) Identification for CI/CO (“In”):  
▪ Student identified in Elevated range for Externalizing Risk on 

screener
▪ Student has 2 or more ODRs leading to suspension
▪ Student has not responded to Tier 1 core curriculum or low-

level supplemental supports

2) Progress-monitoring (“On”):
▪DPR data is collected daily & reviewed every other week. Data 

is collected and reviewed for 6-8 weeks, and monitored for 
trend.

3) Exiting/transitioning  (“Out”):
▪ Student received a total of 80% of DPR points average per 

day/week for 8 weeks and has had no new ODRs, suspensions, 
or time out of class due to behavior issues. Student may be 
faded to Tier 1 or “modified” CI/CO.



CI/CO Individual Student Progress 
Monitoring Data 
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What is MATCH-ADTC?

• Easy to use practice guides or step-by-step instructions for 
implementing the key elements of each module (treatment 
procedures)

• Flowcharts that coordinate treatment and guide selection of 
modules

• Paperback or online format
• http://www.practicewise.com/portals

/0/MATCH_public/index.html

http://www.practicewise.com/portals/0/MATCH_public/index.html


PROGRESS MONITOR



Youth Self-Report



Using Data for Decision Making: Improved 
System Fidelity and Student Outcomes



Improved Math and Reading Proficiency on 
Standardized Tests
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Fewer Unexcused Tardies and Absences

Percent of Students with Unexcused Attendance

2013-2014 2014-2015 2015-2016 2016-2017 2017-2018

Unexcused Tardies 60% 64% 61% 49% 20%

More Than One Unexcused Tardies 43% 48% 40% 33% 13%

Unexcused Absence 88% 87% 89% 86% 35%

More Than One Unexcused Absence 75% 73% 71% 70% 29%



More Students Within the Normal Range on 
Emotional/Behavioral Screeners

74% 72% 73% 76% 77%
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Improved research outcomes:

63%
73%

19%

13%

19%
14%

2015-2016 2016-2017

Strengths & Difficulties Questionnaire 
– Student Rating

Normal borderline abnormal

67%
77%

13%

9%

21%
15%

2015-2016 2016-2017

Strengths & Difficulties Questionnaire –
Teacher Rating

Normal borderline abnormal



Resources are available at:

www.pbis.org

Under topics:

http://www.pbis.org/


TA Briefs, Recorded Webinars, Presentations 



Check Out the Fact Sheets:
www.pbis.org

www.midwestpbis.org

http://www.pbis.org/
http://www.midwestpbis.org/


Questions/Discussion



Thank you!

Kelly.perales@midwestpbis.org

mailto:Kelly.perales@midwestpbis.org

