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WELCOME:  CHAMPIONS!

Joyce Sebian - Moderator

www.schoolmentalhealth.org/AdvancingCSMHS
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Presenter
Presentation Notes
On behalf of of our collaborative group- let you know how honored we are to have you 
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A COLLABORATIVE EFFORT 

OVER 75 EXPERTS NATIONALLY

Synthesizes the knowledge and guidance of over 75 experts nationally.

This resource is a foundational document in the field to help guide local, 
state, and national efforts to strengthen school mental health efforts and 
to start to understand and advance best practices in school mental health

“This resource brings together — in a brief, straightforward way — what we 
collectively know about successful school mental health and the key indicators of 
quality.” (Sharon Hoover, Ph.D., Co-Director, National Center for School Mental 
Health)
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A COLLABORATIVE EFFORT 
SCHOOL MENTAL HEALTH WORK GROUP

A partnership of national school mental health leaders and organizations has 
contributed to the development of this document on school mental health systems, 
including:
• Bainum Family Foundation
• Center for Health and Health Care in Schools at George Washington University
• Child Health and Development Institute of Connecticut
• National Association of State Directors of Special Education
• National Center for School Mental Health (NCSMH) at the University of Maryland 

School of Medicine
• School-Based Health Alliance
• U.S. Department of Health and Human Services

• Human Resources and Services Administration (HRSA)
• Substance Abuse and Mental Health Services Administration (SAMHSA)
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https://bainumfdn.org/
http://healthinschools.org/#sthash.C4tVTFkX.dpbs
https://www.chdi.org/
http://www.nasdse.org/
http://ncsmh.umaryland.edu/
https://www.sbh4all.org/
https://www.hhs.gov/
https://www.hrsa.gov/
https://www.samhsa.gov/


FEDERAL DEPARTMENTS/AGENCIES

Health Resources and Services Administration
Aite Aigbe, Trina Anglin, Alfred Delena, William 
England, Dawn Levinson, Lorah Ludwig, Carlos Mena 
and Alex Ross

Substance Abuse and Mental Health 
Services Administration
Tanvi Ajmera, Andrea Alexander, Gary Blau, Ingrid 
Donato, Lora Fleetwood, Larke Huang, Eric Lulow, 
Joyce Sebian, Elizabeth Sweet, Wendie Veloz, Melodye 
Watson and Ekaterina Zoubak

U.S. Department of the Interior
Bureau of Indian Education
Teresia Paul

U.S. Department of Justice
Office of Justice Programs/Office of 
Juvenile Justice and Delinquency Prevention
Kathryn Barry and Kathy Mitchell

U.S. Department of Education
Office of Elementary and Secondary Education
Norris Dickard, Paul Kesner and Kimberly Lights

Office of Special Education and Rehabilitative Services Programs
Rene Bradley

U.S. Department of Health and Human Services
Office of Intergovernmental and External Affairs/Center for Faith and 
Opportunity Initiatives
Ben O’Dell

Office of the Secretary/Office of the Assistant Secretary for Planning 
and Evaluation
Joel Dubenitz and Pamala Trivedi

Centers for Disease Control and Prevention
Holly Hunt and Zanie Leroy

Centers for Medicare and Medicaid Services
Liz Clark, Karen Matsuoka and Deirdra Stockmann
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STATES

Pennsylvania Department of Human Services
Sherry Peters and Shannon Fagan
Tennessee Department of Education
Sara Smith
Tennessee Department of Mental Health and 
Substance Abuse Services
Keri Virgo
Vermont Department of Public Health and 
Mental Health
Laurin Kasehagen (CDC Epidemiologist assigned to 
Vermont)
West Virginia Department of Health and 
Human Resources
Jackie Payne
Wisconsin Department of Public Instruction
Monica Wightman

Connecticut Department of Children and Families
Tim Marshall
District of Columbia Department of Behavioral Health
Charneta Scott
Maryland State Department of Education
Reginald Burke
New Hampshire Department of Education
Mary Steady
North Carolina Department of Health and Human Services
Terri Grant
North Carolina Department of Public Instruction
Lauren Holahan
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SCHOOL DISTRICTS/SCHOOLS

Hennepin County/Minneapolis Public 
Schools (MN)
Mark Sander
McDowell County Schools (WV)
Perry Blankenship
Methuen Public Schools (MA)
John Crocker
Monument Academy Public Charter School (DC)
Emily Bloomfield
New York Office of School Health
Scott Bloom
Somerset County Public Schools (MD)
Tracey Cottman

Adams-Friendship Area School District (WI)
Crystal Holmes
Anne Arundel County Public Schools (MD)
Ginny Dolan
Ashland School District (WI)
Greta Blancarte
Baltimore County Public Schools (MD)
Lisa Selby
Chapel Hill-Carrboro City Schools (NC)
Kerry Sherrill
District of Columbia Prep Charter School (DC)
Raymond Weeden
District of Columbia Public Schools (DC)
Deitra Bryant-Mallory
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OTHER ORGANIZATIONS

Flint Hills Special Education Cooperative
Allison Anderson-Harder
Management and Training Innovations
Beth Stroul
Medstar Georgetown
Jeff Bostic
Midwest PBIS Network
Kelly Perales
Montgomery County Federation of Families 
for Children’s Mental Health
Robyn Horsey
National Association for Rural Mental Health
Paul Mackie
National Association of School Nurses
Susan Hoffman
National Association of School Psychologists
John Kelly

American Institutes for Research
Karen Francis, Beth Freeman and Frank Rider
American Public Health Association
Kelly Nelson
Basset Healthcare Network
Chris Kjolhede
Breaking the Cycle
Sadia Coleman
Center for Health and Healthcare in Schools, George Washington 
University
Olga Acosta Price, Rachel Sadlon, Linda Sheriff and Eme Udoh
Communities for Just Schools Fund
Jaime Koppel
Connecticut Association of School Based Health Centers
Jesse White-Fresé
Dignity in Schools Campaign
Zakiya Sankara-Jabar
Family-Run Executive Directors Leadership Association
Jane Walker
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OTHER ORGANIZATIONS CONT.

National Governors Association
Akeiisa Coleman and Sandra Wilkniss
National Rural Health Association
Lolita Jadotte
Please Pass the Love
Jennifer Ulie-Wells
RAND Corporation
Brad Stein
School-Based Health Alliance
John Schlitt
School Social Work Association of America
Libby Nealis

National Association of State Directors of Special Education
Joanne Cashman and Mariola Rosser
National Association of State Mental Health Program Directors
Aaron Walker
National Association of State Mental Health Program Directors, 
Pennsylvania Representative
Shannon Fagan
National Center for School Mental Health, University of Maryland 
School of Medicine
Tiffany Beason, Yourdanos Bekele, Jill Bohnenkamp, Rachel Bolan, Dan 
Camacho, Elizabeth Connors, Dana Cunningham, Sharon Hoover, Vinetra King, 
Nancy Lever, Stephanie Moore, Brittany Parham, Kris Scardamalia and Rachel 
Siegal
National Conference on State Legislatures
Tahra Johnson and Margaret Wile
National Federation of Families for Children’s Mental Health
Lynda Gargan
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UNIVERSITIES AND FOUNDATIONS

Universities: 

Appalachian State University
Kurt Michael
Georgetown University Center for Child and Human Development
Neal Horen
Johns Hopkins Bloomberg School of Public Health
Catherine Bradshaw
University of Maryland School of Social Work
Shannon Robshaw
University of South Carolina
Mark Weist

Foundations:

Bainum Family Foundation
Noel Bravo, Rozita Green and Nisha Sachdev
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We dedicate this guidance monograph to the memory of Andrea 
Alexander, a dear friend and colleague who spent her career working 
to advance school mental health at local, state and national levels. 
Andrea was a significant partner in the national School Mental Health 
Work Group, and her untimely death only fueled the group to 
persevere with its goals. Andrea’s energy, passion and commitment to 
improving systems of care for youth contributed significantly to the 
advancement of school mental health and to the quality of life for 
countless children and families. May her light shine bright through the 
work carried forth by school mental health champions across the 
nation. 
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HIGHLIGHTS-KEY MESSAGES 

Nancy Lever and Sharon Hoover

National Center for School Mental Health, University of 
Maryland School of Medicine
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SCHOOL MENTAL HEALTH WORK GROUP 
VISION & MISSION:  

Vision:

• Schools across the nation integrate quality, comprehensive school mental health systems as a 
common practice. 

Mission:

• accelerate the wide-scale adoption of quality comprehensive school mental health systems in 
schools 

• foster partnerships and peer exchange opportunities that empower school mental health 
champions at the local, state and national levels

• elevate STANDARDS, PROCESSES, and STRATEGIES at the local, state and national levels that will 
drive best practices, reduce barriers and ensure infrastructure that supports sustainability and 
continuous quality improvement of school mental health systems

14



WE CAN DO IT TOGETHER

15



The Guidance Document addresses:

• The value and impact of effective school mental health
• The current state of the school mental health field
• Definition and core features of comprehensive school mental 

health systems
• Recommended strategies for improving quality and fostering the 

widescale adoption of comprehensive school mental health 
systems

• State and local spotlights representing significant progress on 
school mental health
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The Guidance Document addresses:

• The need to promote positive school climate and safety, 
strengthen social and emotional learning, and foster mental 
health and general well-being, while reducing the prevalence 
and severity of mental illness. 

• The urgent need to act now to ensure that integrating 
comprehensive school mental health systems into all U.S. 
schools becomes standard practice.
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CORE FEATURES
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FIGURE 4. AN EXAMPLE OF COMPLEMENTARY ROLES AND 
RESOURCES OF COMMUNITY PARTNERS AND SCHOOL DISTRICTS IN 

COMPREHENSIVE SCHOOL MENTAL HEALTH SYSTEMS 
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REFLECTIONS FROM 
MASSACHUSETTS

John Crocker
School Mental Health & Behavioral Services
Methuen Public Schools
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“Schools are a natural setting for 
collaboration across partners to promote 
student well-being and to support
early identification and intervention for 
students with mental health concerns.” 
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On the strength of the compelling evidence alone, schools have an 
imperative to attend not just to the academic success of students, 
but to their social, emotional and behavioral development as 
well.13 

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. 

But schools cannot do it alone. 

Schools cannot do it alone
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METHUEN CSMHS:
MENTAL HEALTH INITIATIVE IMPLEMENTATION HIGHLIGHTS

● District and building-based school mental 
health teaming

● District-wide SMH resource mapping and 
needs assessment

● Universal mental health screening in 
grades 3-12

● Group therapy program established in all 
schools

● Mental Health Parent and Student 
Advisory Council

● CSMHS accountability report

● MOUs established with local CBH 
providers to increase access to 

● Established the Massachusetts School 
Mental Health Consortium (MASMHC)

● MHS Bridge program

● Professional development:

○ Cognitive Behavioral Therapy (CBT)

○ Treatment planning

○ Suicide risk assessment

○ Use of  psychosocial and behavioral data

○ PBIS



3-YEAR DEPRESSION SCREENING COMPARISON DATA

16.7 percent of 
students score 
in the moderate 
to severe range 
for depression, 
on average

Methuen Public 
Schools (2018)



3-YEAR ANXIETY SCREENING COMPARISON DATA

18.3 percent of 
students score in 
the moderate to 
severe range for 
generalized 
anxiety, on 
average

Methuen Public 
Schools (2018)
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WHAT IS THE PURPOSE AND INTENT OF THE MASMHC?

The Massachusetts School Mental Health Consortium is comprised of 
Massachusetts school districts committed to improving the mental health services 
and supports available to students across the Commonwealth. MASMHC member 
districts recognize the growing needs of our student populations relative to mental 
illness and substance use and seek creative solutions to enhance prevention efforts, 
reduce wait time for therapeutic services, and increase the quality and sustainability 
of school mental health services and supports. Through shared learning, 
collaboration, and consultation, member districts will actively engage in efforts to 
improve the well-being of students in order to support their future success.



REPLICATING OUR LESSONS LEARNED FROM THE NQI COIIN

● We were able to make positive gains with SMH adoption and 
implementation due to:

○ Technical assistance, training, and support

○ Shared resources and collaboration with other districts/partner agencies

○ Promotion of a shared agenda in which SMH was seen as contributing to a 
variety of outcomes that were valued by all students and staff

○ Teaming to achieve our goals

● MASMHC seeks to foster the same type of collaborative network of 
districts who share an agenda of promoting and adopting SMH 
practices and policies to support students



MASMHC SELECTED TRAININGS AND ACTIVITIES

Selected Presentation / Training Themes
● Use of the SHAPE System to inform district and school needs assessment, resource mapping, and action planning
● Universal mental health screening
● School mental health teaming
● Establishing group therapy in schools
● Embedding SEL curriculum and instructional practices across all content areas
● Use of psychosocial data to inform treatment planning (progress monitoring and measurement-based care)
● Developing student and family partnerships to support SMH implementation
● Increasing awareness and advocating for mental health in schools
● Critical incident management, including crisis counseling and suicide risk assessment
● Partnering with community mental health to augment services and supports
● Establishing a Bridge Program to support students returning from long-term absence and/or psychiatric hospitalization

Selected Consortium Programs / Activities
● Development of a shared resource library housed on the MASMHC webpage
● Sponsored trainings through partnerships (CBITS and Bounce Back trainings sponsored through AIP)
● Advocacy for licensure parity (MA Bill H.3707)
● Development of the MASMHC mini-grants program and scholarship program
● Advocacy for the allocation of funding to support SMH implementation



ADVANCING IMPLEMENTATION & ADVOCATING FOR SMH

● As MASMHC grows, opportunities to advocate on behalf of SMH adoption and 
implementation will occur more readily owing to the increase in the base of supporters 
that comprise its membership

● To date, MASMHC has engaged in advocacy efforts related to:

○ Bill H.3707 (licensure parity) - removing barriers to dual licensure in MA in order to:

■ Increase the availability of services for students

■ Support the idea that SMH is on an equal playing field as community-based MH

■ Promote collaborative partnerships between SMH and community-based MH 

○ Allocation of state funding - MASMHC submitted recommendations on how funding from a state 
budget amendment should be allocated to support quality SMH implementation.



IDENTIFYING AREAS OF FOCUS: A SHARED VISION

In order to work efficiently and effectively, we need to 
know:

● The most common barriers to implementing SMH 
practices and policies

● The areas of focus that are shared by member 
districts related to SMH

● The resources (practices, policies, materials, 
partnerships) that we already have that we can 
disseminate/scale-up

● The resources (practices, policies, materials, 
partnerships) we need that we can create, refine, or 
leverage from our partners



CONSORTIUM-WIDE NEEDS ASSESSMENT



MEMBER DISTRICT ENGAGEMENT IN MASMHC 

How we can create a sustainable partnership...

● Member district representation at monthly meetings
● Completion of a free needs assessment through the SHAPE System to:

○ Understand the common needs of member districts related to SMH
○ Foster the use of common language and a framework for SMH
○ Support action planning and access to free resources

● Advocacy, resource sharing, collaboration, and consultation regarding 
SMH

What we will not do...

● Keep adding to your to-do list
● Dictate your priorities related to SMH
● Ask you to pay for anything



@MassSMHC

www.masmhc.org

MAssachusetts School Mental Health Consortium



GETTING TO TIPPING POINT
MEANINGFUL ENGAGEMENT

Joanne Cashman and Mariola Rosser

National Association of State Directors of Special Education 
(NASDSE) and The George Washington University,  Center for 

Health and Health Care in Schools



ACHIEVING THE VISION AND MISSION 
REQUIRES MEANINGFUL ENGAGEMENT 

ACROSS PARTNERS:  

• Across levels of our systems
o Local

o State

o Federal and National

• Across Agencies
o Mental Health

o Education

o Child Welfare

o More

• Across Roles

Presenter
Presentation Notes
How might your colleagues respond to this statement?

_____ must be actively engaged to make our system more comprehensive?


Put your responses in the chat.



Let’s try another one…

In my work,  biggest barrier to a more comprehensive system is----------------------?



Out responses show commonality and lots of differences… to achieve a tipping point, we must start to talk with each other…find out what others know, think…and are willing to do.



WILL WE BEGIN THE 
DIALOGUE WE NEED?

What can we do as a group?

What can we do as individuals?

What can my organization do?

Presenter
Presentation Notes
If you are on this call, you have ben identified as a person who:
 is committed to this work
represents a perspective that is important to progress n the work
has a network that you can engage and actively involve.


We cannot make al the changes that ae needed to advance comprehensive school MH…but we can start the conversation that are needed to begin  progress toward the goal.

Grounded in the document., we will co-create Dialogue Guides to help facilitate  these conversations.

We will encourage oyu to hold these conversations around the core strategies presented and the  predictable problems of practice you know well.

We will ask you to share the insight=ts from your conversations to shape next steps together.

We will stay together over time and come together where there are opportunities to include this work it into our meetings, webinars ,newsletter, news feeds, and more etc.

We will create a movement supported by a community!



 



Presenter
Presentation Notes
At the National School MH Conference, we will offer this opportunity to attendees. It would be great to share he interest  and enthusiasm of those on this call.


We will be inviting those attendees to join you in co-creating the first of these Dialogue Guides.

Over time., others may create guides n hare them with us..
We may meet online to co-create guides on topics of common interest.
You may decide to hos the development of a guide on a topic at one of your meetings
You may introduce your members/colleagues to Dialogue Guides and encourage hem to hold co-creation efforts .

All these activities make the ‘tipping point’ more likely…




Presenter
Presentation Notes
Let’s use this graphic  his to help us think about how you might be involved

The core team are the workers bees…they make sue the work gets done
The second circle, Key participants/advisors guide the wok to make sure it is useful , relevant and inclusive.
The third circle are the many individuals and groups that take the challenge and host the dialogue
The last circle are the groups that will spread the news about the document, the dialogue and more so that people we do not even know now will find the work and know how to join it.

Right now,  core team  is the group that held the meetings that this document is based on and worked on the production of the document. Over time and as we  take on new activities,  that core team will grow. We will encourage volunteers will involve their networks and  bring this work into their agendas. 



Presenter
Presentation Notes
So where do you see yourself…your group?



If you  are interested to patriciate at any level…please email
Joyce Sebian





DISCUSSION-KEY QUESTIONS

• How do you see this idea 
working in your:

• School?
• Community? 
• State?
• Organization

• What is most exciting?

• What is still unclear?



WILL YOU JOIN US TO 
ADVANCE THIS WORK?

• Put your name and contact 
information in the CHAT  now 

or
• Email:  Joyce Sebian

jks29202@gmail.com
• Indicate the circle that best 

describes the way you think you 
can be involved?

We will be in touch!

mailto:jks29202@gmail.com


NEXT STEPS:  ENGAGING 
PARTNERS AS CHAMPIONS

Olga Acosta Price

The George Washington University,  Center for Health and 
Health Care in Schools



A NETWORK OF CHAMPIONS: 
GETTING STARTED-

SELECTED ENGAGEMENT ACTIVITIES 

• Annual Conference on Advancing 
SMH – Nov. 7, 2019, Austin TX

• Outreach to key 
stakeholders/leaders

• Engagement/support to SMH 
leadership

• Identify models of excellence

• Partner with current State, Local 
and National Communities of 
Practice and SMH champions

• Develop webinars and other 
mechanisms 

• Strategic partnerships and levels of 
engagement TA/Coaching and 
more

• Collaborate with ongoing activities 
of partners including National 
Community of Practice for School 
Behavioral Health

• Engage stakeholders through 
multiple partnership venues-
conference presentations and 
sessions use of social media

• National Dialogues on Behavioral 
Health 60th Annual Conference, 
New Orleans, LA – November 3rd

• Aspen Institute, Washington, DC –
November 12

• And More…
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NOT WRAPPING UP- GETTING 
STARTED

Thank you!

Let us know your thoughts, suggestions and 
next steps!
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