
RONNIE RUSSELL: My name is Ronnie Russell from the PaTTAN-Harrisburg office.  And I would like to 

introduce to you Kelly Perales from the Community Care Behavioral Health.  And I'm going to have her 

just introduce who she is and why she's here and why we're colleagues.  So I'll turn it over to her and 

hopefully if this is -- you're in the right session.  So please move up if you could.  Thanks. 

KELLY PERALES: Thank you.  Good afternoon everyone and thanks for sticking around.  I know this 

session is late in the day.  There's chocolate on the tables.  Unfortunately, you know, it seems like we 

should be about at happy hour by now.  So hopefully you'll get there when we're done.  I appreciate 

everyone who's moving up.  Thank you.  It is -- I feel like you in the back are like in another room, so 

thanks for joining us.  All righty.  So today, I am going to be talking about the Interconnected Systems 

Framework which is blending School-wide Positive Behavior Intervention and Supports and School 

Mental Health.  This is a project that I have been involved in for the last four and a half years here in 

Pennsylvania.  And you will see in a few minutes that we are partnering with folks in other states who are 

doing some of the same work.  Those states include Illinois, South Carolina, New York, Maryland, 

Montana, just to name a few.  And my task today is to give you an overview of what the Interconnected 

Systems Framework is.  I'm going to review with you some of the current tools that we have developed 

and share a little bit with you about some local examples although tomorrow I'm going to point out a 

session or two where you might hear more information about that.  As well as point you to some websites 

and also some webinars that have been recorded where more specifics are given about the details of this 

work.  Okay.  So again some of the connections and partnerships that are involved here in developing 

this Interconnected Systems Framework include -- and by the way, there's going to be lots of acronyms 

so if I don't describe what the acronym stands for, please stop me and I will tell you what it stands for.  

OSEP's National PBIS Technical Assistance Center.  OSEP is the Office of Special Education Programs 

and they provide the funding and resources to support the National TA Center for PBIS.  So, that's the 

folks like Rob Horner and George Sugai, Lucille Eber, et cetera.  The Center for School Mental Health 

which sits at the University of Maryland, they have also committed a lot of dollars and resources to 

funding this work.  As well as NASDSE, this one I always seem to mess up, the National Association of 

Special Ed Directors.  So I got the words mixed around because that doesn't go SDSE but that's who they 

are.  And the IDEA Partnership which is where the National Community of Practice for School Based 

Behavioral Health sits and so each year, we've been having face to face meetings both at the National 

Center for School Mental Health Conference and IDEA Partnership National Community Meeting and the 

National PBIS Implementers' Forum which is every October in Chicago.  So, some of you may be familiar 

with some of those conferences or centers but the websites are all listed there and that is where you can 

go and get some written information about this project and as well as the tools that we've been 

developing.  So some of the big ideas for today, again, how multi-tiered systems of support, which is kind 

of another way of thinking about School-wide PBIS or also RtII, Response to Intervention and Instruction.  

This idea of multi-tiered systems of support is just kind of a more broad or global name where folks aren't 

thinking about only academics or only behavior or only social and emotional wellness.  Also, you know, 



the public health model has kind of its own pyramid or triangle.  And so this kind of concept of multi-tiered 

systems of support really encompasses an entire child and their overall wellness and incorporates their 

family as well.  We're going to talk about installing School Mental Health or Expanded School Mental 

Health or School Based Behavioral Health which we have a community of practice here in our state.  I 

have a little thing that says, "I'm an SBBH CoP."  That's actually Community of Practice but that is kind of 

a work behind the scenes that developed our PAPBS Network and supports all of the work that we do 

including putting on this conference.  And so when you add these two things together, multi-tiered 

systems of support and School Mental Health, you get the Interconnected Systems Framework.  So some 

of the history about how we came to working together on this project and developing this idea is that there 

has been historically sparse availability for -- of mental health providers in schools.  And sometimes we 

have had to use labels, diagnosis, special ed classification or identification in order to sort of get students 

connected with services and often times getting them connected as sort of seen as the intervention as 

opposed to what practices are taking place once those kind of labels are assigned.  There has also been 

this idea of separate delivery systems or people kind of talk about silos where we have got like the mental 

health work happening over here, physical health happening here, education happening over here, family 

work over there.  And so we really want to kind of do away with that and have all of those systems 

working in collaboration with each other.  And then the last thing is that there hasn't been much 

accountability and very little look at outcomes for the most vulnerable populations of our youth.  You've 

probably seen this slide before for those of you who were with us last year, this is something that really 

has been shared by Lucille Eber and others, Krista Kutash, Kimberly Hoagwood, some of the folks who 

are the leading researchers in the areas of School Mental Health about why we need to partner between 

schools and our mental health system.  We know that one in five youth have some type of mental health 

condition.  About 70% of them do not get connected with treatment.  All right.  Some of the reasons 

behind that are oftentimes there are children suffering in silence in school yet they are not getting 

identified because the squeaky wheel gets the grease and those kids with acting out behaviors are the 

most likely to get referred to some sort of service.  Those students who do get referred sometimes for one 

reason or another they don't get connected.  Sometimes families aren't able to get them to appointments 

or they're confused and not sure what it is that they need to do.  And so when kids don't get the treatment 

that they need sometimes their symptoms get worse and therefore, you know, the school can end up 

being kind of de facto mental health provider yet they feel like they don't have the kind of confidence or 

competence in terms of how to provide those kinds of specific skills that need to be given to students.  

The juvenile justice system then becomes the next system of default, kids end up getting arrested, getting 

juvenile detention.  There's kind of this whole body of literature around the school-to-prison pipeline which 

if you haven't looked into that might be something that, you know, in your spare time or that summer 

reading list, that you take a few minutes to look at that.  We also know that suicide is the fourth-leading 

cause of death among young adults.  So that's some pretty powerful data as to why it would be important 

to develop this type of a system.  There's a shared purpose between those who are interested in 



providing school mental health support and the framework of PBIS.  We all want to support and promote 

mental health, mental wellness for all students.  We want there to be prevention, early access and 

interventions that are commensurate with the level of need.  Meaning, you know, if a child reaches a 

certain threshold for risk, they don't all get the same type of intervention that were really providing 

assessments, doing sub universal screening and then matching what we uncover with the level of support 

that the student needs.  I already mentioned this, the idea of folks being competent in their work and 

being confident that they can deliver the interventions and supports that are needed in each building.  So 

again, some of the logic for the Interconnected Systems Framework is that we already know that children 

who are not kind of responding at Tier 1 and who need additional supports at Tiers 2 and 3 or advanced 

tiers or whatever you call that in the place that you work oftentimes, we don't necessarily have the 

resources within our school buildings to provide all that the student might need or, you know, as -- maybe 

you've heard Kathleen say, if you screen -- Kathleen Lane, if you screen, you must intervene.  Well, we've 

got to have interventions available to those kids once we identify what their needs are.  All right.  And so 

these days, resources are becoming sparse, you know, education has had their budget cut, mental health 

has had their budget, grants are fewer and far between because of all of the issues in our current physical 

environment and therefore it's going to be even more important and critical that we partner together within 

our communities to pull our resources and work more efficiently and effectively to meet student and family 

needs.  In addition, we know that by providing students in PBIS with the skill sets that they need, behavior 

expectations, social skill instruction, emotional regulation and management were more likely to meet the 

needs of kids earlier and often and also eliminate those none academic barriers to achievement so that 

they can be in a classroom ready to learn.  So this is some of the ideas around promotion and prevention 

which again, you know, this is value added for all of us because the earlier we can get a child the support 

that they need, the less likely they are to need more restrictive educational placements or more restrictive 

mental health placements.  The more we can work with our families and engage them all along the way, 

the more likely the families to then engage with us as educators and as community practitioners in order 

to get them connected with the natural resources that they need to be successful.  They can have a better 

experience perhaps with school and get everybody on the same page which is going to kind of help them 

with that kind of quality of life aspect.  So here's the required triangle that we have to have in all 

presentations at the conference and what we really want to think about is layering on the interventions.  

And so even for school mental health, for those community providers who are working within the school 

system, we want them to be meeting in the teams at the building level and thinking about what they can 

do for all kids and then identifying with data, those kids who need something more and coming up with a 

continuum of interventions that they can offer to students together, school folks and mental health folks at 

the table together.  And then creating kind of individual opportunities to really intensely in that sort of one 

team supporting a child and their family, that kind of idea of wraparound which I use that term with caution 

because I know it means different things to different folks in different locations, but that's kind of what we 

want to focus on for those kids who need that individualized support.  I don't think I need to spell out to 



you in too much detail what the features are of this idea of response to intervention and instruction here in 

Pennsylvania or now with our PBIS framework, really kind of the same thing in terms of the idea of 

progress monitoring, using data, meeting in teams, having kind of that system of supports where you're 

identifying, you know, what is our data telling us, who is being successful, where do we need to make 

changes, what else do we need and how do we get access to it.  Also, I think it's no surprise to all of you 

in the room that there's more of a push to using evidence-based practices, promising practices, research-

based practices and so how are helping our mental health folks and our school partners work together to 

identify, you know, what types of practices are available to them for them to be using at the local building 

level.  Not sure how many of you have seen this slide.  It's really kind of looking at the tiers of support 

from the systems level and thinking about the types of conversations that should be happening in a 

school building, all right?  And the idea here again is -- and these may be some of the same folks, you 

know, I work in a rural school district in one of our demonstration sites and there are more rural places in 

Pennsylvania than there are suburban or urban and so sometimes it's the same five people who make up 

all of these teams, but they meet each week with a different agenda, right?  And so here at the Tier 1 

level, you know, we're not really talking about individual students which sometimes can be a struggle for 

new schools, you know.  If we only could fix those three kids who we wish would move to a different 

district or something or other, you know, all the world would be a better place, but the idea here is how 

can we make the smallest change for the biggest amount of effort, right?  Biggest bang for our buck.  And 

then identifying data decision rules in order to figure out who are the students who need something more, 

all right?  And then again that idea of kind of layering interventions as they move along so most schools at 

Tier 2 start with Check-In Check-Out.  If the student is not responding to that intervention, they're not 

meeting their goal or they're not being successful, we have to look at what is the reason for that.  You 

know, what do we think is happening and what can we add to it in order to help them be more successful, 

all right?  And so this team here is looking at all the interventions and what the data is saying about 

student success.  This group here, problem solving team, which may or may not be the same people, is 

maybe going to talk about three students in an hour to say, you know, "Let's talk a little bit about Jimmy, 

how is he doing?  Is he meeting his goals?  What's his data look like across the board and do we need to 

do something else?"  Until you get to this piece where, you know, we've got one student with a team of 

folks working with them and this might be a team of school employed folks and it might be a team that 

also is made up of community employed folks.  And it might not just be mental heath provider, maybe it's 

someone from Children and Youth or Juvenile Justice or the family's natural support system, someone 

from their church or the YMCA or whatever it is within the community that folks feel like need to be at the 

table in order to help that child meet their goals.  And part of this here with the Interconnected Systems 

Framework is thinking about how to have one plan, all right?  So you don't want the school to have done 

all of their assessments and come up with some sort of behavior support plan and then the mental health 

folks do a separate assessment and they write some sort of treatment plan and there's 52 goals and 

nobody really knows what they are, right?  The idea is one plan, everybody working together towards 



common goals.  Here's another way to look at some of the same information and thinking about, you 

know, what data do we have available to us along the continuum and what interventions do we already 

have in place?  We're going to talk in a little bit about the idea of resource mapping which is something 

that should be done at the district level as well as at the local building level.  Because a lot of times 

schools and community folks are already doing good things to help students and families but they want to 

look at what are those things and do we have any gaps?  How are we going to find resources to fill those 

gaps?  How are we going to reallocate resources to keep this work going?  You know, gone are the days 

where someone does come knocking at the schoolhouse door to say, "I just got this grant for this really 

cool program.  Do you all want to do it?"  And the school says, "Oh, yes."  And then a year later the 

money goes away and so does the program, right?  We need to think about things that are going to be 

able to be sustained with fidelity and scale throughout a school district or community.  Here is a definition 

from Mark Weist and Carl Paternite of School Mental Health.  Mark Wiest was the director of the Center 

for School Mental Health for ten years.  He's now at the University of South Carolina but he's one of the 

key folks in developing this work that we have been doing.  I'm not going to read this to you, but it's in 

your slides and, oh, by the way, I didn't meet the deadline of April 26th or something to have my slides put 

wherever, but this session is being video recorded and later on the PaTTAN website, you'll be able to go 

there.  You can re-watch this if you want to, the slides will be there.  I actually did turn them in on like 

Friday so they might -- the slides might already be there but you can go back to reference this later if you 

want to as well.  Oops, sorry.  This is another sort of definition of the idea of expanded school mental 

health and this is kind of the terminology that the Center for School Mental Health uses.  But again kind of 

thinking about that full continuum of promotion, prevention, early intervention for all students and then 

across homeschooling community.  You've already heard me say multiple times the idea of youth and 

their family.  You know, in schools, we're focused on the student but the fact of the matter is students are 

living within a family system and oftentimes it's that family system that really needs to be engaged and 

help them get their big needs met in order to make a change that's going to help the student be more 

successful.  So we now have over 18,000 schools across the country who are implementing School-wide 

Positive Behavior Intervention and Supports.  And we know that there is kind of this focus on how do we 

continue to scale this up so that all schools can be utilizing this logic and framework.  My understanding is 

that for the reauthorization of the Elementary and Secondary Education Act, PBIS will be written in for 

regular education students not just special education students as it's currently written.  And we know that 

if we utilize this kind of a framework for all students, we're going to be a lot more effective in our 

interventions for those youth who are the most at risk for emotional and behavioral disabilities, and 

hopefully we can prevent some of them from getting that label.  We also want to kind of pull in these other 

systems, right?  So we don't want everyone to continue to work in silos rather, we want all the child-

serving systems in the community to kind of come together with common goals and themes and work 

together so that there is a broader kind of scope of impacting lots of youth and families in a community.  

So there are some sessions here and -- yesterday and tomorrow about the Systems of Care work and 



about kind of the idea of the continuum services that are available for mental health supports in your local 

community.  So I really encourage all of you to try to -- if you can't get to those sessions, at least go back 

and look at the content because that might help you in your work wherever you are at.  So this is just a 

little timeline of the development of the Interconnected Systems Framework.  There is a white paper if you 

go to one of those websites that were referenced at the beginning, you can get a copy of that white paper.  

We are also in the process of developing a monograph and that will be published by September and it will 

also be available for download on those three websites and it is going to feature some of the work that's 

been happening in Scranton, Pennsylvania.  Scranton has a session here tomorrow at 1:00, they're going 

to be talking primarily about sustaining and scaling PBIS in an urban school setting, but you will see in 

their session infused throughout how they've been partnering with community providers in order to 

support students across the three tiers.  From what I have been told, so I'm just trying to be the 

messenger here, they actually have the best example of Interconnected Systems Framework that's 

happening across the country.  Part of that is because of the data that is being tracked both on the school 

side and also on the mental health side.  Historically, we haven't really done a great job of tracking mental 

health data and looking at outcomes.  Again, this idea of kind of seeing that the kiddo went and met with 

the counselor as the intervention as opposed to what are the goals and what are the outcomes in terms of 

their functioning.  All right.  So we're really working on trying to do a better job for that.  Here's the 

websites again to get the white paper written again by Mark Weist, Lucille Eber and Susan Barrett, some 

of the national leaders on the project.  And these are some of the key features that will be included in that 

monograph.  I think it's going to have like nine chapters or something.  I actually went and look up the 

differences between a monograph and a book.  And it turns out that it's because it's really focused on just 

kind of just one concept but includes a lot of research and the chapters are all authored by a leader in the 

field of School Mental Health and a leader in the field of PBIS.  And then we all met last June in Chicago, 

those of us from the kind of sites across the country to give input in terms of what it looks like at the local 

community school level, what it looks like at our state level because I think you all know our PBIS network 

here in Pennsylvania is not a dedicated organization that has a funding stream and employees, you 

know, we're all this community of practice, some folks from PaTTAN, folks like myself, folks from the 

Department of Public Welfare and et cetera who really are just committed to the work and commit the 

resources in terms of people and dollars and time because we share that common mission and vision of 

the idea of, you know, prevention and early intervention in order to reduce the number of youth who need 

those intensive levels of support.  So here is a definition of Interconnected Systems Framework, again, 

I'm not going to read it to you but you can go back later to reference it on your summer reading to do list.  

And then here's kind of a visual for you of what it might look like systems data and practices at Tier 1.  So 

again we want to have mental health folks on the Tier 1 PBIS team.  This can be tricky in terms of funding 

because sometimes mental health providers are bound by what's called fee-for-service, you know, they 

can't participate in an activity unless the identified client is in the room with them, right?  So we want to 

eliminate that barrier and allow for that collaboration and the providers and others within the community to 



come to the table without having to worry about how they're going to get paid for that time, right?  But 

they can be there to help with decision making, look at the data, think about possible opportunities for 

bringing in professional development perhaps, if there's a particular issue or data point that the school 

wants to address.  They can share community data and think about how they might impact things in a 

broader scale outside of the schoolhouse doors.  So again, here are some additional ideas and examples 

of what Tier 1 would look like in an ISF framework.  So Tier 2, again, this is looking at those kids who are 

at risk or have been identified for some sort of targeted intervention or support.  We want the mental 

health folks again on the systems team, we want them to help make those decision rules with data, we 

want them to help identify, you know, how they can work together to perhaps facilitate a group with a 

school-employed person and a community-employed person.  All right.  My partner, Jill Johnson in Illinois 

works with the district where they're using a group called Sparks.  It's an evidence-based practice for 

children who have experienced trauma.  I don't know about where you work but trauma seems to be a 

common theme in all of our examples of schools where, you know, kids have experienced all kinds of 

trauma.  You know, look at most recently with some of the natural disasters that have occurred.  You 

know, that's got a big impact on families and kids for a long time and so what kinds of things can we do 

together in order to support those youth and families to eliminate the nonacademic barriers to learning so 

they can be ready to learn when they come to school.  Here are some additional ideas about this ISF 

framework at Tier 2.  I already mentioned the piece about groups being co-facilitated.  This idea about 

working smarter, not harder, you've all probably seen the matrix or the concept.  Again, we want to think 

about instead of all this separate kind of ideas about what are the things we have to focus on, right?  And 

schools have lots of mandates from the state and from the feds in terms of you need to do X and Y and Z 

and we're switching to common core and here's how we're going to evaluate teachers and you got to do 

something about bullying prevention.  Well, how can we fit all of those things into this framework so that 

folks don't feel like they're constantly, you know, in a meeting instead of teaching kids, you know, reading 

and writing or whatever it is, right?  At Tier 3 then, here are some examples and ideas about what it looks 

like for the ISF framework.  Again, we want to make sure that we've got the school folks sometimes at the 

table for those kids who kind of need their own team of folks wrapped around them, right?  Because 

sometimes I think we get kind of blocked in this idea that Tier 3 is only special ed or Tier 3 is only mental 

health or whatever the ideas might be, but really we're still talking about all students.  And there are 

maybe children again who, you know, don't have any identified disabilities and therefore not a special ed 

student who may be depressed or anxious or have experienced trauma and needs support both from 

school and mental health in a really planful and meaningful way, but they don't have to necessarily fit into 

a nice little category.  I want to touch this briefly, about the idea of function-based assessment or function-

based thinking.  I think sometimes folks get a little bit nervous about that means, we've got to have 

permission to evaluate and we're looking at special ed and I see a couple of heads nodding so you know 

what I'm talking about here.  This is something that I think that educators do all the time, right?  Why is 

that kid sharpening his pencil 72 times in my Math class?  Why is so and so absent every Monday from 



school?  Right?  And so how can we, again, think about what the function of behavior is and help come 

up with plans early to catch something before it turns into a bigger thing?  Or how can we partner with 

families and get them at the tables sooner, more quickly and partner with them all along the way in a 

meaningful way that lets them know we're trying to help their child and their family as opposed to that idea 

of kind of conflict, right?  So if you are a school implementing Tier 1 and you've started Tier 2 perhaps 

and you're doing Check-In Check-Out, how do we get parents engaged in that process?  And then how 

do we build from there when we have to layer on supports so that if we're going to do something like this, 

folks don't get nervous or uncomfortable around whether or not they need permission or don't or what's 

going to happen if they call home one more time or what have you.  Okay.  These are some ideas around 

kind of the traditional way School Mental Health has been installed in schools and what the preferred way 

is under the ISF framework, right?  So traditionally in some places here in Pennsylvania and in other 

states, schools kind of worked out their own plan, maybe with a mental health agency.  What we would 

rather see is at the district level, there'd be a district and community leadership team where leaders from 

the mental health agencies and other agencies come together, look at the community data, look at the 

school data and come up with a unified action plan.  All right?  We used to see mental health folks who 

may be situated in a building.  So an outpatient therapist or, you know, some other type of mental health 

provider who had an office space in the building but nobody knew what kids went in there or when they 

went in there or anything about what happened.  Also, those folks kind of saw students but again, were 

they getting better?  Were they getting worse?  What were their data points?  What we really want to see, 

as I've already mentioned, mental health folks participating at all three tiers.  Kids getting connected to 

interventions based on data then those interventions being progress monitored so that we know, whether 

or not those interventions are working and if the student should be kind of tapered off of it or something 

else needs to be added on top.  Again, I don't think I could say it enough times but the idea of data and 

monitoring interventions, which is again, blends nicely to the idea of the use of evidence-based practices.  

So I just mentioned to you about the development of a district and community leadership team.  If you're 

already implementing PBIS, it's not that hard to expand the scope of who's at the table, right?  And so you 

can utilize that PBIS blueprint which already talks about including families and that's a struggle for 

schools.  There are some sessions here at the forum that -- I feel like a commercial all of a sudden -- that 

talk about family engagement where there's going to be a -- the closing keynote talking about family 

engagement.  So, it's really something that we feel like is important and in this case, we also want to get 

those community folks at the table.  And you got to think creatively, right?  So, think about what's 

available in your community because sometimes there are community organizations that have resources 

to give but they don't know who needs them and so it's helpful to have those conversations and dialogue.  

You can also have the community partners participating at the building level, right?  So, they can be at 

the district level team and then at the building level team instead of it being maybe a community executive 

director, maybe it's some of the, you know, folks who are on the ground doing the work.  All right.  When 

selecting evidence-based practices, again, it would be important for the school folks and mental health 



folks to work together to look at what's available out there and select something that's going to be, you 

know, meaningful, that can be done with efficiency, that -- yes? 

AUDIENCE MEMBER: Is there [inaudible] 

KELLY PERALES: There are websites that you can go to for evidence-based practices.  The What Works 

Clearinghouse is one of them.  There's another one with an acronym and it's not going to come to my 

head so if I don't have it in a later slide, send me an email and I'll get it to you.  But there are several 

websites where you can go and you can even kind of say, you know, "I want evidence-based practices for 

kids who've experienced trauma."  You'll get a list, right?  And it'll give you some of the research behind it 

and things like that.  So there's a lot available out there. 

AUDIENCE MEMBER: So not just [inaudible] 

KELLY PERALES: Yes. 

AUDIENCE MEMBER: [inaudible] 

KELLY PERALES: Sure. 

AUDIENCE MEMBER: [inaudible] 

KELLY PERALES: Yeah. 

AUDIENCE MEMBER: [inaudible] 

KELLY PERALES: Yeah.  So what Diane just said and she just can't remember the acronym right now 

either which I'm glad to hear you say that part, there is something where you can kind of say, "Here's the 

diagnosis, here are the practices that you might select from."  Right?  So, again, we'll make sure to get 

you the information and if all else fails, send me an email because at 5:00 this afternoon, my brain not -- 

might not be functioning the right way.  Like maybe many of yours, I don't know.  It might just be me.  And 

I will get that information to you.  So this slide is in here again just to sort of reemphasize that idea of 

family and community partners at the table for the teams.  The only place where you don't see family is 

for that problem solving team and that's because they may be discussing multiple students and, you 

know, with issues of confidentiality.  Although, if you were going to take 20 minutes to discuss a child and 

then 20 minutes and 20 minutes, you might have the family kind of come in or out if that works.  All right.  

So, I'm going to talk a little bit now about some of the tools that we have developed along the way in 

doing this work and again, this has kind of come out of the last four years of us meeting on monthly calls 

and webinars and meeting face to face a couple of times a year and just sharing our experiences across 

states, across districts and then kind of coming with those common themes and developing tools that 

then we will share with all of you, that you can use in your setting.  This slide kind of speaks to what I was 

saying a little bit ago about how there are many competing, I'm going to call them initiatives even though 

we really don't want you think about PBIS in that way because we really want you to think about that as a 



framework for you to embed and change the school climate and culture and really kind of the way you do 

business everyday.  But we understand, like I said, that there are mandates that you have to attend to, 

right?  And so very easily, this stuff could kind of fall by the wayside.  But this is that time where, if you put 

in a little bit now, it's going to pay you dividends later because you're going to be able to really impact 

change and again, kind of reduce the number of youth who have significant needs.  So this comes from 

Dean Fixsen's work on stages of implementation.  You've maybe seen that theme throughout with some 

of the other sessions you've been at or will tomorrow.  There is kind of this idea about how you might 

explore, just like maybe some of you are doing today, exploring whether or not the Interconnected 

Systems Framework is something that you could put into place in your building or district or community 

and so therefore, we've kind of set out what we think the formula for success is.  We want you to be able 

to do resource mapping and utilize the consumer guide from the IDEA Partnership.  We want you to be 

able to have cross training.  So, mental health providers and community agency folks and school 

personnel go to professional development together.  They're what we need there to be coaching on both 

sides.  So, we're providing coaching not just for PBIS but also for school mental health.  And then fidelity 

checks all along the way for everybody involved.  You'll notice under enabling context, that's kind of some 

of the stuff from the Implementers' Blueprint.  We are developing a blueprint for ISF.  That will probably 

not be available until January, but again on those same websites that they already shared.  And then the 

bottom line is that if we're able to do all of these things, we're going to see some socially significant 

outcomes for kids and families.  This is the stages of implementation.  So again, maybe you're thinking 

should we do this or not in my school district or community?  In our exemplar sites, we have installed and 

begun initial implementation.  In some places, we've even started to kind of tweak it, right?  To fit our 

needs.  So, moving away from the way it was necessarily developed in making it fit with the context, 

making it better.  And then really, you kind of want to have that constant PDSA cycle, right?  Plan-Do-

Study-Act.  So, continuous quality improvement.  That's what the stages of implementation are all about.  

If you look up Fixsen, you can go to his website and read all about that stuff.  So back to this idea of 

district and community leadership team, you know, they are the ones who have that Implementers' 

Blueprint and are going to need to make sure that they have all of those pieces into place.  Some of the 

key features are where do you get the coaching facilitation and technical assistance from, how are we 

going to sustain and scale that not only in our demonstration sites but then replicating into another places 

even within Pennsylvania.  How do we get those evidence-based practices and get them available, you 

know, is there a cost?  How are we going to pay for it, right?  Who is going to support that?  Do we have 

the folks in place who can implement those practices?  Sometimes with some evidence-based practices, 

you have to go to their training and get certified by them and folks don't have the time, money, resources 

to do that necessarily, okay?  And then how are you sharing or utilizing data across systems to inform 

your work?  So, here's a list of all of the current tools we have in development.  The Dialogue Guide is 

available on IDEA Partnerships' website.  We have a funding dialogue implementation guide that talks 

about how you're going to figure out where the money is going to come from to do any of these work if 



you need to do that.  And we have some guides about kind of that idea of the district and community 

leadership team in terms of supporting the work.  There's also a crosswalk that's been put together at the 

systems data and practices level for all of the exemplar sites.  There's a Readiness Checklist that's been 

developed by a doctoral student at the University of South Carolina.  I'm going to share a little bit today 

about resource mapping and then the -- there's this consumer guide for selecting mental health practices 

which is kind of just checklist that the team can use in order to think about what practices they're using.  

This is just a part of the district and community cross systems implementation guide.  So, again, if you're 

interested in this, I can send it to you.  It is kind of a draft but we have been using it in multiple sites 

across the country.  So, it might be something for you to kind of take back to your district and your 

community and give it a try.  And then we'd love to hear what you thought about it, give us your feedback.  

This is the rest of that document.  And then, you know, this is kind of the idea of what we found in the 

crosswalks.  So, when we looked at the local exemplars, these are some of the things that we kind of saw 

in terms of the work that was happening.  So, in our exemplar sites, we were able to identify gaps and 

think about where to get those filled.  We were able to identify cost savings or return on investment which 

is really big deal for those folks who are the policy makers and the ones who kind of support either 

politically or through funding the work that you're doing.  So, if you've cut down on dollars from having 

kids go into restrictive placements, everybody agrees that's a good thing, right?  If you've met a family's 

needs for their first child and their third child doesn't need supports, that's cost savings, right?  And then 

also this idea of using community data points, that's new sometimes for PBIS schools, right?  

Traditionally, we looked at off as discipline referrals.  We looked at, you know, attendance, suspensions, 

expulsions, you still want to look at all of that, but you also might want to look at what your community 

data is telling you in terms of arrests, in terms of gang activity, in terms of poverty, mobility, community 

trauma, you know, what are the things that are happening that you might need to think big picture about 

as oppose to kid by kid by kid.  Here's a definition of resource mapping.  I'm not going to read that to you.  

This is kind of that why it might be important to do it, right?  Because we hear this especially at this time of 

year, right?  We're getting close to the end of the school year.  Folks just got done with the Keystone 

Exams, right?  That one more thing that was for this year in addition to those four other one more things.  

So, we want to think about, again, how can we be more efficient and effective?  And if we've got 12 

different committees, the discipline committee, the bully prevention committee, the PBIS committee, why 

aren't they all one committee, right?  And then we also want to say, you know what?  Our data is telling us 

that we've got a big issue with our bus.  Kids on the bus are getting in a whole lot of trouble.  They spend 

a whole lot of time on the bus, but our bus company, they're not necessarily on board with what we're 

doing at the school.  How can we partner with someone in the community to help address that need, 

right?  So, you want to think about from a community perspective, what else do we know we have 

available to us.  And maybe as a school system, you're not even aware of what else is available in a 

community.  So, this might be a prime opportunity to find out by having some sort of big summit and 

inviting everyone from the community in and figuring out how you can work together.  Here is also how 



you might apply the same logic to families and getting their voice in terms of what they feel is important 

across the tiers.  You know, some schools have really active parent organizations, others may not.  And 

so, how do you get your families engaged and invested and offer supports across the tiers for them?  This 

is an example of some resource mapping that I did with a district who was considering doing universal 

screening.  And the reason we started with resource mapping is that idea that once we screen all 

students, we're going to uncover lots of need and we better done well make sure that we've got 

interventions in place to support them, right?  This is an example from the Montrose Area School District.  

They are one of our demonstration schools and we did this when we were kind of first getting started with 

the ISF to think about what already is happening for kids across the tiers and what can blending in school 

mental health do to enhance this work and how do we make sure that everybody is collaborating 

together, so that we don't have overlap and also so that folks don't feel like their toes are being stepped 

on.  There's plenty of work to go around, right?  This is from Scranton High School.  As I said, Scranton 

School District is another district who is one of our demonstration schools and we were kind of looking at 

just for the resources early on what were they already doing to support kids.  Because before you even 

get started, schools are already doing the best they can with what they have or what they know, right?  

This is something you can do in combination with resource mapping, is sit down with your team either at 

the building level or the district level and fill in, you know, who is on our team already.  You know, 

sometimes this is the SAP team or the core team, care team, IST team, whatever team you have in your 

building that meets and talks about kids who need something else that's above and beyond what all kids 

get, right?  And so, how do you blend those teams together so that you don't have, again, the RtII team 

and the SAP team and now a Tier 2 ISF team?  And maybe it's the same people, and they go to four 

different meetings, but you're talking about essentially the same thing.  Then you can think about what 

practices do we have available and what are these data decision rules for when and how youth move 

through these layers and still have access to all of the other supports.  The Benchmarks of Advanced 

Tiers.  For those of you implementing Tier 2 and 3 PBIS, this is a fidelity tool that you can use to 

determine whether or not you're implementing all the key features of Tiers 2 and 3.  And this is also 

something that can help you if you are going to start blending school mental health and PBIS, right?  

Some of the same key questions are within that tool.  You want to revisit your map.  So if you start one in 

the beginning, you may want to do it annually in conjunction with all of the other annual surveys that you 

do in order to do action planning for the next year.  Maybe you're going to do resource mapping every 

other year, every quarter.  You can do it as often as you think you need to.  You can do it at the building 

level, but also at the district level.  This is just a blank one.  You can later print this is off in full page form 

to use with your team in your setting.  All right.  The consumer guide for selecting evidence-based 

practices.  Again, I included it in here so that you would have it for your reference.  If you wanted it full 

version, you can let me know and I'll send it to you.  But the idea here is especially for our school mental 

health providers, we want to make sure that after they've done a comprehensive assessment, they're 

selecting interventions that are [inaudible] with what they've uncovered.  And then they're progress 



monitoring so that they know whether or not that intervention met the desired outcome goal, okay?  So, if 

you do an assessment, you uncover trauma, you select an evidence-based practice such as Trauma-

Focused Cognitive Behavior Therapy, you implement the intervention and then after the time that you've 

done that, you kind of assess through some tool or rubric, whether or not the child is doing better, right?  

Everybody follow me there?  So, here's what it looks like, just yes or no questions.  Again, you can do this 

with whomever the folks are that you're working with in your local neighborhood.  And then you can go out 

there and find interventions if you don't already have them.  And there are some questions about progress 

monitoring.  This is looking at behavior support implementation.  So, some of the same concepts, but in 

that form of behavior support plans which some of you maybe doing with your students.  This is another 

way to look at resource mapping.  I hope you can see that okay.  It is talking about, you know, what 

program practice or strategy are we using, is it evidence-based or not, what tier do we use it at.  Here's 

the key implementation features, the population served, personnel assigned to implement that practice 

and how we're paying for it.  That's helpful when it comes time to think about sustaining and scaling.  

Because if you're only doing it in one place now and it's working, how are you going to replicate that 

everywhere, right?  This is a little bit now about the school district of Scranton.  They have two high 

schools, three middle schools and eleven elementary schools.  And so, this is a little bit about the timeline 

of their process of implementing the Interconnected Systems Framework.  And what we did is, you know, 

we started out in 2009 with the district and community leadership team.  That's where we kind of decided 

that we were going to embark on this journey together.  We had our school based behavioral health 

teams who were provided by a local community mental health provider who began working in three 

school buildings.  And then at the same time, we trained up Tier 1 PBIS, okay.  Then the following year, 

we began implementation of Tier 2 at one of those three schools.  We brought on three more schools for 

Tier 1 PBIS this last year.  And we now have Tier 3, the School Based Behavioral Health teams in three 

additional elementary schools and all three middle schools.  We also had Scranton High School be part of 

the RENEW pilot project this year.  And so, you can kind of see how we're sort of scaling the work even 

within this district and all the while sustaining the work that happened early on in the initial buildings.  So, 

the idea is that the district is committed to scaling PBIS in all of their schools.  And the community 

providers are committed to really transforming the way that they used to deliver mental health services, 

TSS, mobile therapy, partial hospitalization, et cetera and kind of convert it to this clinical helm 

comprehensive mental health system of supports that really supports a cohort of youth and families who 

have the most complex needs for the entire city of Scranton.  All right?  And we've also kind of done that 

tweaking of things by adding something like RENEW which is a person-centered planning process.  Also 

there were sessions today about that if you missed it.  Looking at having youth be the drivers of their plan, 

and it's been something that we had a school-employed and a community mental health-employed 

person become facilitators in.  And it was really an eye opener in terms of this kind of new way of 

engaging a youth who probably has been part of systems since they're itty-bitty, and nothing has kind of 

worked for them, but by saying to them, "You tell me what your big needs are.  You tell me what your 



goals are.  We're going to help you with that."  It's been a different approach that has met good success 

for those kids early on.  So, some of the future planning, they're going to be incorporating the Scott Ross 

Bully Prevention materials into their framework.  We're going to tackle universal screening, maybe not all 

at the same time.  We're continuing to bring on more schools.  I just trained their other high school and 

we're going to train some other schools this summer, elementary buildings.  And then we're going to 

continue to scale the RENEW work as well as our clinical helms, the mental health work and other 

buildings.  This is no easy feat and again, that we don't have new resources.  So, there's not new money 

to support it.  It's with the data and the early successes of the work that we have been able to get the buy 

in from those folks who can reallocate the resources and the people to make it happen.  All right?  And I 

have to tell you, if we can do it there, we can do it anywhere.  All right?  So, here are some of the other 

resources that are available.  As I said, we did a series of webinars this winter, one in January and April 

for the IDEA Partnership, and one in February for Georgetown University's TA Center on Children's 

Mental Health.  So, you can get access to those recordings as well as some of the documents that we 

shared.  I told you about how to get the white paper.  The monograph will be coming in September, and 

then by January we hope to have a blueprint.  We're happy to share, as I said, any of the materials that I 

talked about today and we'll try to make sure that they get on the PaTTAN website, but again, feel free to 

get in touch with me.  I'd be happy to share it all and then, just like we don't ask folks to fill out surveys 

without sharing back data, I'd like to have you share back with me your experience in using some of the 

tools.  All right.  So, I had to leave some time for questions.  I'd like to hear from all of you in terms of what 

questions you have.  There's not another mic up here so if you have a question, you'll have to shout it out 

or come up here and you can use my mic.  I can't really move too much because of the video.  So what 

do you all want to ask about?  Yes? 

AUDIENCE MEMBER: I work for [inaudible].  And it's very clear that the Department of Education 

supports mental health in schools through the PBIS program through every [inaudible] DPW mental 

health as a support that we want in school.  However those services are funded by the Department of 

Public Welfare not the Department of Education. 

KELLY PERALES: Right. 

AUDIENCE MEMBER: So [inaudible] to behavioral health insurance companies and the State 

Department of Public Welfare don't seemed to be supporting our partials.  They don't seemed--our kids 

are not getting well-authorized.  They're not being at all authorized for as long as they had been.  We as 

professionals are not feeling like we are ready to go back.  We have kids who are going back and then 

coming back to us.  And I guess I'm frustrated because it doesn't seem like the Department of Education 

and the Department of Public Welfare are on the same page because it's pretty clear that they're trying to 

eliminate school based partials.  At least that's my perception. 

KELLY PERALES: All right.  So the long and short of the question is what's up with partial hospitalization?  

Because I will say this--and by the way, community care is a behavioral health manage care organization.  



So make no mistake at the end of the day, my organization is the one of those folks who authorizes or 

denies those services.  Okay?  And so what may seem like currently not only is there more monitoring of 

partial hospitalization and I always want to add that word because oftentimes folks just call it partial.  It's is 

a restrictive mental health placement.  Okay?  And so I think that we need to be mindful of that.  Also 

even what we call traditional BHRS, Behavioral Health Rehabilitation Services, there's been a decrease 

in--probably you've seen authorizations for that, reductions and TSS, mobile therapy, those kinds of 

things.  Part of that is because we really do want to see a transformation in a way that mental health 

services are delivered to youth and families from the time kiddos are young and in early childhood 

programs all the way up through transition age youth.  All right?  And so if you feel like you're getting 

mixed messages, maybe the messages just aren't coming across the way in which they should be, which 

is to say that the Department of Public Welfare and the Department of Education very much support this 

work.  They support the PBIS network in our state and they are working together with the Office of Mental 

Health and Substance Abuse Services to kind of think about how do we continue to support these 

concepts so that kids and families do get what they need, but then it doesn't have to be through restrictive 

placements and services like BHRS that frankly, we don't have any outcome data on.  We don't know 

whether it works or not.  Okay?  And so if you're feeling frustrated about some of those things and I can 

certainly understand and appreciate why folks might be.  That's where we need to have that dialogue and 

get the key folks at the table who can help think about how we can embed and install things that are 

going to be more helpful and help kids be more successful.  Does that answer your question?  Okay.  Ask 

me another then. 

AUDIENCE MEMBER: I guess I -- partial hospitalization was one of the things that you have cited in your 

presentation as a secondary level of work.  And I don't see at least in our area yet it -- that go over certain 

placements like school based partial and hospitalization in general and are -- yes, are being distant.  If we 

want to eliminate those, I don't yet see that they're being replaced with anything [inaudible]. 

KELLY PERALES: Here.  Is this--is this where it's referenced?  Here?  Yeah. 

AUDIENCE MEMBER: Yeah.  Actually, I think I just want basics on it. 

KELLY PERALES: And so this is information that was shared at the school level, right?  And so right now 

at Scranton High, there is a school based partial.  And so in a school of 2000 kids there are some kids 

who -- you're right.  This is the place for them to be because it's a small classroom setting.  They don't 

have to navigate that ginormous building and they can get both mental health support and education in a 

school building, right?  What we want to kind of spin here is how can we help them get those same things 

without the idea of that kind of restrictive placement and the regulations around that?  Meaning, they must 

have extra number of hours of therapy.  They must have extra number of hours of education that may or 

may not be their home school, right?  Those kinds of things.  And so this idea of the expanded school 

mental health which also includes the family which school based partial or any partial really doesn't 

include family work.  Some partials do family work and I think that's fantastic.  But a lot aren't able to for 



one reason or another.  Okay?  So the idea here is if partial is included in this content, it's really because 

that's what is currently happening.  But we've been working on a way to transform that.  And in Scranton 

actually, the conversation right now is how can we take those school based partials which are expensive 

by the way or the community based ones even more so because the district then pays for transporting 

and educating the kids outside of district?  How can we transform those services and use the staff and 

the dollars to support kids in their home schools with their educational needs met and their mental health 

needs met across home school and community?  Follow the logic?  Amanda. 

AUDIENCE MEMBER: I just got a pretty back up of what you said.  I am school supporter and I -- when I 

hear someone say, "Oh, partial hospitalization."  And my [inaudible] like, "Whoa," like hold back because 

I'm not saying, you know, I -- just based on what you're saying too like I think a lot of times we are talking 

and all thinking what are available in our communities or nothing in the way for a certain environment or 

maybe, you know, you get together and, you know, have like CASP meeting and we need to reevaluate 

and say, "Oh, my gosh, why didn't we think about that community service?"  Because that's not being 

utilized.  That's the -- jumping into that [inaudible] kind of happy that that's happening because I think all 

too many times we are jumping to [inaudible] without considering all the things that are available in our 

community. 

KELLY PERALES: Amanda gets the prize.  She can take the whole bowl of chocolate with her bag to her 

room when this -- so what she's kind of referring to is the idea of, you know--you mentioned CASP, right?  

So getting people at the table to think about what can we do in this situation to divert some sort of 

placement, right?  Now, if a child is a danger to themselves or others, they need some sort of immediate 

emergency intervention, right?  I am not saying that we should not ever, right?  Hospitalize a child or get 

them some sort of intervention that's medically or otherwise necessary, right?  What we want though is for 

this kind of layers of interventions to be the support so that the stay can be short and they can transition 

back.  And oh by the way, I hear time and time again from schools kids just show up at the door.  They've 

been gone away to somewhere and then they're back and we don't know anything about what transpired 

there or what -- whether or not they met their goals or they didn't get to go to the program anymore 

because they weren't compliant or whatever the case may be.  So what we're trying to do is just stimulate 

a dialogue in the conversation and really get folks at the systems level to be informed and make good 

decisions about what's happening for kids and families.  All right?  And so again, just another plug for a 

session tomorrow about the continuum of services that are available in communities in Pennsylvania.  So 

that if you're not aware of that, you know, you could maybe get some more information about that.  Other 

questions or comments?  A time check.  Oh, we're doing good.  Yes? 

AUDIENCE MEMBER: Community used to have CASP meetings but they don't have it anymore.  

[inaudible] have that assistance [inaudible] to find out what are available in a community. 

KELLY PERALES: Sure.  So the comment about CASP and meetings maybe used to happen but now 

they don't.  Each county does have a CASP coordinator.  We can get you the list and the contact 



information.  You know, Systems of Care is alive and well in Pennsylvania as is, you know, Student 

Assistance Programs and interagency partners through PaTTAN.  You know, all of these things are 

available and if it's not happening or it used to happen but now it doesn't, you know, we can help you with 

that.  Folks like Ronnie and others within our team can certainly connect you and point you in the right 

direction because certainly those options are available.  Other comments or questions?  Okay.  I'm going 

to let you out early.  How's that?  Thank you.  


