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Resources 
• National Center	 for	 School Mental Health 
http://csmh.umaryland.edu 

• UCLA Center	 for	 School Mental Health 
http://smhp.psych.ucla.edu/summit2002/toolbox.htm 

• National Center	 for	 Healthy Safe Children
https://healthysafechildren.org 

• School Mental Health Referral Pathways Toolkit (SAMHSA) 
• School Mental Health Toolkit (Colorado) 
• Safe Schools	 FIT Toolkit 
https://healthysafechildren.org/safe-schools-healthy-
students-framework-implementation-toolkit 
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School-based	 Mental 	Health	 Overview 
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Prevalence of	 Mental Health Disorders 
• An estimated 70% of children have experienced some type 
of physical or	 emotional trauma. 
• Approximately 20% of school-age children and youth have a	 
diagnosable mental health disorder	 (Merikangas et al.,	 
2010; CDC,	 2013). 
• Prevalence of serious emotional disturbance with severe 
impairment among children and adolescents – 10%		
(Williams et al.,	 2017). 
• More than 60% of children in juvenile detention have a 
diagnosable mental illness. 

• The majority of mental illnesses emerge in childhood,	 yet 
fewer	 than half of the children receive treatment. 
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Rationale 	for	School-Based Mental Health 
• School 	mental 	health 	services 	are 	essential 	to 
supporting 	safe 	schools & 	engaged 	learners. 
• Mental 	and 	psychological 	wellness 	are 	correlated 	with 
academic 	achievement. 
• Youth 	with 	mental 	health 	disorders 	are 	frequently 
absent 	from 	school. 
• Growing 	and 	unmet 	need 	for 	mental 	health 	services 	for 
children 	and 	youth & 	schools 	are a 	natural 	place 	to 
provide 	services. 
• School-employed 	mental 	health 	professionals 	are 
trained 	to 	provide 	services 	in 	educational 	settings. 
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Mental & 	Behavioral 	Health 	in 	ESSA 
• Implementation 	of a 	schoolwide 	tiered 	model 	to 
prevent 	and 	address 	problem 	behavior & 	early 
intervening 	services. 
• Counseling,	school-based 	mental 	health 	programs,	& 
specialized 	instructional 	support 	services. 
• School-based 	mental 	health 	services,	including 	early 
identification 	of 	mental 	health 	symptoms,	drug 	use,	 
and 	violence,	and 	referrals 	to 	direct 	individual 	or 	group 
counseling 	services,	which 	may 	be 	provided 	by 	school-
based 	mental 	health 	services 	providers. 
• School-based 	mental 	health 	services 	partnership 
programs. 
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Statute/Rule Audience Tier 
Comprehensive health	 education	 that includes mental 
and emotional	 health and substance use (s.	 1003.42) 

Multi-tiered 	system 	of 	supports 	(6A-6.0331,	 F.A.C.) 

Youth suicide awareness and prevention (s. 1012.583,	 
F.S.) 

Youth mental health awareness and assistance (s. 
1012.584,	 F.S.) 

Student support services team program (s. 381.0057,	 
F.S. 

Mental Health Assistance Allocation (s. 1011.62(16) 

Multiagency network/SEDNET (s. 1006.04,	 F.S.) 

Threat Assessment (s. 1006.07,	 F.S.) 

All Students 

All students 

Educators 

School Staff 

All Students 

Students with 
MH Dx 

Students with 
E/BD 

Students who are	 
safety threat 

Tier 1 

Tier 1,	 2,	 & 3 

Tier 1 

Tier 1 

Tier 1,	 2,	 & 3 

Tier 2 &	 3 

Tier 3 

Tier 3 
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				School-based	 Mental 	Health	 in	 a	 	
Multi-tiered	F ramework 
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Best Practices in Comprehensive
School Mental Health 

Center for School Mental Health,	 2014 



	 	 	
	 	 	 	 	

	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	

	
	 	 	 	 	 	

	 	 	 	 	 	
	 	 	 	 	
	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	

	 	 	 	 	 	 	
	 	

Multi-tiered System of	 Supports,	 Interconnected
Systems Framework, and Systems of Care 

• The multi-tiered system (MTSS) is a continuum of supports
and interventions that increase in intensity	 based on
student need.

• Interconnected Systems Framework (ISF) blends school
mental health practices,	 systems,	 and resources into all
levels of a	 multi-tiered system of supports

• System of care is a collaborative network of services and
supports to help children with serious emotional
disturbance be successful at home,	 school,	 and in the
community (wraparound services).

www.FLDOE.org
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School Mental Health Referral Pathways Toolkit - SAMHSA 

Tier 1 supports	 are typically 
implemented for wellness and 
prevention	 and	 are designed	 to 
reach all students in a school. 

Tier 2 interventions are intended for 
students with mild or emerging mental 
health	 needs & are typically delivered	 in	
small group settings. 

advanced mental health needs that require intensive,	
individualized intervention. Tier 3 interventions are 
individualized and delivered by school	 or community-
based	 mental health	 service providers. 

Tier 3 interventions are for students with more 



http://sss.usf.edu/resources/floridaaware/resources/2017-03%20Florida%20AWARE%20Complete%20MH.pdf




Subjective Well-Being 

Mental Health 
Problems Low Average to High 

Low Complete 
Mental Health 

High Troubled Symptomatic 
but Content 

Dual Factor Model of Mental Health 

····-·······-·······-·······-·············-·······-·······-·······-····-·······-·······-·······-···· 0 ··-·······-·······-····-·······-·······-·······-·············-·······-·······-·······-·······-····-
o Factor 1 (Traditional Psychology): Mental illness or mental

health problems (symptoms of emotional distress)

o Factor 2 (Positive Psychology): Subjective well-being





Reframing 	MTSS 	levels 	into 	a 	school-community 	intervention	
continuum 	of 	interconnected 	systems 

TIER  1 

TIER 2 

TIER 3 



	 	 	
	 	 	

	
	

	 	

	 	 	 	 	
	 	
	 	

	 	
	 	

	 	 	 	
	 	 	

	

	 	 	
	

	
	 	 	 	

	 	

Florida’s System	 of Supports for	 
School-Based Mental Health 
Services 

FOUNDATION 
a. Integrated	L eadership	T eams	 – expand	t eams	 and	r oles 
b.	 Effective 	data	 systems 
c.	 Strong 	Universal	 implementation 
d.	 Continuum 	of	 supports 
e.	 Youth -Family -School -Community 	Collaboration 	at 	All 	Levels 	–
culturally 	responsive 
f. 	Evidence -base 	practices	 at 	all	 levels 
g.	 Data- based	c ontinuous	 improvement 
h.	 Staff	 Mental	 Health	A ttitudes,	C ompetencies,	a nd	W ellness 
i.	 Professional	 development 	and	i mplementation	s upport 
j.	 Policy	 changes	 that 	protect 	confidentiality	 but 	promote 	
mental	 health	c ollaboration	a nd	f lexibility	 

TIER 3 
Individualized 

Intensive System of 
Decision-rules & referral-
follow-up	 procedures Care 

Data and strategy sharing between 
school and	 agency staff 

Individualized counseling/	 intervention, 
behavior support plans 

Intensive progress monitoring 
Wrap around & crisis planning 

Intensified family	 partnership and communication 

TIER 2 
Supplemental/At-Risk 

Decision	 rules for early identification	 and	 access 
Evidence-based	 group	 social,	 emotional,	 and	 behavioral 

interventions based	 on	 need	 
Monitoring of intervention	 fidelity and	 student progress 

TIER	 1 
Universal 	Prevention 

Universal	 screening 	and	pr ogress	 monitoring 	
Needs	 assessment 	and	r esource 	mapping 

Reduced	R isk	 Factors	 - Create 	orderly	 and	nur turing 	classrooms	 and	publ ic 	space,	 
fair	 and	po sitive 	discipline,	c urtailed	bul lying 

Increased	P rotective 	Factors	 - Social-emotional	 skills	 instruction,	 
positive/secure 	relationships,	pr edictable 	environment 

Restorative 	and	T rauma	 Informed	P ractices 
Data-based	pr oblem 	solving 	leadership	t eams	 - Including 	youth	s erving 	agency,	y outh	a nd	f amily	 

School-wide 	mental	 wellness	 initiatives	 to	 increase 	awareness	 and	r educe 	stigma	 
Youth	M ental	 Health	F irst 	Aid	T raining,	W ellness	 Fairs,	B ehavioral	 Health	C ampaigns 21

www.FLDOE.org



	 	 	
	 	 	 	

	 	 	 	
	 	 	 	

Role 	of	 Student 	Service 	Professions 

School-based	 mental health	 providers (i.e.	 school
counselors,	 school psychologists,	 school social-workers) are
uniquely trained	 to infuse mental health	 prevention	 and	 

intervention in the learning process. 

www.FLDOE.org 
22 

http:www.FLDOE.org


	 	 	 	 	 	
	 	 	 	 	 	

	 	 	 	 	 	
	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	

	 	

	 	 	 	 	 	
	
	 	 	

	 	 	 	 	 	 	 	
	 	 	 	 	 	 	

	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	

	
	 	 	 	

Student Services as Mental Health Providers 
in Every Student Succeeds Act (ESSA) 
SCHOOL-BASED MENTAL HEALTH SERVICES PROVIDER.— The term ‘school-based	 
mental health services provider’ includes a	 State-licensed or State-certified school 
counselor, school psychologist, school social worker, or other State licensed or 
certified mental	 health professional	 qualified under State law	 to	 provide mental	 
health	services 	to 	children	and	adolescents. – Section 4102(6) 

SPECIALIZED INSTRUCTIONAL SUPPORT PERSONNEL.—The term ‘specialized 
instructional	 support personnel’ means— 
(i)	 school	 counselors, school	 social	 workers, and school	 psychologists;	and	 
(ii) other qualified professional personnel,	 such as school	 nurses,	 speech language 
pathologists,	 and school librarians,	 involved in providing assessment, diagnosis, 
counseling, educational, therapeutic, and other necessary services (including 
related services as that term is defined in section 602	 of	 the Individuals with 
Disabilities 	Education	Act 	(20 	U.S.C. 	1401)) 	as 	part 	of a 	comprehensive 	program 	to 
meet student needs. – Section 8002(47)(A) 

www.FLDOE.org 
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Student Services as Mental Health Providers in IDEA 
and 	State	Board 	Rules 

Related services providers in IDEA. “Related services includes counseling services,	 
psychological services and counseling,	 social work services,	 parent counseling and 
training,	 and school nurse services. – 34	 CFR§300.34	 

Social work	 services in schools includes group and individual	 counseling with the 
child and family – 34	 CFR§300.34(14)(ii) 

Psychological services includes planning and managing a	 program of	 psychological	 
services	 including psychological counseling for	 children and parents.	 – 34	 CFR 
§300.34(10)(v) 

Counseling as a	 related service “counseling services	 means	 services	 provided by 
qualified social workers,	 psychologists,	 school counselors,	 or other qualified 
personnel.”	– Rule 6A-6.03411(1)(dd),	 F.A.C. 

www.FLDOE.org 
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Relationship Between Ratios and Mental Health Services 

Eckland et. al. (2017) 
www.FLDOE.org 
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Role of school nurses 
• Front-line professionals familiar	 warning signs and
symptoms of mental health challenges (early identification) 

• Assist in managing ongoing mental health and substance 
abuse disorders as part of a student services team. 

• Provide behavioral health screening and basic	 behavioral 
health	 skills that include education	 about substance abuse 
disorders,	 psychotropic medication,	 self-injury. 

• Monitor	 treatment compliance. 
• Help connect students & families with school-based	 and	
community mental health resources. 
• Coordinate 	health 	services 	with 	medical & 	mental 	health 
professionals in	 the community. 

www.FLDOE.org 
27 

http:www.FLDOE.org


Resource 	Mapping	 &	 Needs	 Assessment 
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Core 	Elements 	of 	School-based	 Mental 	
Health 

Mental Health Assistance Allocation 
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Universal 	Screening 

Mental health screening is	 a foundational element of a
comprehensive approach to behavioral health

prevention,	 early identification,	 and intervention. 

CSMH Mental Health	 Screening	 Playbook 

www.FLDOE.org 
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Purposes	 of universal mental health
screening 

• Assess 	effectiveness 	of 	universal 	social/emotional/
behavioral programs,	 interventions,	 and supports. 
• Identify students at risk of academic,	 behavioral,	
social,	 and mental health problems. 
• Identify	 personal strengths/wellness as well as risk
factors/emotional distress. 

CSMH School Mental Health	 Screening	 Playbook 

www.FLDOE.org 
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	Screening Methods 

Existing 	data	 (EWS,	 
SEL,	 School	 Climate) 

Social-emotional/	 
mental	 health	 

screening	measures 

Referral Nomination 

Identify	 
students 
at 	risk 
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Screening Recommendations 
• Select screening instrument and informants. 
• Include 	measure 	of 	wellness 	(strength-based) 
• Inform parents about screening and rights,	 and obtain 
consent when needed (Active or	 Passive). 
• Screen for	 mental health,	 behavior,	 and substance abuse 
• Assess overall level of risk present	 in school 
• Identify students needing intervention 

• Provide intervention support for	 identified students. 
• Monitor	 impact of mental health supports & interventions. 
• Build 	capacity 	of 	school 	staff 	to 	recognize 	social-emotional 
and behavioral barriers to learning. 

www.FLDOE.org 
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Screening issues/concerns 

• Consent 
• Right 	to 	privacy/Family 	Rights 	(PPRA/FERPA) 
• Confidentiality 

• Overidentification 	(false 	positives) 
• Capacity 	to 	provide 	intervention/treatment 	(duty 	to 
respond) 
• Community 	Acceptance 

Chafouleas et al.,	 (2010). Ethical Dilemmas in School-Based Behavioral Screening. 
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Consent for mental health screening 

• Consent requirements vary depending on the informant & 
funding source. 
• “Active” or	 “Passive” consent required when student is the 
informant of “protected” information. 
• “Active” consent – parent must provide a signed,	 dated,	 written	
consent before his or her child	 can	 participate in	 a survey. 

• “Passive” consent – consent is assumed	 after a parent is notified	
and	 given	 the opportunity to opt their child	 out of participating in	 a 
survey. 

• Parental right to be notified of & provided opportunity to 
review student surveys of protected information. 
• Consent not required for	 teacher	 completed screenings. 

www.FLDOE.org 
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When is active parental consent required? 
• The Protection of	 Pupil Rights Amendment (PPRA) requires
written parental consent for	 student participation in ED-
funded survey,	 analysis,	 or	 evaluation that reveals protected 
information including mental & psychological problems. 
• ESSA (Section 4001) requires written,	 informed parental 
consent for	 minor	 to participate in any mental-health	
assessment or	 service that is funded under	 this title. 
• Both PPRA and ESSA require written notification of survey. 
• PPRA gives parents the right to inspect materials that will be
used	 in	 connection	 with	 an	 ED-funded survey or	 evaluation. 

https://studentprivacy.ed.gov/topic/protection-pupil-rights-amendment-ppra 
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When is 	passive 	parental	consent	permitted? 

• The Protection of Pupil Rights Amendment	 (PPRA) 
• For	 surveys that are administered by an LEA,	 PPRA 
requires that the LEA “directly” notify parents of
students who are scheduled to participate in order	 to
provide them with an opportunity to opt their	 children 
out of participation (“passive” consent). 
• For	 surveys that ask questions concerning one or	 more
of the eight protected areas but that do	 not require 
students to participate or	 are not part of a program 
administered by the Department,	 the LEA should utilize 
the “passive” consent requirement. 
• FPCO Model Notice and Consent/Opt Out form 

Family Policy Compliance Office – Superintendent Notice	 2014 
www.FLDOE.org 
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Assessment	 &	 Diagnosis 
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Purpose of mental health assessment &
diagnosis 

• Provide a more comprehensive/in-depth	
understanding. 
• Includes 	input	from	student. 
• Distinguish true positives from false positives. 

• Identifies the specific type of mental health
problem the students is experiencing (diagnose). 
• Inform intervention/treatment. 
• Monitor 	progress/impact 	of 	intervention. 

www.FLDOE.org 
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Screening	 (Tier 	1) Assessment	 (Tier 	2/3) 

• Universal • Targeted/individual 
• Identify 	which 	students 	are 	 • Identify 	what	 disorder	 
at	 risk students	 are 	at	 risk	 for	( Dx) 
• General • Specific 
• 1st gate • 2nd gate 

• Broad 	band 	scales • Narrow	 band 	scales 
• Strength/wellness	b ased • Symptom/disorder	b ased 

• Monitor	o f 	system	 • Monitor	in tervention 	
effectiveness effectiveness 

www.FLDOE.org 
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Mental 	Health 	Assessment/Monitoring 	Tools 

• BASC3 – BESS 

• Conners 	Comprehensive
Rating Scales 
• Achenbach 

• APA	 Online Assessment – 
DSM5 (cross	 cutting 
symptom measures 
• NIH Toolbox	 (Emotion
scales) 
• PROMIS 

• Peabody Treatment 
Progress Battery 

www.FLDOE.org 
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Cross-cutting symptom measures - APA 

• “Emerging”	 measures that	 may aid in a comprehensive 
mental 	status 	assessment	by 	drawing	attention 	to 
symptoms that are important across diagnoses. They are 
intended to help identify	 additional	 areas of inquiry	 that 
may 	guide 	treatment	and 	prognosis.	 

• Level 1 questions are a brief survey of 12 domains for	 child
and adolescent patients. 
• Level 2 questions provide	 a more	 in-depth	 assessment of
certain domains (e.g.,	 depression,	 anxiety,	 anger). 
• Severity measures are disorder-specific,	 corresponding
closely to criteria that constitute the disorder	 definition. 

https://www.psychiatry.org/psychiatrists/practice/dsm/educational-resources/assessment-measures 
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Evidenced-based	I ntervention 

An intervention with research/empirical evidence to
support the intervention’s effectiveness. 
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Benefits of Using EBPs 
• Increases likelihood of success 
• Offers implementation support 
• Promotes efficient use of limited resources 
• Helps	facilitate 	stakeholder 	buy-in 

• Helps	provide 	justification	for 	funding 	and	 
resources 
• Raises	bar 	for 	types	of 	programs	that 	are 
implemented 

National	 Resource Center for Mental	 Health Promotion and Youth Violence 
Prevention 
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Criteria for level of evidence base 

Florida AWARE Guidance document,	 2018 
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Registries 
• Evidence-based	 Module Series 
https://healthysafechildren.org/learning-module-series/evidence-
based-module-series 

• PracticeWise Evidence-Based Services (PWEBS) Database and
“Blue Menu www.practicewise.com 

• Evidence-based Practices Resource Center 
https://www.samhsa.gov/ebp-resource-center 

• Blueprints Programs https://www.blueprintsprograms.org 

• California 	Evidence-Based 	Clearinghouse 	for 	Child 	Welfare 	(CEBC) 
http://www.cebc4cw.org/ 

• Evidence-Based 	Therapies https://effectivechildtherapy.org 

• Searchable 	guide of 	resources	and 	programs	
http://www.sprc.org/resources-programs 

www.FLDOE.org 
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Evidence-based	 interventions 
• Cognitive 	Behavior 	Therapy	(CBT) 
• Cognitive 	Behavioral 	Intervention 	for 	Trauma 	in 	Schools	(CBITS) 
• Modular Approach to Therapy for Children with Anxiety,	 
Depression,	 Trauma,	 or Conduct Problems (MATCH ADTC) 

• Dialectical	 Behavior Therapy (DBT) 
• Motivational Interviewing 

• Brief	Intervention 	for 	School 	Clinicians 	(BRISC) 
• SBIRT (Screen,	 Brief Intervention,	 Referral,	 Treatment) 
• Structured 	Psychotherapy	for 	Adolescents	Responding 	to	Chronic 
Stress	(SPARCS) 

• Good Behavior Game 

www.FLDOE.org 
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This report is intended to guide practitioners, educators, youth, and families in developing appropriate plans using psychosocial interventions. It was 
created for the period October 2018 – April 2019 using the PracticeWise Evidence-Based Services (PWEBS) Database, available at www.practicewise.com. 
This report updates and replaces the “Blue Menu” originally distributed by the Hawaii Department of Health, Child and Adolescent Mental Health Division, 
Evidence-Based Services Committee from 2002–2009. Looking for the American Academy of Pediatrics (AAP) Evidence-Based Child and Adolescent 
Psychosocial Interventions tool? It is available on the AAP website. Blue Menu of Evidence-Based 

Psychosocial Interventions for Youth 

 
 

Problem Area Level 1- 
BEST SUPPORT 

Level 2- 
GOOD SUPPORT 

Level 3- 
MODERATE SUPPORT 

Level 4- 
MINIMAL SUPPORT 

Level 5- 
NO SUPPORT 

Anxious or Avoidant 
Behaviors 

Attention Training, Cognitive 
Behavior Therapy (CBT), CBT 
and Medication, CBT for Child 
and Parent, CBT with Parents, 
Education, Exposure, Modeling 

Assertiveness Training, Attention, CBT and 
Expression, CBT and Parent Management 
Training (PMT), CBT with Parents Only, 
Cultural Storytelling, Family 
Psychoeducation, Hypnosis, Mindfulness, 
Relaxation, Stress Inoculation 

Contingency 
Management, Group 
Therapy 

Behavioral Activation and 
Exposure, Biofeedback, 
Play Therapy, PMT, 
Psychodynamic Therapy, 
Rational Emotive 
Therapy, Social Skills 

Assessment/Monitoring, Attachment Therapy, 
Client Centered Therapy, Eye Movement 
Desensitization and Reprocessing (EMDR), Peer 
Pairing, Psychoeducation, Relationship 
Counseling, Teacher Psychoeducation 

Attention and 
Hyperactivity 
Behaviors 

Biofeedback, Contingency 
Management, PMT, Self 
Verbalization, Working 
Memory Training 

Behavior Therapy and Medication, 
Behavioral Sleep Intervention, CBT, CBT and 
Medication, CBT and PMT and Medication, 
CBT with Parents, Education, Motivational 
Interviewing (MI) /Engagement and PMT, 
Parent Psychoeducation, Physical Exercise, 
PMT and Classroom Behavior Management 
and Executive Functioning Training, PMT 
and Medication, PMT and Problem Solving, 
PMT and Teacher Psychoeducation, 
Relaxation and Physical Exercise, Social 
Skills and Education, Social Skills and 
Medication 

Biofeedback and 
Medication 

Executive Functioning 
Training, PMT and Parent 
Responsivity Training, 
PMT and Social Skills, 
Relaxation, Self 
Verbalization and 
Contingency 
Management, Social 
Skills 

Attention Training, Client Centered Therapy, 
CBT and Anger Control, CBT and PMT, Family 
Therapy, Parent Coping/Stress Management, 
Play Therapy, PMT and Self-Verbalization, 
Problem Solving, Psychoeducation, Self Control 
Training, Self Verbalization and Medication, 
Skill Development 

Autism Spectrum 
Disorders 

CBT, Intensive Behavioral 
Treatment, Intensive 
Communication Training, Joint 
Attention/Engagement, PMT, 
Social Skills 

Family Psychoeducation, Imitation, Peer 
Pairing, PMT and Medication, Theory of 
Mind Training 

None Massage, Peer Pairing 
and Modeling, Play 
Therapy 

Attention Training, Biofeedback, Cognitive 
Flexibility Training, Communication Skills, 
Contingent Responding, Eclectic Therapy, 
Executive Functioning Training, Fine Motor 
Training, Modeling, Parent Psychoeducation, 
Physical/Social/Occupational Therapy, Sensory 
Integration Training, Social Skills and Peer 
Pairing, Structured Listening, Working Memory 
Training 

Delinquency and 
Disruptive Behavior 

Anger Control, Assertiveness 
Training, CBT, Contingency 
Management, Multisystemic 
Therapy, PMT, PMT and 
Problem Solving, Problem 
Solving, Social Skills, 
Therapeutic Foster Care 

CBT and PMT, CBT and Teacher Training, 
Communication Skills, Cooperative Problem 
Solving, Family Therapy, Functional Family 
Therapy, Mindfulness, PMT and Classroom 
Management, PMT and Medication, PMT 
and Social Skills, Rational Emotive Therapy, 
Relaxation, Self Control Training, 
Transactional Analysis 

Client Centered Therapy, 
Moral Reasoning 
Training, Outreach 
Counseling, Peer Pairing 

CBT and Teacher 
Psychoeducation, 
Exposure, Physical 
Exercise, PMT and 
Classroom Management 
and CBT, PMT and Self-
Verbalization, Stress 
Inoculation 

Behavioral Family Therapy, Catharsis, CBT with 
Parents, Education, Family Empowerment and 
Support, Family Systems Therapy, Group 
Therapy, Imagery Training, Play Therapy, PMT 
and Peer Support, Psychodynamic Therapy, 
Self Verbalization, Skill Development, 
Wraparound 

Depressive or 
Withdrawn Behaviors 

CBT, CBT and Medication, CBT 
with Parents, Client Centered 
Therapy, Family Therapy 

Attention Training, Cognitive Behavioral 
Psychoeducation, Expression, Interpersonal 
Therapy, Motivational Interviewing 
(MI)/Engagement and CBT, Physical 
Exercise, Problem Solving, Relaxation 

None Self Control Training, Self 
Modeling, Social Skills 

CBT and Anger Control, CBT and Behavioral 
Sleep Intervention, CBT and PMT, Goal Setting, 
Life Skills, Mindfulness, Play Therapy, PMT, 
PMT and Emotion Regulation, Psychodynamic 
Therapy, Psychoeducation 

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/default.aspx
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Selecting & Implementing an EBP 

• Assess 	&	analyze 	data 

• Engage & inform stakeholders 
• Assess 	readiness 
• Assess existing programs 
• Review EBP registries 
• Explore EBPs 
• Determine fit 
• Monitor 	impact & 	fidelity 

www.FLDOE.org 
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Evidence-Based Module Series 

A series of interactive, self-paced 

learning modules on selecting, 

preparing for, and implementing 

evidence-based programs (EBPs) in 

school settings. 

Since the publication of Module 1, 

SAMHSA has phased out the NREPP 

website. In April 2018, SAMHSA 
launched the Evidence-Based 

Practices Resource Center (Resource 

Center) that aims to provide 

communities, clinicians, policy makers, 

and others in the field with the 

information and tools they need to 

incorporate evidence-based practices 

into their communities or clinical 

settings. 

Implementing Evidence-Based 

Programs in School Settings 

Selecting Evidence-Based 

Programs for School Settings 

Preparing to Implement Evidence

Based Programs in School Settings 



Treatment 
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	 	 	 	Mental Health Treatment in Schools 

• Reduces barriers to access 
mental health	 services 

• Allows for treatment	 to occur in	 
natural settings when	 possible 

• Provides schools with a wider 
range of resources and supports 
to meet the mental health 
needs 

• Provides for smoother 
transitions between levels of	 
care (Tiers of Support) 





	 	 	 	 	 	
	

	 	 	
	 	 	 	 	
	

	

How can Schools & Community Providers
Partner Effectively 

• Defining Roles and Responsibilities 
• Sharing Information and Monitoring Progress 
across systems 
• Coordinating	 & Planning 

www.FLDOE.org 
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Defining	 Roles and Responsibilities 
• Any Preexisting Relationships 
• Cross Purposes 
• Different Levels of Partnership 

• Different Terminology 

• Different Rules for Confidentiality and Information
Sharing 

www.FLDOE.org 
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Sharing Information and Monitoring Progress	
Across Systems 

• Timely dissemination of Information 

• Family Education Rights and Privacy Act (FERPA) 
• Health	Information	Portability 	and	Accountability 
Act 	(HIPAA) 
• Signed Parental Consent for Release of Information 

• Electronic Student Tracking Systems 
• Monitor 	Treatment 	Progress	with	Partners 

www.FLDOE.org 
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Coordinating & Planning Care on Reentry 

• School and Partners Plan for Reentry 

• Monitor 	and	Follow 	up	after 	Reentry 

• Educate School Community on Supports 
• Designate a go to Person for the Student Returning 

• Follow recommendations from Outside Provider 
• Train School Staff on Signs of Relapse 
• Adjust 	Educational 	Plan	as 	Needed 

www.FLDOE.org 
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Multiagency Network for Students with
Emotional/Behavioral Disabilities	 (SEDNET) 

• Statewide Discretionary
Project	 (FDOE) 
• Created 	by 	FL 	Legislature 
• Works with other	 agencies to 
create and facilitate a 
network to provide quality 
care to children with or	 at 
risk of E/BD 

• 19	SEDNET regions 

www.sednetfl.info 
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Multiagency Network for Students with
Emotional/Behavioral	Disabilities 
• Collaborates with local agencies and provides direct	 support	 
to school districts in expanding school based mental health
services,	 internally,	 and from community agencies	 and 
providers 

• Assists with coordinating services at	 the local, regional and 
state levels of the Interagency Review teams, Florida System
of Care, and Court Circuit. 

• Information,	 interventions,	 community supports and
agencies identified within the local	 systems of care are 
shared with schools	 and families	 to ensure access	 to 
appropriate evidence-based services and programs for	 
families and students with emotional/behavioral disabilities. 

www.FLDOE.org 
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SEDNET Services 
• Local ResourceGuides 
• Community and Systems of 
Care facilitation 

• Data review and 
recommendations 

• InteragencyCollaboration 
• Student Suicide Prevention 

• Youth Mental Health First 
Aid 

• DJJ Re-entryTeam 
Support 
• Access to System of Care: 
Wrap-around Services 

• FamilyAssistance and 
Resources 
• Participate in Interagency 
State, Regional and Local 
ReviewTeams 

www.FLDOE.org 
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Recovery 
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Working Definition of Recovery 

• A 	process 	of 	change 
through 	which 
individuals 	improve 
their 	health 	and 
wellness,	live a 	self-
directed 	life,	and 
strive 	to 	reach 	their 
full 	potential. 
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Four Dimensions that Support Recovery 

• Health—overcoming or	 managing symptoms—for	 example,	 
abstaining from use of alcohol,	 illicit drugs,	 and non-
prescribed medications if one has an addiction problem— 
and making informed,	 healthy choices that support physical 
and emotional	 well-being. 
• Home—having a stable and	 safe place to live. 
• Purpose—conducting meaningful daily activities,	 such as a 
job,	 school volunteerism,	 family caretaking,	 or	 creative
endeavors,	 and participating in society. 

• Community—having relationships and social networks that
provide support,	 friendship,	 love,	 and hope. 

SAMHSA 

www.FLDOE.org 
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10 Guiding Principles of Recovery 
1. Recovery emerges from hope. 
2. Recovery is person-driven. 
3. Recovery occurs via many pathways. 
4. Recovery is holistic. 
5. Recovery is supported by peers and allies. 
6. Recovery is supported through relationships and social 

networks. 
7. Recovery is culturally-based	 and	 influenced.	 
8. Recovery is supported by addressing trauma. 
9. Recovery involves individual,	 family and community strengths 

and responsibility. 
10. Recovery is based on respect. 
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SAMHSA Evidence-Based Practice Resource 
Center 
• Collection of	 scientifically-based	resources	for a 
broad range of audiences,	 including Treatment
Improvement Protocols,	 toolkits,	 resource guides,	
clinical practice guidelines,	 and other science-based	 
resources. 
• Designed with an easy to use point-and-click
system to enable users to quickly identify the most
relevant resources for their particular needs. 
• https://www.samhsa.gov/ebp-resource-center 
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What can recovery look like in schools? 
• Create a Reintegration Plan 

• Facilitate supports identified in the recovery plan created with the
therapist	 or physician (if applicable) 

• Identify a 	school-based mental health professional to coordinate,	
monitor and follow up with the mental health services	 being provided. 

• Create and monitor	 short and/or	 long term goals with time frames 
when appropriate (academic,	 attendance,	 behavioral,	 etc.) 

• Help student to identify things that help them stay “healthy” (i.e. 
exercise,	 medication,	 listening to music,	 etc.) 

• Create a safe place(s)	 for	 the student to go if needed 
• Identify the student’s role and responsibility within the plan (self help,	
etc.) 

• Identify a 	“support 	team” 	of	trusted 	individuals 	inside 	and 	outside 	of	 
school the student can check in/out with (health care professionals,	
therapist,	 family,	 peers,	 faith leaders,	 etc.) 
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Wellness Recovery Action Plan 

• Wellness Toolbox 
• Daily Maintenance Plan 

• Identifying Triggers and an Action Plan 

• Identifying Early Warning Signs and an Action Plan 

• Identifying	When 	Things 	Are 	Breaking	Down 	and 	an 	Action 
Plan 

• Crisis Planning 

• To learn more about the WRAP program visit 
http://www.mentalhealthrecovery.com/index.php. 
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Building 	Capacity	 and 	Skills 

Professional Development &	 Learning 
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Training formats 
• Face-to-Face PD 

• Webinars 
• Community	 of	 practice (PLCs) 
• Partner training/workshops 

• National	 training resources	 (CSMH) 
• University trainers 
• Professional organization 

• Agency 	trainings 
• District-developed	trainings 
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Online Trainings 
• Boston 	Children’s 	Hospital 
https://www.childrenshospital.org/TAPonline 

• NITT TA Center	 https://www.samhsa.gov/nitt-ta/distance-
learning-videos/project-aware 

• UMD Behavioral Health http://mdbehavioralhealth.com 
• Youth	 Co-Occurring Disorders Training 
• Mental Health	 Training Intervention 
• Community Partnered	 School Behavioral Health	 Intervention 
• Supporting Hospital to School Transitions 

• National Center	 for	 Healthy Safe Children
https://healthysafechildren.org/learning-portal 
• UCLA Center	 for	 School Mental Health 
http://smhp.psych.ucla.edu/summit2002/toolbox.htm 

• Teach Mental Health https://www.teachmentalhealth.org 
www.FLDOE.org 
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SEDNET Supported Training 

• Emotional Disabilities • Restorative Practices 
• Trauma InformedCare • Compassion Fatigue 
• Behavior Management • Resiliency 
• Crisis De-escalation • Youth Mental Health 

First Aid • Self Regulation 
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