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Objectives

1. Describe key leadership moves that support the
development and sustainment of an integrated
school-based wellness model.

2. ldentify strategies for aligning vision, braided funding,
partnerships, and integrated systems to create a
coherent model of student and family support.

3. Apply provided tools to assess local readiness,
strengthen cross-system partnerships, and plan next
steps toward a sustainable school-based wellness
approach.
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Fist to Five Rating

1. School Based Mental Health/Wellness
Centers

2. PBIS

3. Social Emotional Learning (SEL) Programs
or Curriculum

4. Interconnected Systems Framework (ISF)
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Current Reality

OOOOOOOOOOOOOOO

PCOE:
Prevention
Supports and

Supports to Services to
Services Children and Schools and

Families Partners

Mission: Ensure ever
student has the in-school
and out-of-school support
they need to thrive at school
and in our community.
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1. Core 2. Foundation 3. Federal
c o m I ex * DA * Kaiser * Homeless
* SARB (Core) o Sutter PBIS *« CIMTA
¢ TPP Match * Sutter Wellness o Title IV-E

Funding : k fo
36 Resources —) -0

4. State
5. Local

+ Community Schools Local
« PBIS (23 Contracts)

 TUPE Prop 99

« TUPE Prop 56 « Colfax Wellness

* Foster Coordination « WPUSD Wellness

o LCSSP * RUSD Wellness
 CAISP/MTSS « Loomis Wellness

* Wellness Coaches  CAPBIS Conference

* MHSSA \ )
* BHSSATA

 BHSSA Other Pri

+ BHSSA Sustainability

« BHSSA Screening Exploration

¢ Community Sch RTAC orge
rare 6. County 7. Billing
« CYBHI Cap Grant * CSEC o CYBHI
~— o ILP * ECM
* BHSA « Specialty MH-BHSA (

Program Leadership:
Ccoherence,

o Hedgehog Concept (Prevention, EBPs, Implementation)
e Collaborative Cultures

o Learning Across Teams: Applied Laboratory
e Deepening Learning

o Connected to our Hedgehog Concept
e Securing Accountability

o We do what we said we were going to do

PCOE
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PSS: Hedgehog Concept

COMMUNITY &
SCHOOL COUNTY
PROVIDERS PROVIDERS

A .
v

Evidence Based Practices & Implementation Science
g PCOE
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ISF CRITICAL FEATURES AND KEY MESSAGES

SINGLE ACCESS IS MENTAL MTSS IS
SYSTEM OF NOT HEALTH IS ESSENTIAL
DELIVERY ENOUGH FOR ALL __

L 8 1 4 1
Combine Intentional Students Evidence Based

Teams for Integration for  and Staff Practices
Efficiency Generalization Across Tiers

PCOE




g\’af Single System

Integrated referral

Meet weekly

MHS and FYCL are interventionists on the team
Modified SSRS-IE to determine level of support
Use GAD 7 and PHQ 9 for progress monitoring and
exit criteria
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Access is not enough

e Daily Progress Report cards or Check in Check Out for
youth who need to generalize skills

Example: Youth is in a RAP-A group. Completes it successfully
(understands content, participates) but behavior issues in
class still occur. This is a performance issues not an

acquisition issue. DPR is utilized to practice skills taught in
RAP-A

UUUUUUU



Mental Health is for All

e Maslow's hierarchy of needs
e (Classroom lessons
e Mental health promotion activities




MTSS is essential

e High quality services and processes across all three tiers
e Tier 2 includes RAP-A group, RAP-A skill building, TRAILS
e Tier 3: PCIT, MATCH, TF-CBT

Progress and Practice Monitoring Tool: Anxiety Focus Case ID: NS
Age (in years): 16.1 Gender: Female
Ethnicity: Caucasian
>rogress Measures: 20 40
Left Scale 18 35 Display Measure: :
2 Yes  RCADS (raw score)
5 14 o Yes  GAD7
A ermome i h 25 Yes Anxiety Thermometer (0-10 high)
Bigge: blem Going to sle -10 high] ~ 20 i roble i p (0-1 )
Yes  Treatment Goal #4
8 15
Right Scale
10 Display Tim
5 To Last E:
0
2 8 g 8 E 3
Focu:
Anxiety
[ —

Our Mental Health Approach

COMMUNITY &
SCHOOL COUNTY

PROVIDERS PROVIDERS

AV

Evidence Based Practices & Implementation Science
P PCOE

EDUCATION



Our Journey

PCOR
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Program Timeline

2021-22 2024-Current

MHSA-> = 1stMH MHSSA Sutter CYBHI CYBHI
PBIS Grant Begins Health Grants Fee Sch
~ (Triage) 2nd MHSA -> & Billing
MHSSA ISF

Prevention HiredHMentaI
. X .

Logic and Coordinator Expansion and Expansions CYBHI Grants Establishing

Connection to (Dec) Systems and Systems Billing
; ec o

Implementatio Building Building Interconnecte Processes

n Science

Hiring Begins d Systems

Framework

(Dec-July) (1SF)



2014
MHSA Funded

Positive Behavioral
Interventions and Supports

PBIS is a Prevention
Framework

Tertiary — intensive, individualized.
1-5% of student population requires supports
customized specifically for them in one or more
domains

TIER 2

Secondary — targeted, small group.
10-15% of student population might require Tier I
supports in one or more domains

Universal — primary prevention.
Typically meets the needs of 80% of student
population
Academics and/or Behavior
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Getting Ready
Attend training

Go Slow To Go Fast!
I
Day 1 Day 3 Day 4

Teaming and
SW Expectations

Getting Started
Begin sharing with
educational
partners, gathering
input and planning

Acknowledgement Behavior Response

ated Work Day/SWIS

PBIS
is a
PROCESS

PBIS Tier 1 training spans 4+ monihs. PBIS takes 3-5 years (0 fully implement.
Many stes take 2 years to install Tier 1, as the first year is focused on learning, drafting

obtaining ok, and revising.
‘Year 2 s the year where they roll out al o their hard work.

|

Getting Better

Continuous improvement through PCOFE
assessment and action planning Gots v ToUCATION
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Integrated Elements
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Frameworks Outlast
Birth and Death CMQY@GE% Innovations

Implementation

Interest

14 + Years
Multi-Tiered Prevention Framework
(We Use PBIS)

L . Y i , : » " p i ; . PC@E

4 Years [ > Py S ] AN & GOLD IN EDUCATION

MHSA - Learning
& Have a clear vision for your outcome and a process for
j'A getting there (Hedgehog Concept)

e
e= Know and leverage the social-emotional-behavioral

il/ig grant space

7~ N\
@ Develop partnerships outside of education
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/
USEfUI TOOIS: 4 CALIFORNIA PBIS

PBIS Tiered Fidelity Inventory

2025-2026

Sorme California PEIS Technical
Assistance Centers will pilot professional
learming materials aligned with TR 5.0,

2026-2027
y -
TFI 3.0 will be the pricnary fidelity tool used
for training and implementation support by

\ California PRIS Technical Assistance Centers.
2026-2027 \\

\\\
All Calfornia PBIS ACERs will be.

qured fo recertfy to demonsate

competency with TFI 3.0,

PCOE
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2018

Triage Grant
First Mental Health Project

PCOR
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Building a Foundation

X X
“«@* People
Intentional leadership
hires: expertise and
prioritized mental
health and lived
experiences

Roles between PCOE
and district staff

The Changing Role of the

.I= Processes

Referral pathway

9 Places

Physical Wellness

Centers
Workflow and Visible in the
teaming school community

School and/or

Community- Em?loyed

MH Clinician at Al
Tiers

Three

A \

Direct
Service /Facilitation

~

2

Coaching /Coordination

\ J

Coaching/Consultation

DDDDDDDDDDDDDDD

- Deliver intensive interventions
- Work with team to ensure

students receiving interventions
are improving and staff support
new skills across contexts.

. Coordinate Tier 2 Interventions
- Build capacity of staff to deliver

Tier 2 interventions and set up
progress monitoring systems

. Consult with Tier 1 team to

discuss ways to strengthen Tier 1

- Build capacity for ALL staff to

embed social emotional skills with
academics
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Triage Learning

Moving services onto a school campus is only the beginning

Multiple sources and discuss district contributions

Create district and readiness and formal agreements

Useful Tools:

Informed Consent Team Initiated Pro

em Solving

INFORMED CONSENT FOR COUNSELING SERVICES

Wellness Team Meeting

Informed Con: n you meet, Secure Records Storage [ e e A R Minutes: site name
Yo consscuss anpquestions o conceee o hove b sling th docment. 1 you ok he s opy PCOE has contracted with Medical Billing Technologies, Inc. (“MIBT*) to securely store your child's [ i
please request one. formaen cectonicl. MBTand o st r ered o comply wih the amly kctions [Nt maeting |
Rights and Privacy Act (FERPA) and HIPP licable to your ehild's nformati =
and Service Limits records. MBT to PCOE will be ted and d protected. 7] ] w0 =) =) =] ]
e ki e il e \ s I [ ] I
health support. Services are provided by a Mental Health Specialist, Student Support Practitioner, and/or Benefits and Risks
Family and Youth Community Liaison who is employed by the Placer County Office of Education There are benefits and risks that may occur in counseling. The benefits from counseling may include:
(PCOE). The PCOE staif person ("provider") works in collaboration with your chid's school district and (1)improved ability to handle academics and increased success in our school related activites, 2) Pl oot ‘;i;}:;";,':;;{j: e o S35 i SR
often works or can provide services on your student’s campus. Your child i eligible for services at no cost enhanced personal development and (3) improved interpersonal relationships. Counseling may also o Miiishared o eodits ,“mm .;_ 7 o ksl Sudnt iy ot e
10 you. The services your child receivesis based upon a referral and determination of his/her needs and involve the risk of remembering unpleasant events that could trigger stron feelings. . < diving foroe of wellues
goals, and the program’s resources. The PCOE staff will determine if community based agencies would i * Advocate for equity and i et
better meet your chilc's needs and goals and discuss this with you and your child. paIRences . N
PCOE providers are valale Monday through riday during chohours o by apponiment Forater
ntertentions may et arertlimited o hous emergecieyou ey call e PcerCountyChil . Adul Cri Team 530 8565401 : ?fé'.:ﬁf;?.:;(iﬂl oot Ter T Wess s
skils practice, individual counseling, and group counseling. Services will be provided by PCOE staff S ot sutomsSmenanions o ety 1 rEb N
memberx working within their scope of practice, which may include Family and Youth Community Appointments a
Practitioners, Practicum Students, Mental Counseling appointments will be scheduled in a manner least disruptive to your child's academic _
e oo, v Manager, Coordinator,or Director level saff. f you have any questions about saff demands. Your provider will iscuss this with you, your child, and the teacher to determine the best f ";’"’Rewmiwdi s o e ara reduonon (i) {
roles o qualifications, please at Please note: Some PCOE time to schedule sessions. If the provider cannot keep an appointment with you, you will be notified as N z
staff are professionals licensed with the California Board of Behavioral Sciences (BBS) and those registered saon as possible. ol ol 1
with BBS as Associates and working toward licensure. f at any time you need to ile a complaint regarding Consent to Services
services provided by BBS registered provider, lease contact the BBS at bbs.ca gov or t (916)-574-7830. fonsent lo services kil snderstandand accept item 2. New Referrals to Wellness
these conditions and hereby give my informed consent for my child o receive behavioral health 3 servee
Confidentiality services through PCOE. Student | Gradel 1P | Refermal Referral source Responsa Actions. Who? BV _ | Goal & Timeline. Follow-up
While your child's information will be held in confidence, to provide effective services, your child’s i eSS vant information "8 Newt Stape | when?
clinician may consult with their supervisor and/or other school staff. A confidential counseling record is 7 Not started
‘maintained with access restricted to PCOE progam staff. These records are not a part of your child’s 7 in progress
cumulative school record and may only be released when mandated by the court,to aid in the Student Name (printed) Student signature Date i
westigation of a crime, or should the counselor be ordered o testify in an administrative or juicial
proceeding
Ll PCOE Wellness program
Federal and state laws require that health and
which inclu
PCOE Staff Name (p PCOE Staf N . Date
» Areasonable suspicion of past or current child abuse (physical and sexual). Shmei
® Areasonable cause to believe that disclosure is necessary to avert a clear and present
danger to the health, safety, or welfare of the student, a danger to self and/or a e PCOE Staff Date rovider S— — -
danger to others. Studane | intarvanion | '4ensfe o aore Whe? oYy | GeasTimeine ellow-e
®  Astudent indicates that a crime, involving the likelihood of personal injury or 01 Not started
significant or substantial property losses, will be or has been committed. O Inprogress
PCOE re or certification information S i
The PCOE staff will make your child aware of these imits of confidentiaity and willinform your child when i .

sharing information with others.

Licensed Professional Clinical Counselor Certified Wellness Coach

tem . Intervention Fading & Graduation

Some information may be used for data reporting per requirements set forth by the state agency 885 License/Registration Number cwe oy e e —

that funds the program and are responsible for monitoring efficacy of the program. You have the i e PR or Graduate. Steps. - when?

tight to request that your child's dentifable information be redacted from such data reporting D ot sard

submissions. Whether requested or not, no child identifiable information will be used in any state License/Registration Expiration Date ‘CWC ID# Expiration Date = ";‘df’"’ﬂ"‘“

agency publications regarding the program Dlbone e
Working el

Updated 12/18/25
[Finformation for Team, or Issue for" 2ble) Who?. By When? |




2020-2022
MHSSA Funding
Sutter Foundation

OOOOOOOOOOOOOOO

MHSSA & Sutter
(Expansion)

Western
Placer
UsD
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Multi-Funded Challenge

Multiple Managers Overseeing Grants

4
h

Differing Grant Rules
Complex Grant Timelines

Multi-Funded Staff

MHSSA and Sutter Learning

& Systematizing Supervision & Improved Onboarding of
r Staff and Districts

’0—:-| Increased grant complexity and co-funded models
/\/"

il

7N Expanding partnerships, improving communication
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Useful Tools: Wilbur

Fie Edit View Insert Format Data Tools

i) 202627 Staff-Budget for 2026 - Wilbur Template *me
Help

QMens & @ & F 00% v $ % 0 9w Al - [-[8)+ B IS A[%E tepcA 0B @ Y @ T
vl g P
slary
and | Salary 8 Boneis
. pons e Name FY Total Salary & Numberof {Benefts from Business w/ Resource 5 Resourca & Resource 7 Resource 8 Resaurce
Bt Cout - * Wonihs | Acuals | ssimated rake
herof Accounved |afer | (egiingof year
srose | s | fornRow | rases | forosimate)
P — o s somes 0000000 s oo [ s 2o s o0
s woooon| 1220 PM 1 $ 6250000 | 20 | 102 600 S 126000 000%| § - - 0.00%| 8 - 000%|$ | 000%| § -
¢ oom| 1 |Program Managor P 1 s e2s0000 | 11207 | ewz 600 s 1so0|  ooou[s - 000%[ s - [ 000%[ s = 000%/'s =
L4 0000|1338 PM2 S 6250000 7ewe | wamieoze 6.00 s 125,000 000% § - 0.00%| - 000%| - 000% § =
CR™ ™ P2 s a250000 | 1w | waomm 600 s 1s000]  ooos 5 3266%]s 2041300 0004/ s z 000%/s 2
: soocon| 1040 > S 6250000 202 | 12312026 600 S 126000 000%[s b0 0.00%[8 - 0.00%[ § | 000%| 8 B
00s| 104 _|Executve Dioctor s e2so000 | 112w | swz 600 s 1so0|  ooouls L00% 5 - 000%/ 5 - 0.00%/ 5 -
" sooon| 1484 Technician. Comms 1 S 12500000 [ 120%6 | 6302027 1200 S 125000 000%| 5 g 0%| 5. - 0.00%[ s | 0.00%| s -
(R T s 1 s 12500000 | 720 | asear 1200 s msow|  ooowfs = 000%( 5 - 000%/'s - 000%/s =
o T o ssp1 s 12500000 | 20 | wwmrr 1200 s wsow|  soows 125000 0004’5 B 000u['s | 000u/'s 5
. ioooon] 1571 _|Employment Placomont Spociaist EPs 1 s 12500000 | T120% | sz 1200 s 1so0|  ooouls ) @ 000%['s ) 2500 s 3125000 75.00% s 9375000
£ so00on| 1245 ssP2 S 12500000 [ "120% | 6@02027 1200 S 125000 000%[ 5 - 0.00%[ 5 - 0.00%[ 5 | 0.00%/'s =
© o] wu s 1oatger | T | 7oz 1.00 s msow|  ooowfs - 0.00%( s ) 250 s 26000 7504 s 78100
7 o] t1sCoordinator s 1158333 | ovam | waomar 11.00 s 00|  ooowls 3 LV 0004’5 3 000%/'s A 0004 s 3
® woooos| 1524 |FamilyYouth Community Liaison S 6250000 7120 | 12312026 600 S 125000 25.50%| §  15938.00 0.00%[ § - 0.00%[ § | 000% § -
' wss] o4 |FamiytYoun CommunityLisson s casoo00 | 1o | swan | oo s som| assous tses0 d 000w s T oows . o00n s -
» o] wn|Mental s 12500000 | T2 | wsozorr 1200 s 1sow|  oooufs - 000%[s B 000%[s | 000x[s B
» o] 15 s s | o 600 s so0|  oooufs = 000%'s ) 000%( s - 00w[s -
2 won| mw oz | 50z s 1so0|  ooouls E 0004’5 B 0004’5 5 000%[s
B T T s is0m] ooos]s . O 005 T ooms T ooms .
B i s 1sown|  oooufs e 000%( 5 ) 000%/ 5 2 000%s =
E 1401 $ 125000 000%[ $ - 0.00%[ s - 000%[ s =l 0.00%/ s -
= 1161 _|Excoutve Dir, Equalty nnov s 1s000]  ooouls 000%[ s - 000%[s - 000%[s
E2 1725 |Coordinator s 15000]  ooows - 000%['s < 000%['s - o00w[s -
1125_|Coordinator s 125000 000%| $ - 000%| s - 000%| § - 000%| § -
1303 [ S 125000 000%[ $ - 0.00%| $ - 0.00%[ s - 0.00%] s = 000% § g
» 101 3 K s 125000 0.00%[ $ - 000%| § - 0.00%[ s B 245%s 280700 735% S 842200
E 1520 [Fami iaison s e2so000| e | v 600 s ws00|  oows 3 000%['s B 000%['s 3 000%['s 3 00%[s E
= 10| FamityVoutn Liison s epsono0| 2 | asean 600 s 1so0|  oooufs - 0004’5 - 000%['s - 000%['s — | 0004’5 =
» Depuy s 12500000 | 120 | waozer 1200 s 1s00|  oooufs - 000%[s = 000%[ s A 000%/ 5 A 000% s 2
- 18| Employment Placement Speciist s 12500000 71206 | ea0z0er 12,00 s 125000 0.00%[' : 000%['s : 000%['s B 6s0%(s 812500 25505 3187500
» 1455 |Coorainator, Mental Heath Compliance s e2so000 | mam | 600 s 1s00|  ooowfs - 000%['s - 000%['s - 0004’5 - 000% s -
* 145 | Coordinator, Mental Health Compliance $ 6250000 11202 | eaoz0ar 6.00 s 125000 0.00%[ $ - 0.00%($ - 0.00%( s - 0.00%|$ = | 000% § -
- 1234 |Coordinato, Prevention & Welness s 6250000 e | oo 600 s 1s00|  oooufs " 0004’5 - 0004’5 - [ 0004/ 5 - 000%/s -
» 1234 _|Coordinator, Provention & Welness s eso000| 1aer | wszr 600 s msow| ooowfs = 000’5 5 000%( s 5 000u/s | 000’5 2
o0t or s 12500000 | 1m0 | sz 1200 s 12s000] ooouls - 000 's . 000%[s , 000%/'s . 00%[s -
. 1541 __|Coord D s 12500000 | 71202 | sa0zuar 12,00 s 125000 0.00%['$ - 0.00%('s - 0.00%[ - 0.00%['s | 000%['s -
1o1__|Stait Secretary I s e250000 1em | wamer 600 S 125000] 35048 218800 0004 s - 0004 s : 0004/ s 2 000%/s »
o1 _|SttfSocrotay s aso000| T2 | ssz 600 s so0|  asows 218800 000%['s - 000% 5 - 000% s - 000% 5 -
1355 r S 12500000 [ 7202 | saoauer 1200 s 125000 0.00%] § - 0.00%'s - 0.00%[ § - 0.00%['s -] 0.00%['s B
10 s toatper | T | 7o 1.00 s 125000 ooous . 0004’ " 000%[ s - 000%/ 5 - 0004 s -
1757 |Goordinator s tiasea3s| svem | wamer 11.00 s 1s00|  ooou[s » 000%[ s = 000%] s z 000%]'s = 000%/'s =
“ 10 . s 1500000 720 | wsozorr 1200 s msow|  ooowfs = 0004’5 - 000%[s 2 000%[s = | 000% s -
1025 | Stucent Support Practoner s 12500000 | 1202 | waoazr 1200 s 12s00] ooowls 3 000%[ s z 000%[s : | 000%[s : 000% 5 B
1302 _|Emplo ia s 12500000 | 7205 | 0207 12,00 s 125000 000%[ s - 0.00%['s - 0.00%[ s - 1850% s 2312600 5450% S 68,125.00

Tool: Grant/GAN Process and

Procsss: Grant Avard to
Invoicing and Reporting
Updated May 2026

PCOE Racalvas Grant
‘Contract or GAN

'

Alert manager and Ex Director,
ger then:

Develop and Provide Documents '
Acmin Sec Developa/Revises Bucget it

Manager Input on Funder provided template. 1

Yes Is the funder

ifproject lan, then manager takes lead.

Gl = = requesting additional
jocumentation?

.

Admin Sec prapares tha GAN with raquirad info and then
GaN > ‘sends fo CFO for raview and Initials. CFO sands back fo.

Is the document a
GAN or a Contract

Contract L

Manager reviews contract, confirms Y

cope of vork, beginsireviews GrantGan

Worksheet and works with support staff
o set grant business mesting

L

Manager sends the contract to Ex DIr for
Review

Admin Sec works vith County Sup Exscutive Assistant to
obtain Sup. signatura. Exec. Assist. Returns o Srrrem

GAN Is placed in

Resource Folder In

‘Admin Assist Reviews GAN for next steps and mails and <
mails o funder.
Analyst in Business Depariment and Manager in charge

v
Ex. Dir Revlews contract and alerts
Admin Sec that the Contact s ready for
contract logging or requests revisions by

193USHIOM NYOUEID

Manager/Admin SeciAccounting
Analyst each review
Workshest, make needed updates, and
record dafe reviewed in each section.

Is the GrantGAN
for an existing
Program/Resaurce?

v —Yes»
Admin Sac submifs contract into
contract logging Manager sets meeting with Admin Sec, Staff

Sec (optional), Accounting Analyst, and PSS

i Director and finalizes Grant/GAN Workshest ™
Onca tha contract s signad by PCOE.
Sup, fthe conract nesds a signature
forthe funder ItIs sent tothe funder for _
s Admin Sec Updates Resource MGR
‘Allowable Expenses Spreadshest
Once ful sxecuted, the Admin Sec
upioads the contractinto contract !
Togging and saves a copy
v » __DireclorED update Department

| Responsiblties Spreadshest (if nesded) v

l

Accounting Analyst enters budget nfo "
into Escape « Admp PAF < "stDirofBy

and adds fiscal reporting timeline to forms to reflect Salary Changes. o
e i resourcs and account codes

Admin Sec emails fully executed
contractto Accounting Analyst
Is the resource.

setup?

Works vith

All PSS and Business Staff complete reporting and
involcing as described on PSS Grant Reporting
Workshest

Prevention Supports and Services Grant/GAN Worksheet

Purpose: This worksheet is designed to guide the grant business team in documenting key elements required
for effective program and business reporting. Please complete all sections thoroughly.

Section

General Grant Information: Manager to complete this section

Record the most recent update/review date:

1. Program Name:

2. PCOE manager in charge of this | Name(s):

project/grant:

3. Grant program contact Name and email address:

(from funder):

4. Grant fiscal contact Name and email address:

(from funder, if known
5. Existing or new program: EXISTING NEW
6. PCOE support staff assigned to | Name:
this program:
7. PCOE business contact for this | Name:
program:
8. Resource (assigned or existing)
9. Grant includes PCOE contract | YES NO
subcontractors: If. School District/O Name for all:
10. Contract Term: Starting Dat

Expiration Date:

GOLD

GOLD

IN EDUCATION
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2023
CYBHI Funding &

ISF Grant

Increased Billing and
District Community
Leadership

Systems Expansion

22t Q o
Systems Practice Funding
Using ISF to Expanding use of CYBHI EBP grants
strengthen teaming EBPs MHSA funding for
and referral -
Research guides ISF
Processes who gets what and
Establishing DCLTs when
Intentional

implementation of

EBPs PC@E
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Need Identification
through RFA
symptom measure

RFA and additional data
indicate T1 needs

No further assessment
needed. Address needs
through T1 interventions

RFA and additional data
indicate T2 need

Skill Acquisition
Groups

Performance
Supports

Use pre/post surveys and
knowledge checks
provided through chosen
Evidence-based

curriculum
(Use NOMS for RAP-A)

Utilize Daily
Progress Report
and Bx data

Needs — Services — Interventions

Needs — Interventions — Services

Mental Health

Assessment
Measure Guide

RFA and additional data
indicate T3 need

Administer Pre/Post
Survey at start and end of
group curriculum at
minimum

P For significant
deszgjirr'gary in-school behavioral
through BPS, use needs, consult with
PSC/SDQ as school personnel
geeded to narrow regarding need for
FBA
i i Behavioral
Anxiety Depression Trauma Challenges
Pre/Post Pre/Post )
Short RCADS-C Short RCADS-C Pre/Post Pre/Post/Ongoing
Short RCADs-P Short RCADs-P CABI-P
Ongoin CPSSV-SR MOAS
going
Ongoing PHQ-9 or CPSS-V-CG
GAD 7 PHQ 8

PCOE

GOLD IN EDUCATION



Intervention Decision Rules for
Specific Interventions

Defining the
In: Criteria for entrance into the specific
intervention (e.g. matching criteria) @

Entrance
Criteria

On: Data sources and procedures for

progress monitoring student receiving the

. . Progress
intervention Henftaring

Up: Criteria and procedures for adapting @piapﬁngt.
or implementing new intervention

Out: Criteria and procedures for fading Fading
and graduation from the intervention

CYBHI and ISF Learning

Use community data to build shared direction

.. One time funding can open the door but it doesn't
¢._='| -

o~ keep the lights on

Ile

7 N\ Know who is providing what and when




Useful Tools

Practice Profiles

Social-Emotional-Behavioral (SEB) Reteach Skills Groups

Tier: Tier 2 (Targeted)

Brief Description: SEB skills groups are brief, short-term small
&roups (e.g. 20 minutes 2x/week for 3 weeks or 30 minutes

+ Provide an additional dose of direct instruction on SEB
skills that are aligned with school-wide SEB skills

+  Provide opportunity for structured practice with direct
behavior-specific feedback

Considerations for Use:

1. SEB skills groups are most effective for students with
acquisition deficits. Students are classified as having an
acquisition deficit when particular, essential social skills are
missing from their repertoire i.e. the skill has not been
demonstrated/there is no evidence that the skills have
been acquired.

2. This intervention can be facilitated by varying staff roles
(.8, teacher, paraprofessional)

Steps or Critical Features:
for h

®  Assess to identify common skill needs
Gather targeted lessons from research-based resources,
existing tier 1 SEL program, etc.
Plan for generalization and maintenance
Establish session procedures
Notify group participants and obtain
consents/assents/permissions
During the group lessons/sessions
1. Introduce the new skill.
2. Define the skil(s) and key vocabulary.-
3. Explain why the skill(s) is important.
4. Identify steps for using the skill(s).
5. Give opportunities for students to repeat the skill steps.
6. Include modeling and role-play opportunities.
7. List procedures for reinforcing occurrences of the skill
during the session.
8. Provide specific examples and non-examples of the
expected skill(s).
9. Include time for goal setting and homework assignment.
Progress monitoring and generalization
®  Adult staff members and family members are provided
with materials that communicate skills and steps students
on so that other adults can prompt, cue, and
recognize students for using skills.
 Classroom teachers track performance of skills using the
SEB Skill Progress Report as indicated by the intervention
team

Fidelity Measure(s):

(X) Adherence to Steps/Procedure
(X) Duration/Frequency

(X) Quality of Delivery

(X) Student Responsiveness

Tier 2 Group Fidelity Checklist

Outcome Measures:

1. Staff managed and office managed referrals, Suspensions, Absences, SEB screening data
2. Demonstration of taught SEB skills in small group setting and in generalized school settings (SEB Skills Progress

Report)

10
1

Data Decision Rules

A B [ D E F
SEB RFA Data-Decision Rules
Click here to access an automated scoring sheet
[Recommended
SEB RFA Data Score Range Risk Level | Intervention Tier |Interventions to Consider
Continue Tier 1 supports; no ~Reinforce PBIS school-wide expectations
. 03 Low Risk itional intervention needed. | Tier 1 - SEL curriculum (e.g., Second Step)
Red - Small Group (RAP-A, Strong Kids, Trails)
b -skill Building Ind. RAP-A
;:hg’lf’ftpz';z; Monitor student; implement Tier skill Building Ind. Check In/Check Out
s e 48 Moderate Risk_| 2 behavior intervention supports. | Tier 2 (cico)
Arhiee et * Conduct further assessment to
NCostue Attriude best fit Tier 3 Intervention
: - Conduct further SEB assessment (MATCH, TF-CBT)
-Aggressive Behavior : : 3
(BPS, Measures); implement -Biopsychosocial
9-21 High Risk individualized Tier 3 support. Tier 3 -MH Measure Guide
Elementary 0-1 No intervention needed beyond - SEL curriculum (e.g., Second Step)
MS/HS 0-2 Low Risk Tier 1 SEL supports. Tier 1 - Reinforce PBIS school-wide expectations
Internalizing: -2x10
-Peer Rejection - Small Group (RAP-A, Strong Kids, Trails)
~Emotionally Flat -skill Building Ind. RAP-A
~Shy;Withdrawn Elementary 2-3 Provide Tier 2 support (skills -skill Building Ind. Check In/Check Out
-sad;Depressed MS/HS 3-4 Risk_|groups, CICO). Tier2 (cico)
-Anxious * Conduct further assessment to
~Lonely ine best fit Tier 3 Interver
Conduct further SEB assessment (MATCH, TF-CBT)
Elementary 4-6 ( BPS, Measures); implement Tier -Biopsychosocial
MS/HS 5-15 High Risk 3 support. Tier 3 -MH Assessment Measure Guide

* Use scores in combination with other data (e.g., office discipline referrals, teacher input, attendance).

2024-Current

#billing
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Funding for the Long Haul

CYBHI Fee ECM Specialty Mental
Schedule Health & BHSA
SBHIP supported Opened access to a
Flexibility ability to explore more established
this stream Medi-Cal billing
structure
Certified Wellness _ ,
Forrdee Required expertise
and knowledge of Required stronger
health care billing clinical, compliance,
Crosswalk of supervision,
services documentation, an
QA systems

UUUUUUU

Billing Learning
3 The funding opportunity can't define the program. Be
/A clear about what students need
Qe
’0/;] “Does this funding source make sense for this service?”
it

County partnership is crucial

L

UUUUUUU



Useful Tools

Useful Tools

Coordinator Report

# of insurance
#of students  |#of signed # of DECLINED planssentto  |#of NonBilling |#of Consentsto | %of
inputintoMBT  |consentstobill |consentstobillto |Carelon for Site studentsto |Bill still pending | Declines to|Total # of services this # of Wellness Coach services  |# of Mental Health Specialist
Month portaltodate |to date date billingtodate  |date to date bill to date |month this month Services
December 170 118 39| 114 (4TriCare) 12 il 25% 196 68 (46 group, 22 individual)
January 223 154, 45 138 12 12 23% 327 109
February 22 171 49 151 14 8 22% 256 78
78 individual therapy sessions,
80 group sessions, 56 ind/group
March 257 185 57| 178(7Tricare) 14 1 23%% 362|79 group services, 52 individual |Skills Training and Develpment

Coordinator Report

A B Cc D E F

1 Total# of Total # of

Staff Services Site Services Service Minutes
2A 185 A 311 14,130
3B 126 B 461 12,850
4C 257 C 359 13,520
5D 204 D 240 6,565
6 E 235 E 144 5,532
7|F 124 F 70 2,168
8 G 240 G 229 8,540
9H 144 H 265 7,502
101 70 1 394 10,722
11 98 J 79 4630
12 |K 131 2552
13|L 206
14M 59
I5'N 200
160 194
L7 |P 74
18/Q 5
19 2552

! J A B C
District % of Total 1 #ofSudents Health Plan %
Services
A 2% 2 93 Partnership 51.60%
B 42%

C A 27 Kaiser 15%
D 3%
4
E a5% 21 Anthem Blue Cross 11.60%
F 3% 5 10 Blue Shield 5.50%
6 7 United Healthcare 3.80%
7 7 Western Health Advantage 3.80%
8 5 Aetna 2.70%
9 5 Sutter Health Plan 2.70%
10 4 Health Net 2.20%
1 A Cigna 0.05%
12 180 Total




Objectives

1. Describe key leadership moves that support the
development and sustainment of an integrated
school-based wellness model.

2. ldentify strategies for aligning vision, braided funding,
partnerships, and integrated systems to create a
coherent model of student and family support.

3. Apply provided tools to assess local readiness,
strengthen cross-system partnerships, and plan next
steps toward a sustainable school-based wellness
approach.

ooooooooooooooo




Luke Anderson Ed.S. BCBA  Ali Murphy, LMFT

Executive Director, Prevention S & S Director, Mental Health
Placer County Office of Education Placer County Office of Education
luanderson@placercoe.org amurphy@placercoe.org




