
>> All right.  Good afternoon.  First of all, congratulations on making it to the last session of the day and I 

am very aware that especially for people who work in school buildings, some of you may already be done 

with your typical school day by 3:15 in the afternoon.  So, thank you for coming and your attention and we 

have 90 minutes together and I know that some of you will be waiting for that secret code at the end.  So, 

I am happy to share with you today information that comes from the monograph which as you heard this 

morning is available for download at PBIS.org and there's a couple of other places in that--in these slides.  

I'm not sure if these slides were available to you on the website prior to today.  I did send them though not 

by the deadline.  So, if they were not there prior to today, they will be there.  As you know, since this 

session is being recorded, eventually it will be close captioned and available at the PaTTAN website for 

you to refer back to.  And at the end will be my contact information, so also happy to connect with you via 

phone or email to answer any specific questions that we don't get to today or that you think of afterwards.  

All right.  So, I am Kelly Perales and I work for Community Care Behavioral Health.  We are a not-for-

profit behavioral heath manage care organization who is connected with over half of the counties in 

Pennsylvania.  And I have been working with them for the last five and a half years on transforming the 

way mental health services are delivered to children, families in those counties which we contract with.  

And around the same time, also became one of the handful of state coordinators for our PAPBS network 

and we decided early on that while we were rolling out and scaling up PBIS across the tiers, we really 

wanted to think very carefully about mental health, behavioral health, and working collaboratively with 

other child serving systems and our partners as well as family and youth.  And so, we met with some of 

our national partners, those who provide us with technical assistance and guidance as well as the folks 

that we kind of meet with to think about what's happening across the country and we work with some of 

them on the development of this monograph.  So, in Pennsylvania as well is in some other states like 

South Carolina, New York, Montana, Maryland, Illinois, we tried to look at what was happening at the 

state regional and local level and think about those common themes as well as develop tools that folks 

could use for starting this work, you know, in their own states, regions, and local communities.  So, what 

I'm going to share with you today are some of the highlights from that monograph.  If you take a look at it 

when you go back to wherever you go to after these two days that we're together, you will see in there 

lots of examples that come from Pennsylvania and that is true because of the work that we've done at the 

state level as you heard about this morning before the keynote speakers presented as well as that some 

demonstration sites that we have here.  And primarily, I'm going to talk to you about some work that's 

been happening up in Scranton which is in Northeastern Pennsylvania and Lackawanna County.  

Scranton is actually considered an urban school district.  It's the smallest of the urban schools in the 

commonwealth.  And we've been doing this interconnected work there for about four years now.  The 

other site that we have done a lot of our, sort of, pilot work in is the Montrose areas school district.  It's 

also in Northeastern Pennsylvania up in Susquehanna County.  Part of the district actually borders New 

York.  It is a very rural school district and we know that there are a lot more rural than urban settings in 

Pennsylvania and so we felt that would be important to kind of take a look at how this work can be done 



in, you know, a variety of settings.  I talk about this work everyday and someone recently said you have to 

bilingual, speaking education language as well as mental health language and that's complicated and PS, 

they change the words all the time, I think, to kind to keep us on our toes.  So, if I say an acronym or 

introduce a word that I just kind of fly past and you're not sure what it is, please stop me.  If you have 

questions throughout our time, please stop me.  I do have to either have you ask your question into the 

microphone or repeat your question since this is being recorded and it's the only way to capture 

everything that's being said.  But please interrupt.  This is really meant to help you.  You came here 

because you're probably either doing some of this work already or interested in how you can further 

integrate things in your own community or school district.  So, the best way to do that is for us to have a 

dialogue, okay?  I am going to go through some of the chapters specifically and you'll notice that they're 

not in order.  That's really just to kind of break it up a little bit and not make it too rote, okay?  So, again, if 

there's something that you have a specific question about, please feel free to stop me.  All right.  Multi-

tiered systems of support, this is the newest buzz word because we have things like PBIS and RtII and 

probably lots of other alphabet soup things that essentially all really are thinking about what's called the 

public health triangle or prevention, early intervention, individualized intervention, or that three-tiered 

logic.  Okay.  So, multi-tiered systems of supports allows for folks to think about the broad umbrella 

without having to think about are they talking about academics, are they talking about behavior, you 

know, it's really everything together, okay?  And the idea was how could we be more mindful about 

embedding and installing mental health practices across all three tiers, how could we make sure our 

mental health partners were using data to make decisions about what types of evidence based 

interventions they were using with youth and families, how could we ensure that those folks were all 

talking together?  Okay.  So, that we didn't have--you know, the school folks make a behavior plan for a 

student and there's 12 goals.  And the youth is also working with a mental health provider and they have 

a treatment plan and there are 12 more goals.  And, you know, maybe the family is also involved with 

another service such as working with children and youth and they've got a plan and there's 12 more goals 

and all of a sudden, there's 72 goals and nobody knows what any of them are or they overlap or they 

don't go together and so it kind of gets a little muddied.  So, the idea is if we can embed these things 

together then we're going to have this idea of interconnected systems framework.  Okay.  So, school 

mental health plus multi-tier systems of support is interconnected systems framework.  None of the 

information on this slide is probably new to anyone in the room but essentially, we know that we need to 

enhance and improve these partnerships that even if someone says, "I have a provider who comes into 

my school building and they've got an office and they see kids," well, does everybody know how to refer a 

student, does everybody know once a student meets with the counselor what kinds of things are going to 

be focusing on and when will we know that we see success or how will we know if there's a better 

outcome.  Okay.  We do know that one in five youth have some type of mental health condition.  It may or 

may not be diagnosed.  Of those, about 70% do not receive treatment and that's for a variety of reasons.  

If it's undetected, no one knows to maybe make a referral.  If a referral is made, maybe folks can't get 



there for one reason or another or we heard from the youth this morning, sometimes there's an issue of 

being able to afford it or not or what people, you know, kind of culturally accept or dump.  And so, 

because youth have these mental health issues and they're not getting treatment, the school sort of by 

the fault becomes the de facto mental health provider.  And teachers went to school to become teachers 

of elementary third grade or Math curricula or something like that.  They did not go to school to be mental 

health clinicians, right?  And so, they don't feel equipped, confident to address those.  And sometimes 

therefore other problems can arise and oftentimes, the juvenile justice system is the next default.  And 

there's a whole body of literature on the school to prison pipeline and you can check that out in your spare 

time.  We also know that suicide is the fourth leading cause of death among young adults and, you know, 

oftentimes, we know that these mental health issues happen across home, school, and community.  It's 

not just in one setting or another.  And we need to really work together to make sure that, again, there's 

sort of one comprehensive plan with the youth and family at the table involved in helping identify what 

their big needs and goals are so that we can really help move folks forward in achieving their goals.  So, 

we have a common purpose, you know, folks who are responsible for educating our children as well as 

those within the community who are interested in supporting kids and families in other ways and--oops, 

you know, essentially, it makes good sense that we would be working together and it's not just coming to 

the table to say, "I'll tell you what I'm doing, you tell me what you're doing then we'll go off and do those 

things."  You know, it's really meant that there be true collaboration where everybody kind of discusses 

what the issues are, they don't sit there and just processing minor problems.  Rather, they come up with 

some action items that they're going to work on towards helping the youth and families become more 

successful.  And that's true for, you know, kind of that Tier 1 level as well and I'll show you some specific 

examples of helping to decide whether something is kind of meant for Tier 1, meaning, you know, you got 

a lot of kids who are all experiencing the same thing and therefore it's not just targeted or grouped at Tier 

2 or just individual students.  All right.  Some of these I'm going to move past because I'm kind of 

describing what the slide is saying.  I certainly don't need to read them to you.  So, here is, again, with the 

monograph, it looks like available for download.  I think the next slide has some of the websites there and 

if you can't see those very well, like I said, I'll make sure that you get them but PBIS.org is the easiest to 

remember.  It's--you know, should be right there on the homepage.  They recently changed the website, 

again, keeping us on our toes, but you should be able to find it easily there.  Okay.  So, here is really kind 

of an operational definition if you will of interconnected systems framework.  Some of this, I already 

shared with you but it's really the structure and the process for the system level conversation, okay, for us 

to think about how we can provide effective and efficient interventions and strategies for the population in 

our community that we're working with.  We really need to make sure that we have key stakeholders 

involved who have the authority to make decisions, to change policies, to leverage dollars, to really 

impact change in a way in which it will be sustainable so that it's going to stick, so that even after the 

people who are at the table retire, I recently heard--when I went powerball, and I don't show up to work 

tomorrow, right, we can't have these things be people dependent.  We need them to be system 



dependent and that's where we need to make sure we have, you know, the policies, the discipline code, 

you know, the funding to be able to sustain the work.  Again, this piece about collaboration and what that 

truly means among the stakeholders, the tiered prevention logic, so, again, this is thinking about not just 

the idea of having a mental health person come in who's community employed and working with a 

caseload of students but sitting at team meetings for your Tier 1 PBIS and your Tier 2 system team and 

not having to worry about, "Oh, I'm sorry, I can't do that because I can't bill for that time because the 

client's not there," okay?  So, if you've ever had that experience, we're really trying to eliminate those 

barriers.  Okay.  I saw some heads nodding so I can tell some of you guys experienced some of those 

frustrations, right?  Okay.  Again, this idea of database decision making for mental health providers, this is 

a little bit new, okay?  Gone are the days where, you know, the counselor goes into the office, closes the 

door, they have a nice little chat and the kid goes home and, you know, maybe they talk to the parent, 

maybe they didn't, but really, there's a big focus on outcomes and measurements and really ensuring that 

clinicians are using evidence based practices that we don't just sort of have this idea of counseling as 

kind of that is the intervention, right?  Well, I sent them to the counselor and poof, now I can kind of wipe 

my hands of that one or they, you know, go to the counselor and that's sort of, like, the life sentence, 

right?  Oh, well, you know, their dog died and they were sad so now they're seeing the counselor.  Okay, 

well, you know, that's swell and that makes us feel good but is that--you know, is that what they needed 

and what are they doing there and when do we know that it worked and that they're going to be done, 

okay?  And then, again, sort of progress monitoring both for fidelity and impact, so making sure that when 

we select practices that are evidence based that we're doing them in the way that they're intended, that 

we have a appropriate training and supervision as well as are we seeing the desired outcome.  Okay.  So, 

throughout the day today, I've been kind of making a mental note of all of the different evidence based 

practices that I've heard people using, right?  So, check in, check out, check and connect, renew, I'm 

trying to think of some of the others off the top of my head and there's lots of really good ones that are 

coming out there but folks need to be sure that they have the proper training and supervision.  And if 

we're installing those interventions, is it what our data tells us that we need and after we do them, do we 

see positive outcomes, okay?  And then, you know, this one's on here last but it really should be on here 

first and that is active involvement by youth, family, school, and community stakeholders, okay?  So, I'll 

show some examples about kind of what we call school employed and community employed folks but it's 

really important to have these other stakeholders who are within the community who really also need to 

have voice in choice.  And sometimes those are folks who can leverage resources, right?  So, in an 

added way or other youth or family affiliated community, organizations, faith based organizations, you 

know, people have to kind of get creative.  We're not getting any new resources anytime soon, right?  So, 

there are no new dollars for education or mental health in our current system so we have to think about 

what are we doing that's not effective or efficient and how can we better pool our resources so that we 

can have improved outcomes.  All right.  So, some of these things are what I already described to you, 

were--you know, I--when I first started working actually with the Scranton school district, we kind of sat 



down and said, you know, "Tell me about the programs that you have or the interventions," because 

everybody is doing the best they can.  Everyone has something that they're doing that is, you know, 

important or kind of a curriculum or intervention or a training that they've had because they're trying to do 

good things for kids, okay?  But what I was hearing is, "Well, this organization approach does because 

they got this grant and they were going to do this program, blah, blah, blah," and then the grant ended 

after a year and then they didn't come back anymore, right?  So, there's all kinds of, you know, grant 

announcements that go out around, "We'll give you money if you put in the XYZ program," and a bunch of 

people go to a training and they come back with a pretty binder and--right?  And they put it up there but 

then they don't have that sort of--the pieces of it that help it sustain over time or, you know, after the 

dollars go away to continue doing the program.  So, instead, we want to get district and community 

leaders together in a room and say, "Let's look at your data.  Tell us everything you're doing.  Tell us what 

your data says.  Let's fill in the gaps where we have them and let's select some practices where we're 

going to see some good outcomes for kids."  Okay.  All right.  So, in chapter six, we talked about this idea 

of district and community leadership team and this really is the key because if you don't have the backing 

of the superintendent, the executive leadership of your community provider organizations or other 

community leadership groups, you're not going to be able to make this sort of stick.  I just met with a 

school last week and they said, "Well, you know, this is all really great," but, you know, let's say three, five 

year ago--from now, people say, "Yeah, we're not going to do that thing anymore," because that happens 

all the time, right?  School folks go off to professional development and they give something to go for a 

while and it's sort of, like, the latest and greatest initiative and then it wears off over time and people go 

on to the next thing, right?  But what we're really talking about here is systems change and changing the 

culture of our communities to better serve the youth and families and, you know, one thing that we 

learned in doing this work is that across the country, children are coming through the schoolhouse doors 

more and more frequently and they have experienced trauma.  Trauma is one of the biggest things that 

we saw across the board and it's not just what people sort of historically think about, you know, abuse, 

neglect, etc.  Those things are there for certain.  But it's other types of trauma, environmental, families 

who've endured, you know, living through these recent weather related things, you know, hurricanes, 

tornadoes, etc.  They've had to relocate to a whole another place and they don't have support systems.  

Lots of different things like that, okay?  Something that we saw this year in Scranton, so as I said, they 

have been implementing PBIS now for four and a half years.  We also have some school mental health 

providers who are working.  We have three community provider organizations who are all supporting 

students within the school district.  And this district has two high schools, three middle schools, and 

eleven elementary schools.  By next school year, we will be implementing PBIS in all buildings in the 

entire district and our mental health providers are in most of the schools.  All right.  And this year when we 

were looking at some of the data--so, I think I said some of these things.  I want to show you some slides 

from some of the schools.  This comes from SWIS, the School-Wide Information System.  So, here is 

where schools put in their office discipline referral information.  So, these are only the kids who have 



problem behavior.  Now, there's lots of other kiddos in school, and we heard about this this morning from 

our youth so powerfully, sometimes those children who are suffering the most aren't the ones who show 

up in the office, okay?  So, I just want to be mindful that there's other data points we should be looking at.  

But let me tell you something.  We were at this meeting in the Scranton school district with the district 

leadership and some community partners and the building principals were saying, "Our kindergarteners 

are lighting up like Christmas trees."  So, you see here--I think I got a little pointer.  Let me find it.  Here it 

is.  Kindergarteners, school one, school two, school three, they're lighting up like little Christmas trees.  

They're getting sent to the office for problem behavior.  And it was truly more than three buildings but I 

used to work at this place where they said three examples makes a concept, it's kind of true, right?  Turns 

out that we had this whole population of little kiddos who were coming to kindergarten not really ready for 

a classroom setting, okay?  So, what we said--and now, I'm going to back up.  I apologize for skipping all 

over the place here.  All right.  Must be--so, what we talked about with some of these other folks, we were 

kind of meeting with people who had put in some wellness centers where kids could get physical 

healthcare within the school as well.  And we decided to pull in some people we didn't have at the table 

because that's what you got to do.  You got to say, "All right.  Who's here?  Can anybody do anything 

about this?  We need to get some additional folks at the table."  And so, we invited our partners from the 

IU, we invited some partners from Head Start, and some other folks who were doing some work around 

early childhood within the community and said, "We need to help our kindergarten teachers and we need 

to start when they're in pre-school and daycare and these other settings to work with families and children 

around, helping them be ready for the classroom by having appropriate pro social skills, being able to 

better regulate their emotions, and be able to follow the behavior expectations of school."  Okay.  So, we 

decided to do a couple of things.  One, it just so happened this year, and I don't know how many of you 

know about this or would've been connected, but there's this thing called Prevent, Teach, Reinforce which 

is a Tier 3 intervention that's evidence based, comes out of Florida and I actually think there was a whole 

group of folks involved in the school-aged cohort over the last couple of years with Rose Iovannone.  I 

always get her--yeah, I always get her last name wrong.  I'm sorry.  But this year, they brought in the folks 

who do Prevent, Teach, Reinforce for young children, okay?  And they did a big training event through 

PaTTAN and so we sent a bunch of the kindergarten teachers and the early childhood educators from the 

Scranton district and community.  And so typically, this intervention that would've been for Tier 3, so one 

kid at a time, they decided to incorporate into some of their classroom management strategies and really 

make it more of, like, a Tier 1 intervention because that's what the data told them they needed.  Okay.  In 

addition, we worked with our mental health providers to utilize the evidence based intervention parent-

child interactive therapy.  Anybody familiar with this?  Okay.  A couple of people, a little bit.  So, this is 

something that mental health providers are trained to do and it's really working with parents essentially on 

helping them with some of the strategies for them working and interacting with their own child to have 

kind of more effective and consistent discipline.  Okay.  So, we do--did sort of an intervention that our 

school-employed folks could put into place as well as connecting some of our partners to our mental 



health providers for an individualized community supportive intervention kind of one family at a time for 

those who needed it as well as further enhance our relationship and collaboration with some of our early 

childhood partners so that we could plan for having a different set of data for next year, right?  Everybody 

follow me, okay?  Oh, so, just for a quick second, I want everybody to think about in your own community 

or school district, wherever or however you think about it from your frame in your role, you know, how are 

your school-employed and community-employed child-serving systems currently addressing the needs of 

children, youth, and families where you situate?  And if anybody is willing to share, I'd be happy to have 

us listen or if anybody has any questions at this point, I'd be happy to respond to them.  No?  Everybody 

should have some chocolate.  Everybody have a piece of--have a little piece of peanut butter kiss.  All 

righty, chapter four, school level practices.  So this is, again, kind of this idea around making sure that 

we're selecting interventions that fit for what our needs are and that we're progress-monitoring with data.  

This is a great quote.  It says, "Students cannot benefit from interventions that they do not experience."  

All right, very true.  And this is sort of one of those, like, we don't know what we don't know.  So, if we 

don't give something to go, how do we know if it's going to work or not?  This example actually comes 

from some of our partners in Illinois but I know here in Pennsylvania that our juvenile justice partners 

have been working on some of the ideas around restorative justice.  And also, many of our mental health 

clinicians do a lot of what we call Trauma-Informed Care.  And we're better working with our school 

partners and helping them become better Trauma-Informed Care so that they sort of know what to look 

for and can make sure that if a child is in a crisis situation, they don't further escalate it or can be mindful 

to maybe not be a trigger to someone's emotional difficulties.  Okay?  So there's some definitions in here, 

I'm not going to read them to you.  You can kind of go back and look at those later.  But what I want to 

share with you is this intervention that's actually a group intervention and it's called SPARCS.  It stands 

for Structured Psychotherapy for Adolescents Responding to Chronic Stress.  And what happens is in 

schools, you know, youth are identified through some sort of teaming process and database decision so 

think about the kinds of teams you might already have in your building that make decisions around 

students and this could be a Tier 2 PBIS team, it could be a SAP team, some schools have child study 

team, there's lots of different names out there but essentially, most schools or districts have some sort of 

way in which to refer students who have some sort of emotional or social or behavioral need to additional 

services.  This intervention can be co-facilitated by school-employed and community-employed person.  

And the groups are kind of time limited so that's the other thing.  You know, in Pennsylvania, most 

schools have guidance counselors who facilitate groups but sometimes, you know, those groups are, you 

know, either all school year long or we only do that one in October so if you had that issue in March, 

maybe you can wait until next fall, you know, it can be sometimes a challenge to get kids connected.  And 

one person can only do so much.  So, I feel like every time I step too far to the right, that happens.  I'm 

like Pavlov.  I'm sorry.  Okay.  All right.  So, these are some of the key features here for the SPARCS 

group.  And as I said, there are 16 sessions each an hour, good for adolescents between 12 and 21 years 

old, a history of trauma, some chronic stress, definitely exhibiting some impairment, and this is evidence 



in form, so this is a good intervention to select.  There is some training that, of course, goes along with it.  

And the outcomes have been very positive, so we've seen good things come from this, kids who are 

better able to, you know, respond and function within the school setting as well as relate to their peers 

because of the group dynamics of the situation.  So, here are, again, kind of some of the traumas that we 

commonly see.  And often, these traumas impact affect and behavioral regulation, attention and 

consciousness, self-perception, relationships with peers and adults.  These are the kids who show up in 

the nurse's office, right?  So if you want to think about data points outside of office discipline referrals, talk 

to your school nurses.  They see the kids with the headaches, the belly aches that always happen on test 

days, that always happen in math class, you know, that always happen on Mondays after they've been at 

the other parent's house for the weekend, whatever it is, the nurses have a lot of data on these kids that 

we typically call kind of internalizers, right?  And so really, you know, sometimes, these are the kiddos 

who are sleeping in class or blending into the wall or whatever and we really need to find a way to get to 

these kids and we need to find them earlier which is why there's some sessions today, it's more around 

this idea of universal screening or trying to identify kids, you know, first couple of weeks at school that we 

know are going to show up on somebody's radar by mid October, right?  So, here are the goals of the 

SPARCS program and there are four C's, cultivate awareness, cope effectively, create meaning, and 

connecting with others.  And these are the techniques that are used within it.  And this was the example 

in this particular school.  So, what happened was they identified kids within Tier 2.  There was contact to 

the parents and guardians, a screening and assessment was completed and then the groups were co-

facilitated by school-employed and community-employed folks.  So, people always ask me during these 

talks about parent permission.  Certainly, we always want to make sure parents know what is happening 

with our kids no matter the setting.  When we're talking about adolescents, especially 14 years and older 

here in Pennsylvania, they can consent to their own treatment.  So, in some places where we're working 

with high schools, there are kids who are participating perhaps in an intervention and have said, "Hey, 

listen, I don't want my parents to know about this.  I don't even live with them.  I live at my friend's 

neighbor's grandma's uncle's whatever house."  Okay?  So, it can be a little bit tricky because, you know, 

schools have all of the rules and regulations they need to follow particularly with FERPA.  Mental health 

providers have to abide by something called HIPAA, which if you have gone to any medical provider in 

the last how many years, you know about that as well.  But there is a way to have some cross 

communication where everybody is trying to do the best--what's in the best interest of the youth or 

student.  And we shouldn't allow things like worrying about some of these, you know, barriers so that we 

don't get someone the help that they need.  Okay?  I wanted to show this and, again, this is from Illinois 

and I know this is a Pennsylvania conference so why would I be showing this, but we're talking about this 

monograph and I have to say that, again, I think as we continue to think about all of these different things 

that we're doing, we don't want to create separate initiatives, right?  So, our friends who talked today 

about the Safe Schools/Healthy Students grant that we just received, we don't want to create a separate 

way of doing things from what we've already done in some of these sites where we call it Interconnected 



Systems Framework, right?  So, it doesn't matter if you call it breadbox, the bottom line is at the end of 

the day, we need to make sure that all of the stakeholders are having good communication and 

collaboration, okay?  And so you can see here what they did was they took the triangle and then they 

have this sort of social and emotional learning as part of their educational--you know, whatever those 

things are at the state.  I'm going to completely draw a blank.  I used to live and work in Illinois.  You'd 

think I could remember that but I can't really even remember what I did yesterday.  So, you know, it's part 

of their state mandate, okay?  So, they wanted to think about, "All right.  If that's mandated, how are we 

going to, you know, make sure that we're making connections with these other things?"  Restorative 

justice is really a big movement particularly in places like Chicago where there's so much violence within 

the community.  And they really need to partner with, you know, the police officers and the community 

organizers and the faith based folks.  And this has really taken a lot of momentum and steam yet it 

doesn't have a lot of literature and evidence base behind it.  So, how can they partner with some of these 

other folks who can help them with those kind of data pieces.  Okay?  All right.  So, back to the piece 

about SPARCS.  What happens is, you know, they're kind of using--again, in the PBIS framework, we 

want to build all of the interventions.  And so the earlier slide mentioned this is an upper 2--Tier 2 

intervention.  So, kids who are in these groups are already most likely going to be on check in, check out 

and they're going to use some of those same concepts within that hour of their group time, okay?  And 

then the kids have to practice the skills that they're learning outside of the group.  I'm not going to go into 

some of the specifics around their example but, you know, they also--you know, this other school was 

using some of the ideas from restorative justice so you have to kind of think about what's happening in 

your community.  Do I live where there's already a system of care initiative and people are using High 

Fidelity Wraparound and how can I make sure that's happening for kids in my school?  Do I live in a 

community where, you know, there's some other initiative and how can you, you know, get that link to 

what you're doing?  Okay?  Next chapter I'm going to talk about is this idea around the data and how to 

think about using date with your mental health providers because, again, schools have all kinds of 

information they have to track, right?  Grades, attendance--yes, Wendy? 

>> I really like that chart that you just showed us from Illinois… 

>> Uh-hmm. 

>> …with the triangle, so, if you're--because I've been trying to figure out all day where [inaudible] and 

where does… 

>> Timeout.  [inaudible] 

>> Okay.  I really liked that chart that Kelly just showed us with the PBS triangle and then all the different 

initiatives because I've been trying to think--you know, people keep saying, "Well, how can I get 

[inaudible] in my community or do I have High Fi Wrap and how can I get that in my school?"  And it's 

going to be a very slow implementation, you know, we're doing 25 kids a year maybe in a county for High 



Fi Wrap, so that is 25 kids in every school building probably that are Tier three that need that kind of 

intervention.  But if we could take that chart and plug in for our school district or our community, the 

initiatives that are out there, and some of them may not be a formal thing, it could be a face-based thing 

or I know in Allegheny County, they just started the father involvement thing at their Family Peer 

Allegheny Family Network.  So there's all kind of programs.  So if we could figure out, "Okay, we're 

thinking about the kids in our community and in our particular school."  Here's the things at every level 

under those categories and maybe a couple of others that we already have.  It's like mapping the 

resources out.  I think that's really helpful because we can't wait till System of Care and High Fi Wrap 

come to every kid.  So your framework is what helps us do that now. 

>> All right, so Wendy set me up for towards the end.  I'm going to show you what resource mapping 

looks like and how you can use it.  There are some tools.  This monograph has all kinds of appendix of 

tools that you can use.  And certainly, resource mapping is an important one.  Does everybody know what 

High Fidelity Wraparound is or Systems of Care when we're mentioning those things?  You know, that 

kind of comes through the county leadership and the youth are identified kind of with some criteria and 

sort of this idea of database decision making, so we're going to have some data decision rules.  We're 

going to refer kids to High Fidelity Wrap if they are involved in at least two systems like Children and 

Youth, Juvenile Justice, etcetera, and XY and Z other criteria.  Okay.  In each county, kind of leadership 

decides that on their own, so it could be different in one county to another.  And so--and what I'm about to 

say is not a criticism, even though--and so please don't take it that way.  So--but what happens is it's not 

necessarily tied within the school district and so sometimes there's kind of--can be a disconnect.  Okay?  

And so some of these other things that we've doing sort of within the school, but then blending out into 

the community really kind of brings that school perspective and is initiated from there and really looking at 

the data from, you know, throwing all kids in and then how do we need to think about what we need 

across our school building.  So it's a little bit of a different lens, if that make sense.  Okay?  Sorry, I can't 

be there.  Okay, very good.  All right, so I'm going to talk a little bit about data.  And what we need to do is 

again, think about what's already happening in our school and community for our students, what does our 

data tell us that we need and how are we going to monitor what interventions we put into place.  So with 

the example I showed you about the kindergarteners, we knew what was the problem, we identified some 

resources, picked some evidence-based practices, and put them into place.  Maybe next year, we'll tell 

you how it went.  Right?  Okay.  And so again, everything is always in triangles.  It's sort of like the 

required here.  We have to think about across the continuum how are we going to add things in.  Right?  

So if you try Check In Check Out, let's say after six weeks, it's not working.  You know, you need to add 

something on top of that.  Okay?  So again, what I want to share with you is in our demonstration sites.  

We installed these--what we call School Mental Health Teams or School Based Behavioral Health.  They 

actually have a new name now because we realized that folks thought if a child didn't have acting out 

behavior in school that they couldn't participate, which was not in fact the case.  But what happened was, 

we were hearing from our school partners and from families that the way Mental Health Services were 



being delivered to kids in schools was inefficient, ineffective.  So TSS, if you're familiar with that, it's 

prescriptive, right, so maybe they're authorized for 15 hours and the TSS worker comes from 9:00 to 

11:00 each day.  And what if there's a problem that 1:00 in the afternoon?  Or they've got 10 hours and 

what if they use them all by Tuesday and they need help on Thursday, right?  We heard from school 

partners that there were more adults in a classroom than there were kids.  We heard that TSS and their 

mobile therapist never talked to each other.  Or the case manager didn't even know who the TSS worker 

was and again, 75 goals and nobody new what they were.  Right?  Again, heads nodding, you know what 

I'm talking g about.  So instead, we said, "Okay, we're going to work with our community providers and 

we're going to have a team that can support a cohort of youth and families across home, school, and 

community."  They can provide individual therapy, group therapy, family therapy, all the case 

management, crisis intervention, 24 hours a day, seven days a week, and they can meet with adults in 

the school, like provide a professional development opportunity at a faculty meeting on ADHD without 

having to worry about sort of that fee-per-service or "I can't do that because I can't [inaudible] for the 

time."  Right?  We wanted to get away from that barrier.  Okay?  So we have these teams in 27 different 

schools at this point and we're working on every place that we work with schools.  But the bottom line 

here is that, you know, we've got family and community on the Tier 1 building level team, they're at the 

district level on the leadership team.  Here at Tier 2, you know, thinking about how many kids are in each 

intervention and if we've got ten kids in Check In Check Out and none of them are meeting their goals, we 

must not be doing something right.  Or all of them are meeting their goals but seven of them still earn 

office referrals everyday, we must not be doing it right.  Right?  So it's the system level conversations, 

okay?  And the mental health folks can say, "Oh, I know an intervention we could use for this, that, or the 

other thing."  Or "I'm trained to do Trauma Focused Cognitive Behavioral Therapy.  I can help you with 

those kiddos."  Right?  And that continues on all the way through--up to Tier 3, okay.  We have a tool 

called the Benchmarks of Advance Tiers that helps us at that system team level to decide if we have kind 

of all of those pieces of implementing advanced Tiers are in place.  So just like the benchmarks of quality 

for Tier 1, this looks at Tiers 2 and 3 and says do we have the practices in place?  Are we implementing 

with fidelity?  Are we looking at data to progress monitor?  Are we communicating with families?  All of 

those things, okay?  In the monograph, there is a tool that will help schools and teams decide how to 

select an evidence-based practice.  And we use this tool with all of our mental health employed folks and 

we got some really interesting feedback from them.  But essentially, what we are doing there is using 

some tools.  One is called the strength and difficulties questionnaire.  This is 25-item questionnaire that is 

completed both by families and by teachers.  It's done quarterly and it looks at both externalizing and 

internalizing issues.  It can be done as a universal screener, but we use it once kids are referred to the 

School Mental Health team and we've been tracking that since we started.  We also use a tool called the 

Child Outcome survey.  This is a survey that's completed with the clinician and the family monthly and it 

offers perception information on the family's perception of how their child is functioning and how their 

family is functioning.  Okay?  We know that something we need to do in future is think about universal 



screening as well as tying in some of the work with some of the other processes within the district, like the 

student assistance program.  Okay?  In terms of selecting-evidence based practices, when we completed 

this tool, we heard from our clinicians that they felt like they were using evidence-based interventions and 

they also said that sometimes, it was hard to tell whether there was an evidence-based to a certain 

practice or not, so you have to kind of do your homework.  And then we also wanted to set some goals, 

which were to combine school-employed and community-employed training.  So maybe you've heard 

today about this thing called Mental Health First Aid for use.  This is a lot like Physical Health First Aid 

where people are kind of trained to triage and intervene if there's a crisis, but it really helps better equip 

school-employed folks for feeling, again, more confident and competent in order to address needs.  Okay.  

So I am going to show you, I think, some data.  One other point here, there are some trauma screening 

tools that can be used.  Our mental health clinicians use these for all of the youth who are referred just to 

try to asses whether or not the child has experienced a trauma and if they did, whether or not they are 

experiencing any adverse effects of that, if it's something that's been resolved or not.  And again, not 

everyone who's experienced something that we might think a trauma may means that they themselves 

are having some sort of negative reaction.  So we want to sort of respond to a child's response to a life 

event.  Right?  So if your parents get divorced, it doesn't mean you go into that banana splits group that 

they have at school.  Right?  It's not an automatic.  It's, "If your parents got divorced and you're having an 

adverse reaction, meaning you're struggling with your emotions or it's impacting your ability to 

concentrate in school or whatever, then you might need some support for that.  It doesn't necessarily 

mean just because the event happened, you must have the intervention."  Okay?  All right, I really like this 

quote from Kathleen Lane, "Once you screen, you must intervene."  So once we uncover an issue, we 

need to make sure that we're providing the appropriate response or intervention.  Okay?  If you got to the 

National Child Traumatic Stress Network, you will find a variety of resources there that are available for 

professionals, as well as layfolks, so again, students and families.  I just want to give you this one 

example of a youth who is a middle-schooler in Scranton and she was referred to the school-based 

mental health team because she was really struggling.  She was at risk for a change in placement for 

school and there were some discussion of her being at risk for a change in placement at home.  Okay.  

So those are very big red flags.  She was starting to not come to school or she was coming late.  She 

didn't have a positive peer group.  And so when the team kind of did their assessment, they found out 

some things about her history and also found out that she had experienced a trauma and it was impacting 

her and they also discovered that she was hurting herself.  All right.  And so the clinician began working 

with her using Trauma Focused Cognitive Behavior Therapy.  And as part of it, they were doing a lot of 

journaling and drawing and things like that.  They also helped think about how to better connect her with 

positive influences at school, both peers that she could interact with as well as a positive adult 

connection.  And this young lady joined the basketball team.  It turns out she was really good, really 

athletic and so this became like a really positive connection for her.  And when I went to the school to 

meet with the team, including the building principle, he just couldn't believe what a transformation this 



young lady had made.  This is some of her data here from the family's reports of how the child was 

functioning and how the family was functioning.  So you can see improvement there over time, as well as 

her overall wellness from baseline down here at like a two all the way up to a ten.  And really, essentially 

because of her work with the clinician and participating in these interventions, she was no longer at risk.  

She was coming to school, her grades improved, she had positive peer group, she was no longer at risk 

for, you know, having to change her home placement, and most importantly, she wasn't harming herself 

anymore.  And one day, she comes and she meets with the team and she shows them this thing that she 

made.  And, you know, we look at all of these data points and charts and graphs, but this data point is 

pretty powerful.  This young lady thought that this intervention had really saved her life.  Okay?  And I 

think we heard from some youths this morning who also have had some pretty powerful experiences and 

have really been resilient, which is what children are, and moved on with their lives.  So I already told you 

a little bit about these surveys.  They're in here for you to look at later, but we don't need to go into those 

details now.  What time is it? 

>> 10:00. 

>>10:00--so we have to--okay, thank you.  All right.  So I'm going to move this along here.  Okay.  These 

next graphs are showing some data around what we have learned from our youth who are participating in 

our School Mental Health teams, who attends schools where they're implementing PBIS versus where 

they're not implementing or they haven't reached implementation fidelity yet.  Okay?  And so what we 

have decided, based on this preliminary--and this is very preliminary.  We don't have a big [inaudible] yet, 

so, you know, it's not like we have a published article around this.  But what we have found is that in 

schools, if you look here, where students are attending that are implementing PBIS with fidelity, we saw 

improved outcomes for those youth participating on our School Mental Health teams compared to kids 

who are receiving our school mental health services, but attending school where they're not implementing 

PBIS with fidelity.  Okay?  So we're pretty excited about that and we feel like it's really good for discussion 

and for further exploration around this, as well as we want to kind of continue this idea of partnering with 

mental health providers and school partners around this idea of implementation across the tiers.  At the 

state level, we also feel like this is something that's very important.  You heard this morning that our state 

has really been shown as kind of an exemplar across the country of doing this work through our 

community of practice.  I don't know if any of you saw this slide today, but I really think this is very 

powerful.  And this was actually made by a family through the System of Care partnership.  And if you 

can't see it very well, this is the youth here in the center and then you've got all the systems, Drug and 

Alcohol, Mental Health, Child Welfare, the Health System, Manage Care, Education, Juvenile Justice.  

And what they're essentially saying is when you go to each one of these.  You have to tell your story over 

again.  You have to go through the intake and fill out all the paperwork.  Then you get assigned a case 

worker and you probably have three different case workers.  And again, they've all got their paperwork to 

fill out, so that they can bill and get their money and yadda yadda yadda yadda.  And that's really 

overwhelming, right?  So it's overwhelming for us sitting here in this room.  Imagine if we were struggling 



with our own mental health issue or our own substance issue and we were trying to navigate this in the 

midst of a crisis, right?  So that's not easy and we need to figure out how to fix this system level, so that 

families and youth don't have to experience it.  So this is just a little bit of the data around where we're at, 

in terms of how things are set up both from Education and Mental Health at the state level.  And as you 

know, we are expanding our System of Care partnership into other counties.  We now have a grant from 

SAMSA, the SAMSA stands for Substance Abuse and Mental Health Service Administration, that's a 

federal organization, so that we can expand our System of Care in all of our counties.  And you heard 

this, this morning, so I'm not going to repeat it, but we have an affiliated network of many different 

organizations, who have all leverage people, and dollars, and time, and were really working on changing 

policies at the state level, so that we can make this work a little bit easier to do.  And again, we have seen 

good outcomes.  This is from our program evaluation where we know that implementing PBIS with fidelity 

increases PSSA scores both in reading and in math.  So we feel like that's pretty good reasons to keep 

doing what we're doing as well.  So that tells you what I just said there.  As you know and you've heard 

about today, we continue to start new projects based on what we feel the needs are or we hear from all of 

you, so there are sessions here around renew and universal screening and the family engagement with 

the positive family support and family check-up.  And, you know, we start with just a few sites, and then 

we learn some things, and we make it our own in Pennsylvania, and then we roll it out to more folks.  So if 

you are interested in any of these projects, check with your local facilitator or someone from PaTTAN and 

we can certainly get you connected to the people so that you can become part of one of these projects.  

Also, we have the Safe School Healthy Students partnership now, where we have three school districts 

and communities who are working on further interconnecting with our system partners and bringing those 

other folks to the table to help us, you know, just really kind of keep it growing and going essentially, so 

sustaining and scaling the work.  These are our state websites, so you've probably seen those already 

today, but here they are again for your information.  And next is really thinking about the policy practice 

and people who we need to be, you know, having in our minds, so when you go back to your school or 

community, you can get the right folks who can change some things for you, so you don't have barriers in 

your way, in terms of whatever the policies are.  I mentioned Chicago Public Schools earlier and the 

Restorative Justice.  If you go on their website, you can look at their current discipline policies which 

they've completely rewritten.  So something we were having a conversation about is a lot of school 

discipline codes, you know, they kind of have this like chain of events, where if the child violates this rule, 

then they get a detention.  And if they don't show up for their detention, then they're suspended.  And for 

some kids, they really like to be suspended, right?  They don't want to have to come to school.  It's 

actually quite motivating to get suspended.  And so then one, two, three, you know, we've got people 

who--schools who are not needing some of their indicators, over suspending kids with IEPs for example.  

And, you know, it's because of these sort of outdated or ill-adviced discipline codes.  So we really need to 

take a look at what does our language say and do we have things in place, where, you know, we're really 

reinforcing students in a way that we don't want to be, if that make sense.  Okay?  So this is the example 



here, where they've put these restorative practices in and they kind of have this whole group of folks who 

spend a lot of time in being very mindful to make sure that adults across the district were going to be able 

to respond to students given what they knew about the environments they were coming from, as well as 

what was happening right within their own school, house doors, especially regarding all of the violence.  

All right.  I want to talk to you about some of the tools and we're going to get back to this idea of resource 

mapping.  But within the monograph, you will find all of these tools that are listed.  They're pretty self-

explanatory, but you can always, you know, reach out if you have a question.  But they are actually things 

that you can sit in a team meeting at a building, or district, or community level, and kind of walk through.  

There's a funding guide, there's the evidence-based practice tool that I mentioned, there's a kind of a 

team guide for deciding who needs to be at the table for your meetings, a readiness checklist, you know, 

lots of different things that you can look at around even, you know, some of the different kinds of data 

points that you might think of.  So here's a definition for resource mapping.  Some people call it needs 

assessment, gap analysis.  Again, it doesn't really matter what you call it, as long as you're kind of 

mindfully doing the activity.  And it's really something that you want to do kind of year over year.  So 

essentially, what you do is you sit down and again, it can be at the community level, or the family level, or, 

you know, the school level and say, "What are we already doing?  What do we do for everybody?  What 

do we do for a few?  What do we do for individuals?  And what are we missing based on what our data 

points are?"  Okay.  So here's a little bit of thinking around what do we already do for family engagement, 

you know, in terms of trying to get families connected to the school and helping them with the educational 

experience.  Here is an example that we did at one point in screen and this is looking at both academics 

and what's typically called the behavior side of the triangle.  But again, you know, what are all of the 

things that we have in place and where do we have gaps.  And we really want to do this kind of at least 

on an annual basis.  So, you know, things change over time.  I hear often from schools, you know, kids 

are constantly moving in and out of the district from school to school.  Times are changing.  You know, 

our community looks different now than it did two years ago.  So it's important to always revisit this and 

think about, you know, what does our data tell us, okay?  This is a blank one that you can use for your 

reference.  This is that other grid that I showed you where you can say, "What teams do we already have 

meeting on students?"  You know, it's kind of like working smarter matrix.  For those of you who did that in 

Tier 1 PBIS training, it's to say, "What are our data decision rules?  How do we know when someone 

needs something more?  Who meets on each of these teams?  Are we being efficient with our time?"  

Right?  Those kinds of things.  All right.  This is what some of the tools look like.  This is really tiny.  I think 

it break rules about what PowerPoints are supposed to be, but again, we wanted to make sure that you 

have this.  I'm going to skip pass these, but it's just to say it is there, we spent a lot of time, we practiced.  

So I want you to think about, you know, "Where do I work?  Where do I live?  What is something that I 

know that I can use from this monograph to put it into place?"  You know, it's the end of the school year.  

Everybody is maxed out.  Right?  We're all counting the days for when the end of the school year is.  And 

we've got a summer to-do list that maybe we'll be lucky to get two things checked off of it at least.  That's 



the way it always seems to go.  But these are, you know, real practical things that folks can use and we 

want to know if you try them.  You know, tell us what worked and what didn't.  Tell us what you're doing 

that we can maybe learn from you.  Because again, we know that there are good things happening.  We 

just might not know about them.  We don't know what we don't know.  So really, the idea of our 

community of practice is to say, "Let's all sit together and learn from one another."  And we've kind of 

really been able to accomplish a lot in the last five years by doing just that and we know we've got a long 

way to go because we've done some really good things in a few places and now we want to kind of keep 

it going, as well as sustain, and scale, and spread to other places.  Okay?  So what questions do you 

have?  I know it's late in the day.  Yes--oh, I have to do this.  Okay.  Or I have to repeat [inaudible] 

>> Thank you.  I don't know if you're familiar with--there's been a National Public Radio a few times.  A 

piece where the students are speaking about their personal mental health experiences and it's very 

dramatic and powerful and it was an initiative.  Apparently, I keep coming into the middle of it.  I'm driving 

and I turn on the radio and there it is.  So I never know exactly what the source is, but I think a principal 

has made this initiative where the students can, if they choose to do so, speak about their own personal 

mental health journeys and it seems very powerful.  Are you familiar with that at all? 

>> I am not.  Does anyone else in the room?  I will say this and, you know, certainly we heard from our 

keynote speakers this morning.  I think, you know, this idea of talking about it certainly helps break down 

the stigma or really help create an environment where getting support for whatever your needs are, is 

becoming business as usual.  You know, that's kind of the goal.  Something that I've heard from some of 

our providers who work in high schools is by being there, by being available, by becoming part of the 

faculty of the school, it really has helped to break down some of those barriers and stigma and students 

prefer themselves to the mental health services, which, you know, heretofore they have not experienced.  

So unfortunately, I'm not familiar with what you heard on NPR but, you know, I certainly think it's a 

common theme that the more we can encourage, you know, everybody is different and that seems to be 

more and more true in schools.  You know, even if you look at physical health things, you know.  We've 

got the peanut-free table and "Thank goodness none of those kiddos are in this room today with all these 

peanut buttercups."  But, you know, there's gluten free and if you have diabetes, maybe you need an 

extra snack and everybody else doesn't get it.  So it's not same as just fairness and we all have, you 

know, things that we bring to the table.  And so the more we can break that down and help people feel 

comfortable talking about it, the better off we're all going to be.  Thank you.  Other questions? 

>> This is about the monograph. 

>> Yeah? 

>> Where can you find that again? 

>> Okay.  The monograph is available at pbis.org.  I'm pretty sure it's on PAPBIS, PAPBS as well.  Yes, it 

is.  Huh? 



>> What's the name of the monograph? 

>> Okay.  You know what?  I'm going to put that slide back up here because that's going to be easier.  

Here it is.  Here we go.  Other questions, comments, thoughts, feedback?  Uh-hmm.  I cannot run. 

>> Thinking through the process here of how to implement this at like a county-wide level in a rural 

setting, using this tool--these tools available in here, do you have any tips or insights that might make that 

process go a little smoother? 

>> Sure.  A couple of comments about that.  You know, one thing is you got to kind of know who your 

champions are, right?  So who are the go-tos within the county or the systems?  Who are the movers and 

the shakers?  And don't take no for an answer and get inappropriately excited about this work like we do.  

Right?  Those are the folks.  And build on what you already have.  You know, you don't want to go to a 

room and say, "Hey, I know you all have been working really hard on this than the other thing for the last 

three years.  Let's throw that out of the window and start over with this other thing."  Right?  This is a 

process.  This is not one of those curricula that you're going to go somewhere and get a fancy binder to 

put on your shelf.  This is a framework, right, just like PBIS.  We're building on what we already have.  

PBIS allowed for our school mental health providers to be able to use data, monitor outcomes, right, 

select evidence-based practices.  So the rural example I have here on Pennsylvania [inaudible] in a 

county is, they already were doing some work around Systems of Care.  Right?  They had this group 

called Integrated Children's Service Planning Committee, I think they called it, okay, ICSP.  And so they 

had a person whose job it was to facilitate this group and everybody came to the table, right.  So, you 

know, they already had that, great.  Let's get some of those folks at the district table and we're going to go 

from there with what we know about working with people in the school district.  Okay?  So we can't ask 

people to go to one more meeting or do one more thing because nobody has enough time in the day.  

And if there were more time in the day, they'd add more things to our to-do list, I promise.  So we have to 

be more efficient and effective with our resources and so we got to build on what we already have.  And 

sometimes, our local champions aren't necessarily, you know, the mental health administrator or, you 

know, the people who are in the paid positions.  It may be an advocacy group or again, a faith-based 

organization or, you know, some other community group who--maybe they've got some money or they've 

got a place where you can meet or whatever it is.  So it can be grassroots, it can be top-down, it can be 

bottom-up.  Bottom line is we have to--you know, we owe it to our kids and our families to find out what's 

happening, who's passionate about it and how can we move it forward.  In a lot of places, that's what 

happens.  It's, "All right, let's invite all these people to something.  We'll give them a snack and then we'll 

say, 'Listen, here's what we want to do.  Who's in?'  You know."  And by the way, more and more and 

more and more, our systems, all are having some of the same philosophies if you will.  So our own 

Juvenile Justice system is moving towards these ideas of restorative practices.  Children and Youth, 

they're to preserve the family.  They don't want to go in and remove children from their homes.  Right?  

So they're doing family group decision making, maybe some of you have heard of that.  So, you know, 



more and more and more and more, we're all working towards common goals.  We just have to find those 

opportunities for that collaboration. 

>> It's a really easy path to the monograph.  If you go on to papbs.org, across the top, choose the 

resources tab, and under that tab you'll get a dropdown menu, find ISF, and choose that, and then it's 

right there. 

>> I probably should've been marketing our own state website, shouldn't I?  Sorry.  Don't tell on me.  

Other questions, comments?  Can I put you on the spot?  You said fiduciary in the last session.  I'm dying 

to know what you're thinking as our youth voice.  You're just thinking.  Okay, I'll let it be. 

>> I'm a--I'm a little concerned that, well… 

>> You totally don't have to. 

>> So one of the things is that you guys are making a correlation between this and, you know, the PSSA 

scores going up and before I graduated, like I remember us losing classes just dedicated to teaching 

students how to pass these tests.  So I don't know if that's necessarily a correlation, especially from my 

point of view and a lot of other youths' point of views, since now you need that to be able to cross the 

stage and get a degree now. 

>> Great comment.  I'm glad you said that.  Let me.  You know what?  I think the correlation was though 

for school who are implementing with fidelity, compared to schools who were maybe not implementing 

PBIS.  So I totally appreciate what you're saying and that evaluation, you can read a lot more details 

about it also on PAPBS, but it is certainly a finding that has been statistically significant for the last 

several years when they've looked at that data.  Anything else?  Okay.  Well, I certainly appreciate 

everyone's time and attention.  You hung in there and now it's time to move on with your evening and the 

secret code.  Will you join me in thanking, Kelly? 


