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TASN Behavior
Workgroup
identified
schools need
additional
support serving
students

identified as ED,

SED, &/or as
having a dual
Dx.

KSDE requested
that TASN
develop the
capacity to
provide YMHFA
trainings.

KSDE & TASN Identified Areas of Need (2014)

Teams receiving

training in
functional
assessment
identified that
mental health
was not
sufficiently
accounted for
within the FBA
process.

Children’s
Subcommittee
recommended

the

development of
a mental health
resource for
schools.

Governor’s Behavioral Health Services
Planning Council, Children's Subcommittee

Recommendations
regarding the
behavioral & mental

Need for effective
“Systems of Care” which
requires collaboration
between all systems that

health of KS children &
families.

children come in
contact with.

“Juvenile justice, child welfare, community mental health centers,
psychiatric residential treatment facilities, schools, & other service
providers are all too familiar with the difficult situations faced by
children & youth.”

e SOTASN

Children’s Subcommittee (2016-2017)

Integration of evidence-based, frauma-informed mental
health knowledge & resources in schools.

Facilitation of effective collaboration between schools
& community mental health partners.

professional development for early childhood mental
health professionals.

Qudlifications, competencies, best practices, & i

Identify effective school-based mental health models §
practices to guide best practices.

Necessary qudlifications of bof
employed mental health professi

schools.
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School Mental Health:
A Resource For Kansas School Communities

TASN ATBS SMHI in School Mental Health

Collaboration with: » Adverse Childhood Experiences & implications for
Children’s education.
Subcommittee, KSDE, > Utilizing educational frameworks to support student

KS MTSS, KPIRC, Project growth & development.

STAY, Former TPS SpEd » Mental health within the functional assessment
process

» Family, school & community partnerships.
» Planning for hospitalization to school fransitions.
At-Risk Populations

Director, TPS Dept. of
School Social Work &
School Psychology

> Information & resources regarding specific student
populations.
SCHOOL MENTAL HEALTH

Mental Health Disorders
» Individual fact sheets on mental health disorders.
» Classroom specific symptoms & interventions.
Appendices
» KU Report on school-based mental health
» Trauma-Informed Approaches Across KS Communitieq
> Additional Resources
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TASN ATBS School Mental Health Initiative:
Additional Resources

= Suicide Prevention
= Child Sexual Abuse Prevention
= Mental Health Resources for Teens

= Access to School-Based Mental Health
Supports and Roles of School-Employed
Mental Health Professionals

= Mindfulness and Self-Care
= _..And more

oIASN

TASN ATBS School Mental Health Initiative:
Webinars (2014-2017)

Webinars:

= 7 Essential Ingredients of Trauma Informed
Schools

= Guidance for Trauma Screening in Schools

= An Integrated Approach to Restorative Practices

= The Interconnected Systems Framework:
Integrating Mental Health through Multi-Tiered
Systems of Support

= Minding Your P’'s and Q’s: Mindfulness in
Education

oIASN




The Impact of Trauma and Toxic Stress on
Learning and Teaching: Strategies for

Building Resilient School Communities

Learning Objectives

. Describe how ACEs impact child/adolescent
development and student performance.

. Define toxic stress and explain the
‘I A s N impli ns for teachers and school
. -informed

Autism and Tertiary Behavior Supports schools and classrooms that facilitate
School Mental Health Initiative resilience.

. Identify strategies to remain emotionally
grounded, build emotional intelligence, and
create change through self-care.

Learn more at
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KSDE School Personnel Professional Development Grant (SPDG):
School Mental Health Professional Development and Coaching
System

Kansas leads the world in the success of each student.

= Objective 1: Build pacity for ci yst school/ ity teams to

implement a structured process for recognizing, assessing, identifying, and
responding to at risk or experi ing mental health difficulties and mental
health emergencies.

= Objective 2: C ystt teams impl t evid based, Iti-tier, h

informed mental health interventions with fidelity.

= Objective 3: Cross-system teams utilize data-based decision making for
continuous improvement.

= Objective 4: All Kansas districts and communities will have access to evidence-
based resources, protocols, processes, and professional learning shown to be
effective in meeting the mental health needs of Kansas students.

School Mental Health Advisory Council

Advise the Kansas State Board of Education
of unmet needs within the state in the area of
school mental health

Coordinate with legislators and stakeholders
to address relevant issues effectively to best
meet the needs of students

Coordinate statewide collaborative social
emotional character development partnerships
with stakeholders that will benefit students

oIASN
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Adverse Childhood Experiences

ACEs Defined ACE Pyramid: The conceptual framework for the ACE study.
(Birth to 18 Years):?

* Emotional abuse
Physical abuse Death

* Sexualabuse

= Mother treated

Household

substance abuse Soclal, Emotional, and
Cognitive Impaiment
.

Mental iliness in

= Parental separation
= Criminal household Conception
member Mechanism by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout Lifespan ]

Death

= Emotional neglect

Physical neglect Adapted from Centers for Disease Control and Prevention

S v OTASN

Adverse Childhood Experiences
of Kansans (18+)

33.9% = 1-2

(2017, March).
 gou/brs/POF/KSACE 20142015 Report po-




Trauma & Brain Development

Reptilian Brain © N
Limbic System &
Neocortex ®

Typical Development Developmental Trauma

oo @ RSN

it/ i gov/sspw] mentat it raun
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Adverse Childhood Experiences
and School Performance

More often
suspended

or expelled Designated

Language
difficulties

to special
education

Iizlilx :r;c;:‘e" ‘ standardized
Y achievement

a grade

test scores

Secondary/
Vicarious
Trauma

Compassion
Fatigue

Toxic
Stress

Impact on
Professionuls/

Wolpow R, Johnson, MM, Hertel, R, &Kincid, 50, (2011, lancry)

Burnout

oIASN
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Impact of Toxic Stress

Psychological‘ Physical ‘ Behavioral ‘ At Work ‘ Cogn

e
« Easily + Headaches * Restless « Feeling « Suspicion of
frustrated « Stomach - Jumpy overwhelmed others
« Irritability complaints « Nervous « Decreased + Feeling more
« Isolation * Muscle tension| « Easily starfled commitment :ulnerable to
*+ Sadness * Increased . igil * Increased langer
- Negativity blood pressure | , ;Irz"zle,:;lgllance tardinessor | + Feeling
« Detachment | * Elevated making absences helpless
. Guilt blood sugar decisions + Poor « Loss of control
- Reduced « Fatigue - Exaggerated boundaries or freedom
empathy - Sleep sense of + Poor work life | « Belr!g bitter or
. p ponsibility cynical
. o i * less « Alienation
« Anger Increasec:“ Chgnge |r'|° ] . T
to illness frauma: numb | fowards others| victim
orincreased |+ Over-
sensitivity functioning

Teater, M, Ludgate, . (2014),

atigue Eau Claire, W
PESI ubishing & Mecia. MCann and Pearan (1950)
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Core Domains of a
Trauma-Informed
School

Create a
Adapt
policies and safe and

|| supportive
procedures environme

Assess

[ needsand
provide
services

v GTASN

Culturally-Responsive, Trauma-Informed School
Communities Within An MTSS Framework

Wraparound/RENEW
Restorative Practices

Targeted services for some
students exposed to frauma & Restorative Practices
at-risk for further impact;
Group-level skills & resilience-
building.
Self-care, mindfulness;

adul
‘competencies

Relafionship-building
Brain-based strategies
[4:1]

Culturally Diverse Competencies > .TASN




eTASN

Godal: Intensive supports.
Reverse deficits. Individualized
to address high-risks.

Kansas MTSS Framework

Goal: Increased supports.
Remediation. Smalll
groups to address risks

Goal: Stellar instruction.
Proactive. School-wide systems
for all students, staff, & settings

Academic | Behavioral

| social

Positive Behavioral Interventions and
Supports (PBIS), Social Emotional Learning
(SEL), and Trauma

PBIS & SEL TRAUMA
** Teach skills A 4 e+ Healing

*+ Behavior, social, 4 .. Mental &
& emotional ) physical health

Implications for School Mental Health

Several epidemiological studies of children’s mental
health needs and services have led to the conclusion

that school is the de facto mental health system for
children.

20% of children & youth have a clearly
identified need for mental hedalth services but
only about one-third of these children receive
any help at all.

For children who do receive any type of
mental health service, over 70% receive the|
service from their school.

M) -
; iebileiiemivee |

€ ¢
!

6/20/18




School Mental Health

Includes Addresses all . .,
practices to | Gspects of social- Various family,
address a emofional ) school, and

continuum from | development of | May include but|  community
high-level school-age is much broader| resources are
9 1.e el children including than a school- | coordinated to
emotiona wellness, mental | based or -linked | address barriers
W?"b}f‘—,mQ 110 illness, substance| mental health | to learning as an
significan abuse, and clinic. essential aspect
S'Ud:’“ ’I‘::m‘" effects of adverse| of school
e childhood functioning.
challenges. experiences. 9

)
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“School counselors, psychologists, & social workers all offer

unique individual skills that complement one another in such
a way that the sum is greater than the parts...”

Q Collect, analyze, & interpret school-level data to improve
availability & effectiveness of mental health services.

QO Design & implement interventions to meet the behavioral &
mental health needs of students.

O Promote early intervention services.

Provide individual & group counseling.

Provide staff development related to positive discipline,

behavior, & mental health.

Q Provide risk & threat assessments.

O Coordinate with community service providers & integrating
intensive interventions into the schooling process.

Cowan, KC, Vallancourt, K, Ressen . &Polt (2013),

Poycholgists. Retreved i

= oTASN

Partnerships Are
Needed!

Schools can’t go it

alone!

QO Community Mental Health Centers
QPsychiatric Residential Treatment Facilities
QJuvenile Justice

QDepartment of Children and Families
UEtc.




A Continuum of Supports Integrated
Throughout the School Community
@

Targeted services for some
students exposed to rauma
& at-risk for further impact;
Group-level skills &
esilience-building

)
o
~0
N
3 pooyp|iyd
Bpjuasiad

C/) OSISAPY SDSUD) JO S

saouauadx:

Culturally Diverse Competencies

(2017, Morch,
System Rt P0F/XSACE 2014 2015 Reportpd
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Kansas School Mental Health Framework

Integrating School entalHealth wiin Mut-Tir Systemof Supports:

https://ksdetasn.s3.amazonaws.com/uploads/resource/upload/1354,
ansas_School Mental_Health_Framework.p: ®

Kansas Community Behavioral Services
Director Survey

How available or willing are you to work on
interconnecting mental health & school
systems to serve children?

By, 5 + Kansas MTSS

\, districts will be

[ learning about
trauma, community
partners, and be
encouraged to

Willing & Would
Prioritize, 38%

reach out, too.
/
WWW.KANSASMTSS.ORG oTASN (@}/

M, C Kansas TS GBS Director Survey. 2016.
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Kansas Community Behavioral Services
Director Survey

CMHC Aggregated Priorities
- Good referral mechanisms & practices I

- Co-located services in school to reduce barriers to services ||

- Leaders monitor aggregate data to de_ﬂs

- Trauma-informed systems & care _

- s preventon oo potocs [

- Better re-integration & support plans for children relunl'l

- Threat assessment protocols between mental health, _& schools

0% tom 200 0% a0% s0% so% 70% 80% ©0%  100%

High Imporianca. High Nead Bl High Importanca, Low Nead Lass impartant

M, C Kansas MTSS CBS Diector Survey. 2016. .I ns “

Addressing Mental Health In Kansas School

Communities
Report compiled by Center for Children & Families at KU, on behalf of KDADS

. . o . *+ Consistency in services
IR EENTIERTEY < « Relationships with families
(ole (oI CEHTTe B (T CTR B - « Little mental health fraining

mental health « ¢ Stigma
include: ++ Access to services

CEVACCLVECICIENN . . Mental health disorders
agreed or sfrongly ++ Behavioral management

agreed that further [RESILCIES
professionql *+ Specialized skill fraining

development 20 [l
training is needed: [l

ety it ks
Rt Wt T Sty o ®
Health (Rep.).

Develop Cross-System Problem Solving

Teams:

e+ Use tiered prevention logic as overall organizer
to develop an action plan.

e+ Utilize school AND community data to decide
which evidence based practices to implement.

¢+ Ongoing progress monitoring for fidelity &
impact.

*+ Ongoing coaching at both the systems &
practices level.

s e .
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Advancing
Education
Effectiveness:
Interconnecting
School Mental
Health and
School-Wide Positive

" Behavior Support

Editors: Susan Barrett,
Lucille Eber and Mark Weist

-
-
ADVANCING EDI{ATI%N
EFFECTIVENESS: *
INTERCONNECTING SGHOBL AL%H pbis.org
AND SCHOOL-WIDE Pusp{g:mon PPORT csmh.umaryland

4 IDEA Partnership NASDSE

oIASN

ISF Core
Features

‘( Formal “‘1

| Process )‘
ISF Core WA
Features

(Early 1
Access)

12



MH counselor “sees”
student at appt.

MH person on teams all
— tiers and connected to
core social curriculum

Clinicians only do
“mental health”

Contribute to integrated
plan and to develop
social emotional
capacity across staff

Case management notes
determine effectiveness

Use of fidelity & outcome
| data for ALL interventions
reviewed through
integrated teams

Barret S, Eber, L, & Weist, M. ().

of Mryiand, Ceter for School Vental Health

-
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Traditional

= Each school works out
their own plan with
Mental Health (MH)
agency.

= A MH professional is
housed in a school
building 1 day a week
to “see” students.

= No data to decide on
or monitor
interventions.

Preferred

= District has a plan for
integrating MH at all
buildings - based on
community data as well
as school data.

= MH professional
participates in teams at
all 3 tiers.

* MH professional leads
group or individual
interventions based on
data.

Barret S, Eber, L, & Weist, M. (1 ffect
feath

tive behavior support. Batimore, .
crs/fles/ Qurrent920TopicsFina Nonograph po

Single

System

of Delivery

MTSS

essential ‘ .
to install Messages
SMH

Mental Health

is fol

Barret S, Eber, L, & Welst, M. (1.

r ALL

[+

Balt
rcrs/fles Current20Topics/Fina- Monograph po
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Single System of Delivery

DCLT Guides Wor
at Three Tiers of
Intervention

BP integrated at eac

tier - based in data

Barret, S, Eber, L, & Weist, M. (1. Balt @
ans/ Monogzaph o

6/20/18

Single System of Delivery:
Engaging Stakeholders to Work Differently

Mission
Statement/ |\
~ .

CTommon

Key
decision-
| makers

Engaging Stakeholders

Barrett, S, Eber, L st, M (nd effet tive behavir support. Batimore .
oo Vgl Curent20Topicsfina Vonogzaph ot

Access is Not Enough

All work is focused on ensuring positive outcomes for ALL children and
youth and their families.

14



Mental Health is for ALL

Barret S, Eber, L, & Weist, M. (1) Balt @
o Monogzaph o
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Mental Hedlth is for All:
Teaching and Building Skills to Support Mental

Health Needs
Define simply
Based on data, adjust Model/demonstrate w/
instruction & reteach range of examples
. . I Practice inrange
Monitor & provide positive .
[feedbock & reinforcemenJ | of natural seﬁlngsl

-—

e, Eer, L, & Wi, M () i e |
IMD: University of Maryland, Center for School Mental Health. ycms/files/Current30Topics Final- Monograph.pdf-

Mental Health is for All

Utilizing School and Community Data to
Determine Mental Health Interventions

‘ CMHCs: o
Data Types: Level Data:
Child welfare contacts Disciplinary data

i Number of students
Incarceration rates with different Dropout rates
diagnoses
Homeless families

e, Eer, L, & Wi, M (0 e e |
IMD: University of Maryland, Center for School Mental Health. ycms/files/Current30Topics Final- Monograph.pdf-
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Mental Health is for All:
Determining Which Tier(s) to Target

Review district/school and community-level datal

|

. - - - - - N4
Universal supports that

all students receive.
Promoting wellness & | Targeted mental health

ositive life skills can | SUPPOrts provided for ; v
greveni or reduce groups of students Inienﬂ;e(;n ental geflfh
mental health identified as at risk for | SUPPOITs designed to
concerns or problems | @ concem or problem. meet the unique needs

b develoni of students who
rom developing. already display a

concern or problem.

6/20/18

Barret, S, Eber, L, & Weist, M. (1. Balt @
ans/ Monogzaph o

Mental Health is for All:
Resource Mapping

Resource Mapping Tool:
http://csmh.umaryland.edu/media/SOM/Microsites/CSMH/docs/Resource-Mapping-in-

Schools-and-School-Districts10.14.14_2-(1).pdf

oTASN

Mental Health is for All:
Muliiple Evidence-Based Interventions of Varying
Intensity

Q Install foundational interventions School-wide

QO Ensure identification, monitoring, and selection
process are in place

QO Identify additional interventions that might be
needed such as:

O Trauma Informed Interventions
O Coping Cat

O Check and Connect

O Restorative Practices

DM Positive Family Support

fare oM i tve e sop e~ ()
ke e e ot Topey e oz o
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MTSS Essential to School Mental Health: ®TASN
Installed and aligned with
core features of MTSS

Goal: Intensive supports.
framework Reverse deficits. Individualized

to address high-risks.

Goal: Increased supports.
Remediation. Small groups
to address risks.

Goal: Stellar instruction.
Proactive. School-wide systems
for all students, staff, & settings.

Academic | Behavioral | Social

6/20/18

MTSS Essential to School Mental Health:
Example of Process to Building the Structure

QO Select District and Schools
O Form or Expand District Team (Workgroup of existing team?)
Q Membership
Q Establish Operating Procedures
0 Conduct Resource Mapping of current programs/initiatives/teams
Q Identify gaps/needs
0 Assess staff utilization
QO Examine organizational barriers
Q Establish priority- measureable outcomes
Q Develop Evaluation Plan
Q District and School Level
Q Tools Identified
Q Economic Benefits
QO Develop Integrated Action plan
Q Identification of Formal Process for Selecting EBP’s
Q System for Screening
0O Communication and Dissemination Plan
O Write MOU- Determine who will implement the plan

e, Eer, L, & Wit M (d o i o st s~ ()
ey e et o e g i

MTSS Essential to School Mental Health:
Example of a Memorandum of Understanding

Transitioning Students From Psychiatric

Hospitalization Back to School

= Describes complications that often arise when
students transition from a psychiatric residential
treatment facility back into the school setting
and provides examples of protocols and/or
guidelines that can be developed to support
more effective transitions.

Resource
https://ksdetasn.s3.amazonaws.com/uploads/resource/upload/1265/Transitio
ning_Students_from_Psychiatric_Hospitalization Back to_School 2016.07.pdf

tive behavior support. Batimore, .
ls/Curent0Topics Final Moncgraph paf-

Barret S, Eber, L, & Weist, M. (1 ffect
feath
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Interconnected Systems Framework:
Expanding the Conversation to Include School Nurses

rett, S, Ever, L, BWeist, M (1.
MD: Universty of Maryland,

Where to Find Resources

TASN SMHI Page: School Mental Health
hifp: WWW-kShf_‘efﬂsnOf Initiative: @ASNSMHI
smni

SR—— ] 1
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