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Technology Support

e Slideswill be posted on the NCSMH website (www.schoolmentalhealth.org)
and emailed after the presentationto all registrants

* Pleasetype questions for the panelists into the Q&A box.

* Use chat box for sharing resources, comments, and responding to speaker
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JHTTC e What Does Central East MHTTC Do?

Actions

« Accelerate the adoption and implementation of evidence-based and
promising treatment and recovery-oriented practices and services

- Strengthen the awareness, knowledge, and skills of the behavioral
and mental health and prevention workforce, and other
stakeholders, that address the needs of people with behavioral
health disorders

« Foster regional and national alliances among culturally diverse
practitioners, researchers, policy makers, funders, and the recovery
community

- Ensure the availability and delivery of publicly available, free of
charge, training and technical assistance to the behavioral and
mental health field

A
( I Changing Communities Through Change in Practice

HE DANYA INSTITUTE J—



https://mhttcnetwork.org/centers/central-east-mhttc/home
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National Center for School Mental Health

MISSION:

Strengthen policies and programs in school mental health to improve
learning and promote success for America'’s youth

 Focus on advancing school mental health policy, research, practice, and training
* Shared family-schools-community mental health agenda

Directors: Drs. Nancy Lever & Sharon Hoover

Faculty: Tiffany Beason, Ph.D. Jill Bohnenkamp, Ph.D., Elizabeth Connors, Ph.D, Britt Patterson, Ph.D,,
Kris Scardamalia, Ph.D., Cindy Schaeffer, Ph.D.

Funded in part by the
Health Resources and www.schoolmentalhealth.org

Facebook.com/
hesh CenterforSchoolMentalHealth ' @NCSMHtweets
Services Administration www.theshapesystem.com



http://www.schoolmentalhealth.org/
http://www.theshapesystem.com/

g

NATIONAL CENTER FOR
SCHOOL MENTAL HEALTH

= SN
b o = [[| UNLVERSITYor MARYLAND / \
I‘ Mental Health Technology Transfer Center Network all SCHOOL OF MEDICINE

School Mental Health Webinar Series

Objectives

* Gain increased awareness of high quality, sustainable multi-tiered system of
school mental health supports and services

e Support trauma-informed systemsin schools

* Discover the impacts of social determinants of health on student academic and
social-emotional-behavioral success

* Learn to provide more culturally responsive and equitable services and supports
* Hear perspectives on school mental health from school, district and state levels

e Obtain insight into how youth, families, schools and communities can best work
together to address student mental health needs



School Mental Health Strategic Partners

* Coalition of Schools Educating Boys of Color
(COSEBOC)

e Council of Chief State School Officers (CCSSO)

e Family Run Executive Director Leadership
Association (FREDLA)

* National Association of School Psychologists
(NASP)

* National Governors Association (NGA)
* Youth MOVE

Become a School Mental Health Champion!
e Schoolmentalhealth.org

Bainum Family
Foundation




Facilitators: National Center for School Mental Health

Larraine Bernstein, Jill Bohnenkamp,
Policy Analyst NCSMH Faculty
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Kelly Vaillancourt Strobach,
Director, Policy and Advocacy



't is NASP’s

* Vision that all children and
youth thrive in school, at
home, and throughout life.

* Mission to empower school
psychologists by advancing
effective practices to improve
students’ learning, behavior,
and mental health.




The NASP Practice Model
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Academic
Interventions
and Supports

PRACTICE
MODEL

COMPREHENSIVE & INTEGRATED
SCHOOL PSYCHOLOGICAL SERVICES

Practices to

WWW.NASPONLINEORG

Services to

Promote Safe and
Supportive
Schools




NASP Strategic Goals

;‘-‘Eﬁ& Addressing shortages in school psychology

\.J‘-

*(P' Advancing therole of school psychologistsin providing
mental and behavioral health services

Wr.

-(P: Expanding implementation of the
NASP Practice Model

W\

:(P: Developing leadership skills at the
local, state, and national levels

W

-(Pz Advocating for social justice for
all children and youth
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Scheol Psychologists

ssue Brief: Effective School-Community
Partnerships to Support School Mental Health
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Effective School-Community Partnerships to Support School Mental Health

Comprehensive scheol mental health systems rely en a foundation of educastors and school-employed mental health
prafessionalk (e.g. schoal psychalogists, school counselors, schaal wocial workers), in partnership with community health
and mental health profeisionak. States, districts, and schoals often grapple with how to strategically staff o full
cantinuum of mental health supports and serdoes, sometimes exclusively relying on either sehoals or community
partners. This stratepy Fails to leverage the strangths and resaurces of each system (education and healthybehavioral
health] and may lead ta siloed and fragmented suppocts. This document provides an averview of the key elements af
schaol-cammunity partnerships and specific action steps for skates, districts, and commaunities to foster affactios
wallaboration between schoals and community health and behavioral health partners.

When it comes ta schoal-employed and community partners supporting schoeal mental health:

It is not either/or, it is both/and!

Background

The mental and behavioral health of students & a necessary

facus af education. Approximately 75 to B0 percent of chilldren

and youth in need of mental health services do not receive

them.* OF thase wha do receive assistance, Fhu \'..ut mﬂil.‘lril:’ school mental health Mund services
{70% o BIH) recefvs mental health services in schoals: must be @ critical component of any
Further, youth are sik times mone likely to complete evidence- . N .
based treatment when offered in schools than in community educotional system on par with high
settings’. As such, schools are often considered the natural quality academic instruction.
and best setting for comprehensiee prevention and early

intervention services for all students, including thase with and

withaut identified education disabilities'™

Benefits of Comprehensive School Mental Health Services

Camprehensive school mental health promotes well-being and secial amoticnal health for all students and staff, while
alwo cupparting thase with mental health challenges. As our nation continues bo advancs equity in access b respurces
and opportunity, schood mental health services can be a key Factor in reducing disparities in academic achiesement,
physical and mental health, and access to guality care. Comprehensive school mental health services can reduce health
disparities, especially For low income and minaritized pouth.

Acess ta school-based mental health Apress bo school-based mental health servioss
serdices improves: reduces negative outcomes such as:
= Physical and psychalogical safety = Disciphnary referrals
= Arademic performance = Drapout
= Social-emational competenc * Substance abuse
*

Invokeement in the criminal justice system

* W5, Department af Health and Human Serices, 2001

* Farmer, Burns, Phillp, SRkl & Costelio, 2003; frpgs, B Hepiaapc. 2000
' igupge et al, 2000

* &nglin, 2003

* MASF, 2015

Multi Tiered System of Support

The supcess of a comprehensive scheol mental heaith and behaviaral hesith system relies an educators, schaal-employed

mental health prefessionals (e schaol psychalogists, school eaunselors, schaal social workers), ather sperislized
) i # across Wl Tered Systs

af Sugprt (MTSS; see Figure 1), The MTSS approach snsures that all sudents can access the service amay, including
stusdents in bath general and special educ el health supgorts.
The numbes af tiers in an BMTSS can vary, t

icts maloy 3 three-

P e e e
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schoal-employed Mental Health t Students Acrossa

Wukti-Tiered system of support

Successful and sustainable schial mental health systems
ntegrate partners seamiessiy o that the Rl spectrum of
mental health supposts and services are tghtly
coondinated to mest student needs. Effective
collaboration hetween school-employed and
community mental health partners broadens the

health care. The roles and res parsisilities of sehosl snd
cammunity partners wil differ based an unique
resqurces and needs of schoal districts and the lacal
community_ Figure 2 ilustrates one exsmple of the Figura 1 Cornplommastiry Rofes betus s Schools see Comaurity Partoers
complementary £oies of schoals and community

partners in an MTSS.

f coles and for schaoksnd 1 8 mult-tierad system
af spport is generally as follows:

Tiex primarity by fessionas, and speialized
instructional support persoane (g schaol purses) with support fram community profissionals
Tiex by bath heaith prof i, ther lired instructional

support persannel and cammunity professicass
Ties 3: Imphemented primaeily by community professianals with support from schochemplored mental health
peafessionsls and other relevant specialized instructionsl supgort persannel

Element Ii: Clear Roles and Responsibilities
Partaerships betwesn school and community praviders are Facilitated by chear delineatian of roles and respansibilities
Senoni staff and community partners should leam cae snother’s rales and respansibilities so they can effectively
collanorate ta support stuents they each serve. Schoo-empioyed peafessionals shauld help community providers
understand the syssems of the schoal and legal obigations that differ from cammunity-based care. Similarly, cammuniy
ermpleyed staff should offer educstion and guidance to schoal-emplayed staff il they have arcas of unique expertise and
knawledge refated to mental health and the broager mental health care system.

Schoot-emalayed mental health providers and community gartners must commit £ regular commu with e
anatier to ensure sll Stusents Gan sctess 1o the supparts they need Effective partnerships may require & “retoaling” of
how school-emplayed mensal health prafessionas sre used 1o allow far mare comprehensive service delivery.

If stusents are supported by bath and a peevider, o
sharing plan must be developed s tha all partes share the same knowledge snd informaticn
are serving.

nd data
baut the students they

AATONY OF & MEHORANOUM OF UNDERSTANONG
Action Step I: Develap a Memorandum of Understanding === =)
Use & memorandum of urderstanding (MOU) or cther
‘agreements ta detail the terme of the partnerhio. Key
Features of an MOU might insiuse:

» Delinestion of rales and responsibilites of the schoal-
and community-smplayed profs
prevention, peamaticn, snd intaruention services
ata collecticn an repoeting: canfeentisity
agreements and information sharing pratocols;
attensance ot team mectings, trainings. and
prafessional develapment)

Qutline of fiscal and resource agresment, including
details of payment exchange pracesses

A plan far duration and terminatian, inchuding a
timeline for the partnership and procedures for
requesting termination by either party

el fegy

Resource:
This Memorandum of Understanding template
includes the key festures sne patential ngusge
£0 s in an agreament batwesn schaal and
eommunity mental health partners. Figere 3. Anataemy ot s Semarar

e Resource:
Far schapkcommunity mental health partnerships to he successful, all  This joint guidanee document fram the
prauiders must work together t deveiop shared Isngusge Departiine vt of Ecletion and the
arounded of goas, ‘and Human Services
‘Senonk- ane community-empiayed partness can ok to te schaol explain the retationship betiween the Family
wals far Educationsl Rights and Privacy Act (FERPA)
™ privacy laws statute and i
systems (i.g. Family Educational Rights and Privacy Act) and heaith Ehe Heslth Insurance Rortabiity and
systems (e g Health Insyrance Portatility and Arcountabiity Art) ang Accountabiliby Act {HIPAR) privacy rule.

ersure that sy memarsada of understanding and ather information

sharing agreements align with legal requirements.



Effective
School-Community
Partnerships to
Support School
Mental Health

Comprehensive school mental health systems rely
on a foundation of educators and school-
employed mental health professionals in
partnership with community health and mental
health professionals.

It is not either/or, it is both/and!



e Approximately 75 to 80 percent of children and youth
W h I\/l in need of mental health services do not receive them.
y e ﬂta Of those who do receive assistance, the vast majority
H | h . (70% to 80%) receive mental health services in schools.
€d t 11 * Youth are six times more likely to complete evidence-
based treatment when offered in schools than in
SChOOlS community settings.

* Schools are often considered the natural and best
setting for comprehensive prevention and early
intervention services for all students, including those
with and without identified education disabilities.




Benefits of Comprehensive School Mental
Health Systems

Access to school-based mental
health services improves:

e Physical and psychological safety
e Academic performance

e Social-emotional competence

Access to school-based mental health
services reduces negative outcomes such
as:

Disciplinary referrals

Dropout

Substance abuse

Involvement in the criminal justice
system

+ Targeted interventions fgr students with serious concerns that
impact daily functioning

+ Supports and egarly intervention for students identified through
needs assessiments as being at risk for mental health concerns

+ Promotion of positive social, emotional,
and behavioral skills and overall wellhess for all students

L Foundational Elements J

+ Professional development and support for a healthy school workforce

+ Family-school-community partnerships



School-Community Partnerships to Support Students
Across a Multi-Tiered System of Support

TIER 3
Indicated Services
and Supports

TIER 2
Selective Services
and Supports

TIER 1
Universal Services

and Supports

COVIMUNITY PARTNERS SCHOOL DISTRICTS
-‘ ’ A
2 q b 2

\AY -\




Key Elementsto
Support Effective
School-Community
Mental Health
Partnerships

* Appropriate staffing of school and community
mental health professionals

* Clear Roles and Responsibilities

* Funding to Support School-Community Mental
Health Partnerships



Appropriate staffing of school and community mental health professionals

* Partnerships between school- and .
community employed mental health Nationally recommended

staff are challenging to sustain when ratios of school Empln'fEﬂ

schools are inadequately staffed )
« Recommended staffing ratios are based mental health professionals:

on comprehensive wellness promotion,
prevention, early identification, and

intervention services at the student, School PS‘!’Chﬂ Iﬂgiﬂtﬂ 1:500
classroom, and school-wide levels School Counselors 1:250
* Staffing ratios should account for both School Social Workers 1:250

school-employed and community-
employed staff to provide school-based
services andincrease access to
community supports



e Establish a plan to work towards the national
recommended ratios of mental health
professionals available in schools.

Action Step |I:
Work toward * This plan should consider how to hire to hire,
staffing ratio retain, and increase the available workforce of

school-employed mental health professionals
and how community partners can augment
existing staffing structures.

recommendations




Action Step Il: Determine
staffing array based on needs

* When establishing a school-community partnership,
school teams should use data from a needs assessment
to assess the fit of potential community partners

* A school should

* Choose partners that are necessary and fit the needs
of students and families

* Select partners that share mutually agreed upon
goals around health, wellness, and student success

* Continually assess their partnerships and impact—
priorities of the school and/or community agency
may change

School Mental Health
Quality Guide

Needs Assessment &
Resource Mapping

A
SHEOPE

School Health Assessment
and Performance Evaluation System




Discussion
* Have you had any |
i |/
o !

success in achieving
staffing ratios?

*How do you monitor
staffing ratios? e
ol




Clear Roles and Responsibilities

e School-community partnerships are facilitated
by clear delineation of roles and
responsibilities

* School- and community-employed partners
should learn about one another’s roles and
responsibilities

* School-employed professionals should
help community providers learn about
systems in schools

 Community-employed staff should
provide background about the broader
mental health care system

 Commit to regular communication

 Communication and data sharing plan



Action Step I: Develop a
Memorandum of
Understanding

Key features of an MOU include

e Delineationof roles and responsibilities of the
school- and community-employed professionals
(e.g. prevention, promotion, and intervention
services; data collection and reporting;
confidentiality agreements and information
sharing protocols; attendance at team meetings,
trainings, and professional development)

e Outline of fiscal and resource agreement,
including details of payment exchange processes

e Anplanfor durationand termination,includinga
timeline for the partnership and procedures for
requesting termination by either party

ANATOMY OF A MEMORANDUM OF UNDERSTANDING

ose of agreement

in what the MOU 8
o any defionices of
TR OF SArVices.

ol and rescurce
ement

£ payment exchanged,
wicable. Detad resowre-

other noafinanclal
w5 of support that

e exchanged (e.g.
pry of professional
lopmant). MOUs are
helpful for any kind
ared agreemaent,

het o¢ not payment is
nged,

ition and

lination

re how kong the MCU
id fee and procedures
esting termisation
thes party.

Memorandum of Understanding Between Appleville
School District and Hope Child and Family Services

Purpose of agreement: The purpose of this agree
roics and cogoandadtne of the Partas Wb ¢

Roles and responsibilities of each party: The puses s

Fiscal and resource agreement
& ADoRvite Schood Dt w w HOFS

Liability release as an independent contractor

ol Divatrict madcrss, HCES
[)U.'J[l(ﬂl .1!1\1 termination

Insurance and indemnification
2 [Poacesss Nasae HMes bl pasch ad salapaia 4

Roles and responsibili
of each party

Outine what activities
the school datrict and
community partners ane
opected to particpate
n, Examples ndude
peevestion, peomotion,
and intervention senvice
attendance at team
meetings, traning ot
peolessional developme
provided and/or attende
space and resources for
activities and collaborat
data reporting aad use
godelines, and guidelisy
related to student and
family confidentialty.

Liability rolease as an
independent contrac

Detal hersts 0 labiity f
bothieithar parties her

lesurance and
indemndfication

List the types of insurs
that the community
peovider will purchase 2
mantain, inchdiog gen
Kabdity, peofessional
Rabiity, and wockar's
compensation, as
applicadle.




Action Step Il: Develop shared language and
accountability systems

* School-employed and community- /
employed providers work together C
to develop shared language and ‘7

accountability systems _ _
U.5. Department of Health U.S. Department of Education
and Huoman Services

* Set mutual goals for collaboration

* Partners must understand privacy
laws governing education systems
(FERPA and HIPAA) Joint Guidance on the Application of the
Family Educational Rights and Privacy Act (FERPA)
And the Health Insurance Portability and
Accountability Act of 1996 (HIPAA)
To Student Health Records



Action Step Il
Develop a
communication
plan between
school- and
community-
employed staff,
families, and the
community

 Consider:

* How will school and community providers
ensure effective communication with
teachers, families, and other relevant
stakeholders?

 How should teachers/staff/families refer
students for services?



Discussion

Share your models or
strategies for clarifying
roles and responsibilities
for school-community
partnerships/collaboration




Funding to Support School-Community Mental Health Partnerships

School-community mental health partnerships are
fueled by innovative funding strategies that
include diverse funding streams

Funding sources examples:

e Legislative authorizations and federal block and
project grants (e.g. Healthy Schools, Healthy
Communities Program; Project AWARE; State
Education Agency Grants; Promoting Student
Resilience Program; and Title XX Social Services
Block Grant)

e State or county funding (e.g. budget line items,
local taxes, and funding to implement special
programs and health initiatives

e Fee-for-service revenue from third party payers
(State Children’s Health Insurance Programs,
Medicaid, and commercial insurance)

e Private individual donors and private
foundations (e.g. Bainum Family Foundation,
Annie E. Casey Foundation, and Robert Wood
Johnson Foundation)



Action Step |: Map services across Tiers 1, 2,and 3

+ Targeted interventions fgr students with serious concerns that
impact daily functioning

o O utl i n e th e SO u rce’ a m O u nt Of - Supdports and ear::y int:r\{e;ti:n.ft;(rfstudent‘::s :clifn'ir’:;ed through
funding, restrictions on use,
and expected time frame for an behavioral s andl overall wellnessforalsudents

funding availability L J
Foundational Elements

+ Professional development and support for a healthy school workforce

+ Family-school-community partnerships



* Medicaid can pay mental health services for
Medicaid-enrolled students. Schools and
districts can also be reimbursed for providing

ACtI on Ste p | : services outlined under Early and Periodic
Screening, Diagnostic and Treatment (EPSTD)
Learn now yOu to include screening, diagnosis, and treatment
services that include prevention and early
Cdn Ieverd ge intervention activities.

M Ed ICd Id * Medicaid can help support and sustain
F un d S partnerships with community providers and/or
agencies




Action Step llI:
Leverage state

and federal
funding
streams

* Leverage state and federal funding streams —
e.g. Title |, Title IV-A of ESSA, IDEA to
implement or scale up comprehensive school
mental health systems

* Explore available grant opportunities your
school or district could apply for



Discussion

* What is the primary
funding source of SMH in
your community?

*How do you partner with
funders (Medicaid,
private insurance,
foundations, etc.)?




Call to Action

Ensure grants and state line items intended to improve school mental health
service delivery advance school-community mental health partnerships that:

* supplement, not supplant, existing school-based services;

* clearly articulate the roles of school- and community-employed mental
health professionals; and

* foster coordination and collaboration between schooland community
mental health professionals

Promote efforts to address school mental health workforce shortages including
funds for states/districts to recruit and retain a qualified and diverse school
mental health workforce

Carve out dedicated funding in state/local school budget for school mental
health services

Carveout dedicated fundingin social services budgets to help financially
support school/community partnerships

Advance efforts to provide funds to help states increase access to fully certified
and/or licensed school psychologists, especially in high need and hard to staff
districts

Ensure state Medicaid plans recognize that school psychologists are appropriate
providers for school mental health services

)



Discussion

What is one thing you are
going to do to improve
school-community
partnerships within your
sphere of influence?
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[need to insert for July and August]

Wednesday, May 5 Youth MOVE: Leveraging Youth Advocacy

Wednesday, June 2 Supporting Students Impacted by Racial
Stress and Trauma




Please Share Your Feedback!

[insert evaluation link]
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Substance Abuse and Mental Health



