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Objectives

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

2. Identify 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.

tinyurl.com/WTPCOE26 

1. School Based Mental Health/Wellness 
Centers

2.  PBIS
3.  Social Emotional Learning (SEL) Programs 
or Curriculum
4.  Interconnected Systems Framework (ISF)

Fist to Five Rating



Current Reality

Supports to 
Children and 

Families

Services to 
Schools and 

Partners

PCOE: 
Prevention 
Supports and 
Services

Mission: Ensure every 
student has the in-school 
and out-of-school support 
they need to thrive at school 
and in our community.



Complex 
Funding 
36 Resources

Program Leadership: 
Coherence● Focused Direction

○ Hedgehog Concept (Prevention, EBPs, Implementation)
● Collaborative Cultures

○ Learning Across Teams: Applied Laboratory 
● Deepening Learning

○ Connected to our Hedgehog Concept 
● Securing Accountability

○ We do what we said we were going to do 



PSS: Hedgehog Concept
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Evidence Based Practices & Implementation Science 

ISF CRITICAL FEATURES AND KEY MESSAGES
SINGLE 

SYSTEM OF 
DELIVERY

ACCESS IS 
NOT 

ENOUGH

MENTAL 
HEALTH IS 
FOR ALL

MTSS IS 
ESSENTIAL

Combine 
Teams for 
Efficiency

Intentional 
Integration for 
Generalization

Students 
and Staff

Evidence Based 
Practices 

Across Tiers 



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 

● 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

Access is not enough



● Maslow’s hierarchy of needs 
● Classroom lessons
● Mental health promotion activities

Mental Health is for All

IN AIOCAL TEEN DATI

JOULDNTIH
FACTS. TALK WITH YOUR
ONES. TAKE ACTIO

you know

DIVERSITY
Makes

STRONGER

Wellneos

* Center

What makes you

YOU NIQUE

PCOE
GOLD IN EDUCATION



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

MTSS is essential

Our Mental Health Approach 
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Evidence Based Practices & Implementation Science 



Our Journey

Program Timeline 

Vestibulum 
congue tempus

Lorem ipsum dolor sit 
amet, consectetur 
adipiscing elit, sed do 
eiusmod tempor. 

2024-Current

Vestibulum 
congue tempus

Lorem ipsum dolor sit 
amet, consectetur 
adipiscing elit, sed do 
eiusmod tempor. 

2023

Vestibulum 
congue tempus

Lorem ipsum dolor sit 
amet, consectetur 
adipiscing elit, sed do 
eiusmod tempor. 

2021-22

Vestibulum 
congue tempus

Lorem ipsum dolor sit 
amet, consectetur 
adipiscing elit, sed do 
eiusmod tempor. 

2020

Vestibulum 
congue tempus

Lorem ipsum dolor sit 
amet, consectetur 
adipiscing elit, sed do 
eiusmod tempor. 

2018

Vestibulum 
congue tempus

Lorem ipsum dolor sit 
amet, consectetur 
adipiscing elit, sed do 
eiusmod tempor. 

2014

CYBHI 
Fee Sch 
& Billing 

Establishing 
Billing 

Processes

CYBHI 
Grants

MHSA -> 
ISF

CYBHI Grants 

Interconnecte
d Systems 
Framework 

(ISF)

Sutter 
Health 

2nd 
MHSSA

Expansions 
and Systems 

Building

MHSSA 
Begins

Expansion and 
Systems 
Building

1st MH 
Grant

(Triage)

Hired Mental 
Hx 

Coordinator 
(Dec)

Hiring Begins 
(Dec-July)

MHSA->
PBIS

Prevention 
Logic and 

Connection to 
Implementatio

n Science 



2014
MHSA Funded 

Positive Behavioral 
Interventions and Supports

PBIS is a Prevention 
Framework

Universal — primary prevention.
Typically meets the needs of 80% of student 

population

Secondary — targeted, small group.
10-15% of student population might require Tier II 

supports in one or more domains

Tertiary — intensive, individualized.
1-5% of student population requires supports 

customized specifically for them in one or more 
domains 
TIER 2

TIER 3

TIER 1



Getting Ready
Attend training

Getting Started
Begin sharing with 

educational 
partners, gathering 
input and planning

Getting Better
Continuous improvement through 
assessment and action planning 

PBIS 
is a 

PROCESS

Integrated Elements



Frameworks Outlast 
Innovations

14 + Years
Multi-Tiered Prevention Framework

(We Use PBIS)

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

 

Know and leverage the social-emotional-behavioral 
grant space 

Develop partnerships outside of education



Useful Tools: 
PBIS Tiered Fidelity Inventory

2018
Triage Grant 

First Mental Health Project



Building a Foundation

 People
Intentional leadership 
hires: expertise and 
prioritized mental 
health and lived 
experiences
Roles between PCOE 
and district staff

 Processes
Referral pathway

Workflow and 
teaming

Places
Physical Wellness 
Centers

Visible in the 
school community

Coaching/Consultation

Coaching/Coordination

Direct 
Service/Facilitation

The Changing Role of the 
School and/or 

Community-  Employed 
MH Clinician at All Three 

Tiers
• Consult with Tier 1 team to 

discuss ways to strengthen Tier 1 
• Build capacity for ALL staff to 

embed social emotional skills with 
academics

• Coordinate Tier 2 Interventions
• Build capacity of staff to deliver 

Tier 2 interventions and set up 
progress monitoring systems

• Deliver intensive interventions
• Work with team to ensure 

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



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 Problem Solving



2020-2022
MHSSA Funding

Sutter Foundation 

MHSSA & Sutter 
(Expansion)

Western 
Placer 

USD

Colfax 
ESD

MHSSA 

Sutter

Auburn
USD



Multi-Funded Challenge
Multiple Managers Overseeing Grants

Differing Grant Rules

Complex Grant Timelines

Multi-Funded Staff

MHSSA and Sutter Learning
Systematizing Supervision & Improved Onboarding of 
Staff and Districts

Increased grant complexity and co-funded models  

Expanding partnerships, improving communication



Useful Tools: Wilbur  

55 Staff 36
 F
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Tool: Grant/GAN Process and 
Worksheet



2023
CYBHI Funding & 

ISF Grant 
Increased Billing and 
District Community 

Leadership

Systems Expansion 


Systems

Using ISF to 
strengthen teaming 
and referral 
processes

Establishing DCLTs


Practice

Expanding use of 
EBPs

Research guides 
who gets what and 
when

Intentional 
implementation of 
EBPs


Funding

CYBHI EBP grants

MHSA funding for 
ISF



Needs → Interventions → Services

Needs → Services → Interventions

RFA and additional data 
indicate T2 need

RFA and additional data 
indicate T3 need

Performance
Supports

Skill Acquisition 
Groups

RFA and additional data 
indicate T1 needs

No further assessment 
needed. Address needs 
through T1 interventions

Anxiety Depression Trauma Behavioral 
Challenges

        Pre/Post
Short RCADS-C
Short RCADs-P

Ongoing
GAD 7 

Pre/Post
Short RCADS-C
Short RCADs-P

Ongoing
PHQ-9 or

PHQ 8 

Pre/Post
CPSS-V-SR
CPSS-V-CG 

Pre/Post/Ongoing
CABI-P 
MOAS

Mental Health 
Assessment 

Measure Guide

Need Identification 
through RFA 

symptom measure

Identify Primary 
Need Area 

through BPS,   use 
PSC/SDQ as 

needed to narrow

Utilize Daily 
Progress Report 

and Bx data
Use pre/post surveys and 

knowledge checks 
provided through chosen 

Evidence-based 
curriculum 

(Use NOMS for RAP-A)

Administer Pre/Post 
Survey at start and end of 

group curriculum at 
minimum

For significant 
in-school behavioral 
needs, consult with 
school personnel 

regarding need for 
FBA



Intervention Decision Rules for 
Specific Interventions

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

On: Data sources and procedures for 
progress monitoring student receiving the 
intervention

Up: Criteria and procedures for adapting 
or implementing new intervention 

Out: Criteria and procedures for 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 
keep the lights on  

Know who is providing what and when 



Useful Tools
Practice Profiles Data Decision Rules 

2024-Current
#billing



Funding for the Long Haul

CYBHI Fee 
Schedule

Flexibility

Certified Wellness 
Coaches

Crosswalk of 
services

ECM

SBHIP supported 
ability to explore 
this stream

Required expertise 
and knowledge of 
health care billing

Specialty Mental 
Health & BHSA

Opened access to a 
more established 
Medi-Cal billing 
structure

Required stronger 
clinical, compliance, 
supervision, 
documentation, and 
QA systems

Billing Learning
The funding opportunity can’t define the program. Be 
clear about what students need 

“Does this funding source make sense for this service?” 

County partnership is crucial 



Useful Tools 
Coordinator Report  

Useful Tools 
Coordinator Report  



Objectives

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

2. Identify 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.

Request for slides and resources
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