
>> Good morning, good morning.  Is everybody able to hear me okay in the back?  Great.  Thank you.  

Welcome to the second day of the conference.  My name is Jared Campbell.  I'm an educational 

consultant out of the PaTTAN office in Harrisburg, Pennsylvania.  And I just want to welcome you this 

morning getting up bright and early taking care of the hotel rooms, all that stuff you know you have to do 

before you can relax and come and learn today.  So, I'm really excited for this opportunity to be hearing 

from Laurel School District and Sharon Regional Health.  Just quick note about our presenters and then 

I'll let them get started.  First, we have with us today David Spalding.  Everybody say hi, David. 

>> Hi, David. 

>> And we also have with us Charlotte Chew-Sturm from Sharon Regional Health. 

>> Hi, Sharon. 

>> And Matt Purtell from Laurel School District. 

>> Hi, Matt. 

>> And we also have Lori Krol from Laurel School District. 

>> Hi, Lori. 

>> Wasn't that a warm welcome this morning? 

>> Hi. 

>> Okay.  There you go.  My name is Charlotte and I'm in School Mental Health.  Just a couple reminders 

as we get started.  We are filming this session, so please be cognizant of that.  If you do have to leave for 

any type of reason, if you would stay to the sides and be sure that the doors are closed behind you, we 

would really appreciate that.  Also, if you have cell phones or any devices that you're working on, if you 

can make sure that they're silenced, that would be really appreciated.  So, without further ado, Mr. 

Spalding. 

>> Good morning.  We are hoping for this to be an interactive presentation.  So, we appreciate your 

coming in because we really just want to, more than anything, talk about the process that we've been 

engaging for quite some time.  And it's not only the process but also perspective.  So, that's why we have 

the folks who are on the stage to really talk about how do you do school-based mental health truly a team 

approach.  So, we have been--we were in a pilot back in 2007 and we are a rural district.  Indeed, we 

have Tractor Day and all these kind of stuff, so.  And actually we--School Mental Health first one here are 

be kind, be safe, be responsible.  Those are our three school-wide rules.  And again, I just want to show 

you that, that's our Tractor Day and lots of--lots of John Deere, but it's pretty fun.  If you ever--and 

anybody familiar with Tractor Day?  Anybody ever seen that?  Basically, what it is, is in the spring, our 

students drive their tractors to school.  It's usually before prom or something like that.  So, you would think 

living out in the cornfields life is all serene, right?  And, you know, if you build, that they will come and all 



that kind of stuff.  But by the way, there are folks who have mental health needs out in the cornfields.  So, 

again, that's where, you know, one of my favorite lines from A Few Good Men, which Jack Nicholson say, 

he says, "You can't handle the truth!"  Because some of that--there are--we talked about it yesterday.  

Some of the stereotypes of mental health and mental health needs.  That's really what we're saying is, in 

our district, we embrace the truth and know that there are students and families that do needs support 

services.  So, we, for probably the last 10 years have been looking into, How in the world can you pull 

school-based mental health services into a school district?  And some of you folks who are mental health 

folks know the complexities of mental health.  You don't just wave a magic wand and then all of a sudden, 

poof, there's a mental health therapist ready to come and provide services.  So, it's been a slow process.  

And if you think about when it comes to our Tractor Day--that's the sign for slow moving vehicle, right?  

So, when it comes to providing school-based mental health services, it has been a long, slow process.  

And we'll get into some of those details.  That's actually what we're talking about this morning, is what that 

process looked like for us.  And it does require some planning.  And that's where--if you think about your 

current assignment, the school district that you work in, are you able to do the Jack Nicholson?  Are you 

willing to admit the truth?  Because it's interesting, we had partnered with our career center, with our local 

IU and PaTTAN in Pittsburg, and also, north of us, the Sharon City School District.  And you'd think, you 

know, it's only the city school districts that have these difficulties.  That is absolutely not the truth.  So, as 

you're implementing school-wide positive behavioral supports with all your tiers, you'll see that the need is 

there.  And we only have two buildings.  We have a kindergarten--elementary building, this is from 

kindergarten to sixth grade with around 700 students.  And then we have a seventh grade to twelfth grade 

building, with again around 700 students.  And our population, again, we're rural.  It's--honestly, it's a five-

minute drive to drive over the hill down into the city of New Castle.  But our families just won't do that.  

And when we did our initial screening in looking at, you know, what do our needs indicating.  In our 

building, we had our school councilors, at each building, tell us a general number of what you think their 

kids who currently have unmet mental health needs.  And, you know, we didn't know exactly how that 

would look like because we have wraparounds in the building.  We have, you know, AmeriCorps, we have 

lots of different supports.  But both of our buildings, they said that there were 15 or 16 kids in each of our 

buildings that have unmet mental health need.  So, across the district we probably had 30 to 35 kids.  And 

that kind of scared me.  If you start looking at that, there's 35 kids that really do need significant health.  

And we're focusing on academics.  Think about that barrier, if they have those mental health needs.  So, 

that's where--the first step was to look at the need.  And there was a handout that you should've received 

when you came in.  And it basically says--it shows our key factors.  Again, looking at all of our formation 

within the be kind, be safe, be responsible, that tiered approach; what's working for 80% of our kids, 

what's working for 15% of our kids, what's working for 5% of our kids.  But this intervention could be 

considered a Tier 3 support.  But we're saying, if you have unmet mental health needs, I don't know that I 

really care where you're at on that continuum.  We want to make sure you're hooked up with those 

supports.  And there's some folks who were not able to join us today.  Number one is our superintendent, 



Dr. Sandra Hennon and--has been very much supportive of the things that we're trying to provide 

supports for.  And one of the things we say at our Dr. Sandra Hennon is, it is our job to do our best to 

keep you guys off of CNN, right?  School board members don't want to be on CNN, right?  So, if we 

provide these supports and we're pro-active that's very much an important thing, to not just meet the 

needs of students but also to make sure that we're effective at doing that.  Also not able to come this 

morning was Mr. Joe Vanasco, he's the director of Lawrence County Mental Health and Developmental 

Services.  That's where--and I'll let Charlotte get into that next.  But if you are thinking about doing school-

based mental health services, your first step is to talk to your County Director.  I highly recommend--you 

don't put together a plan and then take them out for lunch and say, "Here, we're going to do this."  That's 

not how it works, right?  So, basically, when it comes to mental health services, making sure that you get 

the right people on the table because there is a lot of planning that's involved in that.  Also on your 

handout, it lists several people there as far as Leslie Stock, the Director of Operations from Sharon 

Regional.  Also listed there is the Outpatient Therapist that we've been working with.  And also there is a 

listing of our staff.  Our elementary principal, Mr. Kevin Mahoney, school psychologist, school counselors.  

There is a continuum of supports.  And school mental health services have to fit within that continuum.  

So that's where you have to look at your own current situation to figure out, number one, is there a need 

and is there a process that would take place to get that involved there.  Also listed there are high school 

folks as far as building capacity.  So, again, you can look at the handout.  But again, that's the point, is 

that it indeed is a team that has a process.  And we'll just get into our perspective.  And as you have 

questions this morning, please do raise your hand we'll repeat the question.  So, it's on the video tape.  

But again, we're just looking to talk about our process from our perspective and let you know what we 

found.  So, next is Charlotte. 

>> Can you hear me?  Good.  I feel like Madonna except I have no talent.  A great [inaudible] now--so, 

Joe--that's not true either.  Joe Vanasco wasn't able to be here today as David mentioned.  But prior to 

coming to Sharon Regional, I was a Human Services Administrator similar to what Joe was.  So, I'm just 

going to talk a little bit on his behalf of what that process is like.  Anybody from like McKean County or up 

that way?  Well, that's where I was a Human Services Administrator.  It's a long ride to get here.  But I 

now am in Mercer County and we provided services in Mercer and Lawrence County, obviously because 

that's where Laurel School is.  So, you know, what events are happening when you get mental health 

people and education people together is that you find out that you have huge language differences.  

Everybody has all these alphabet soups that they talk in, acronyms ISPT which I do know what that 

means.  But then we also have things like BHRS and we start talking in alphabet.  So, I will try not to do 

that.  But when you're getting into these types of relationships, you realize that you have to get through 

the language barriers and be very patient with each other.  So, I will do my best.  And if I say an acronym 

and you don't know what it is, please say so.  So, from a county place, in the State of Pennsylvania or the 

Commonwealth of Pennsylvania, all of the medical assistance is managed.  So, anybody who gets--who 

needs to get mental health or any kind of Substance Abuse Services, those types of behavioral services 



in the Commonwealth of Pennsylvania, and they have medical assistants, most of them it's carve-out and 

it is managed by a third party.  Most of the counties in the commonwealth are managed by the CCBH 

which is Community Care Behavior Health which is a part of UPMC.  Lawrence County, Mercer County 

and many of the other counties around are managed by Value Behavior Health, VBH.  And then there's a 

small amount that are managed by a company that was formerly known as CBHNP or something like that.  

I can't remember what they're called now, but they're like in the Philly area.  So, before a county can do 

anything, they have to work--they have to partner with their payer because most of the people that the 

county is getting money for are people who either don't have insurance or underinsured or they're on 

medical assistance.  Because that--those dollars that come from the state through the Department of 

Public Welfare are brought to the state to care for people who don't have insurance, part of that whole 

thing.  So, the Mental Health and Mental Retardation--or now it's called Development Services, they--the 

county has to designate somebody to be the administrator.  In Lawrence County it's Joe Vanasco.  When 

I was in Mer--McKean County, it was me.  And every county is done differently.  And some counties are 

put together as like a team.  They have designated services that they have to provide.  So, there has to 

be--every county has to have a crisis hotline, for example.  Every county has to have what's called a bay 

service unit which is how the money is distributed to these other places; so, there's certain requirements.  

When this managed care companies which will fall into the heading of health choices, when they got into 

the picture, we ended up having really awesome partners; people that we could talk about the system and 

say, "Here's what we have, here's our continuum of care and here's all the gaps and this is what happens 

to our children and their families when they fall into the gaps."  And so, the 35 kids that Dave mentioned 

earlier, what happens to them?  So, in Lawrence County, the way I understand it, because, again, I'm 

coming in as a provider.  What Joe had done was to look at his system and say, "Wow, we do have these 

children that are in rural areas.  And we do have families who have struggle with transportation.  And we 

do have people who aren't going to go over the knoll and go to another provider.  We have tons of stigma 

in mental health.  So, we have tons of people who are just not going to search it out.  But we also have 

kids who are in school.  And maybe if we provided something in the school, that would be, you know, 

maybe we could fill that gap.  So, he met with our--the provider, Value Behavior Health and said, "Here's 

what our needs are."  Value did an assessment of that because they have all their members and they 

looked at the need and said, "Wow, yeah, I think you're right."  So, they put out what's called a request for 

proposal out on their website.  I'm just trying to think if I could--if I'm missing any pieces along the way,.  I 

don't think so.  So, they put this request for proposal out on their website.  And now, I'm going to start 

blending the--his role and my role.  So, I have programs from Sharon Regional in our mental health 

programs.  In fact, we're the largest provider of mental health services between Pittsburgh and Erie.  And 

so, we have quite a range of population that we draw from.  Bt we also have a full range of services from 

inpatient, outpatient and substance abuse for adults and children.  And then we have a huge wraparound 

program.  I'm sure you know what all that is, right?  All those people in your classrooms.  Yeah.  So, I 

went out to the website because I had--I had these people or in my Lawrence County, or--and they're like, 



"How are we going to be build Lawrence County?  How can we make Lawrence County, you know, just 

more vibrant in our wraparound program?"  And I'm like, "Yeah, it's a really good question."  So, I didn't 

ignore it, but I wasn't really looking for a wraparound solution to make Lawrence County more busy for us 

or, you know, expand our market.  And I went out to the Value Behavior Health website, checked on the 

RFP and I saw this one there.  I was like, "Oh, that's interesting.  And a few months later, I went back out 

again and it was still there.  And I thought, "Well, that's weird."  I mean, it's such a cool thing.  You can 

put--it was asking for an outpatient mental health clinic and a school, in Lawrence schools.  And I was 

like, "I can't believe it's still out there."  So, I decide I'm going to call Joe.  So, I called Joe and he's like, 

"Oh, yeah, nobody has applied.  It's been out there for a year and a half."  I'm like, "A year?  You got to be 

kidding me."  So, of course my first thought is like, "Well, what's wrong with it?"  I'll tell you.  No.  So, I'm 

like, "Okay."  So, what he had told me was that he got the permission from Value and said, "Yup, this is 

something that's doable.  We'll come up with this RFP.  And then it was up to the provider's job.  This is 

probably why people didn't do it.  To reach out to the schools and talk to the superintendents about, you 

know, planting there.  So, I started making phone calls.  And this is when really your language barrier 

starts coming in because they're like, "What?"  Nobody seemed to know what I was talking about.  And by 

the way, be really nice to every administrative assistant in the world because they run the place.  And--am 

I right?  Oh, yeah.  Oh, my god.  They were, "Oh, this is such a great idea."  I'm like, "Yeah.  Okay.  Could 

you get me in with somebody?"  So, I finally got two appointments.  And the Laurel--like they've said is 

rural.  In fact lots of--Lawrence County and Mercer County is rural.  So, I decided I'm going to try to do as 

many as I can in one day.  So, I got two appointments in one day, one was in the morning and then I had 

like a little lunch break and then one was in the afternoon.  So, I go to my first school and there's all these 

people.  There's the superintendent and a couple of principals.  And I don't know who else.  There's all 

these people with these acronyms after their names.  I don't know what they mean.  And so, I start doing 

my presentation.  I had a nice handout for them.  This is what we're looking at, this is what the RFP is, 

this is how we understand this came to me.  And next thing you know, it's going south pretty quickly.  

They are just telling me what's wrong with the Mental Health System and what--you know, how much they 

hate it and they don't want these kids in their school.  And meanwhile, I'm like, "Okay.  I'm not the 

administrator.  I'm not the administrator.  So, I can't put on my administrator hat."  So, I would say, "Well, I 

think this is a really good discussion for you to have with Mr. Vanasco.  And, you know, I'm a provider.  

So, are you saying something specifically about Sharon Regional and the people that are coming in your 

school?"  [makes noise] I mean, it was horrible.  I was scared.  And I thought, "Oh, my god.  When is this 

meeting going to end?"  And it finally did, finally.  And I was like getting my stuff and couldn't get out of 

there fast enough.  And of course now everything's locked, right?  So, you can't like get out of the door, 

you know.  Somebody has to ring out and like, "Give me out," you know.  So, I got to my car and it's kind 

of interesting.  The school I was at was here.  My husband and I owned a pizza shop here and I had to go 

to Laurel here.  So, I decided I had an hour.  So, I drove to my pizza shop and I got some comfort food.  

Damn it.  And I ate the best pizza sub I ever had in my life and it was delicious.  And I said to my 



husband, I said, "Oh, my god.  If the second school is anything like this first school, you know, this RFP 

will never be answered.  And it is sure as hell not going to be answered by me.  So, uh-uh."  So, I get to 

Laurel School.  They have to buzz me and then I thought, "Oh, god, they buzzed in again.  Oh, my god."  

And then I get with these people.  Oh, my god.  It was like we grew up together.  It was like being at a 

family reunion that you really wanted to go to.  You know, there's those ones you're like, "Oh, my god."  

But this one was like, "It's going to be so much fun."  Oh, my gosh, so much energy, so much wonderful 

things that they wanted to do and have done already with their students.  It was like pizza sub times four.  

It was so good.  So, we kind of--you know, I went through my presentation, same handout that I had 

earlier.  And instead of this kind of complaining about the system, we thought, "Well, how can we do this?  

How can we do this?  What can we do?  What are the next steps?"  [makes noise] And next thing you 

know, we're like, [makes noise] you know.  And we have ideas flying like crazy.  And so, you know, when 

ideas fly like crazy and you're the person responsible for the request for proposal then you have a lot of 

work to do.  So, I took all of our synergies that were on paper and pull them together and created this 

document that we then met again about and said, "What do you think about this?  This is what it would 

look like."  And just basically said, you know, we will--we will go into the school, we will find some office 

space and we will provide the service.  And we all agreed in what was in that document and we send it 

into Joe and we got the approval.  So, what happens after that is then you have to get--you have to call 

Value, our insurance company and they have to be okay with it.  You have to call the Department of 

Public Welfare.  They have to come down and visit the space and make sure--actually, they didn't come 

to visit the space which I thought they were going to.  They settled what's in the school, you know, "Here 

are your requirements, Charlotte.  You know--you know the game.  You know the game."  Okay.  So, 

okay, we know the game.  And so, we have a space in our--in their high school and we have a space in 

their grade school.  And so, that, you know, that's a little bit--that takes a little bit of time.  Now, mind you, 

we are in constant contact, you know what I'm saying?  This is where it's--this is where we--this is where 

we are today.  This is what we're expecting to happen.  I'm going to try to manage your expectations 

because the Department of Public Welfare is slow, so, it's going to take--you know, it's going to be a 

month.  It's going to be this, it's going to be that.  So, it didn't happen quickly, and then it didn't.  

Meanwhile, Dr. Hennon, who is not here, she was like, "If this happens…" and I would say, "Girlfriend, it 

is when this happens.  It is when this happens," because she kept saying "if."  I'm like, "No, no, no.  It's 

when, baby.  It's 'when'."  So, we decided that we needed to have a handbook.  And that is in your 

handout as well.  It's called Compass.  So, we came up with a handbook.  It's written at a fourth grade, 

maybe younger language so that, you know, people could understand it.  So, that's what every student 

and family gets when they enter into our program.  But we also had to do some marketing materials and 

that kind of thing.  But then we had to come up, more importantly with the process because you in 

education have your limitations on what you can share about your students.  We have our limitations of 

what we can share about our patients and clients.  And somehow, we needed to have those mesh in a 

way that protected the student and their families.  And that was a really, really interesting process.  So, 



Leslie Stock, who's listed there, she is my Director of Operations.  She's also a workout coach.  If you're 

familiar with Lean Six Sigma and those types of things.  She's a workout coach.  So, last summer, right?  

It was like, yeah, it was almost a year ago.  Last summer, we had the school counselors together and Lori 

and Dave and the administration and a couple of the therapist that we had designated to do the program.  

And we got together and we spent three hours doing this workout session.  And basically what that was, 

was we did a process map and we said, "Okay.  So, how's the referral going to come in?  How is that 

going to work?"  And we just mapped that all out.  And then when we looked at the map we said, "Okay.  

Where are our issues going to be?  Where are--where are people going to fall through the cracks?  How 

is this process going to be difficult for people?"  And then we honed in and we decided how we were 

going to fix each and everyone of those areas.  And quite honestly there weren't too many of them.  

Thank goodness.  But what we did--what we did was everything is central in our office in Hermitage, 

Pennsylvania.  So when a parent calls or a child who's over 14 calls and says I want to get services, they 

call our intake number and then we just schedule them out there.  But they just--everything happens in a 

central location.  So, you know, really the families don't know, "Am I calling the school?  Am I--" they're 

calling us at Sharon so they do know that.  And then we set up the appointment and we work out the 

consents so that we--so the school has an idea.  They will never know why the child is there.  They will 

never know about, you know, specifics in the--anything about their treatment.  But we did want to make 

the children were safe in getting from class to the therapist and back to class and not to the--from class 

and out the door or from class to the therapist, out the door or anything like that.  Can you tell you I was 

kind of, delinquent at one point?  Yeah.  So anyway, we wanted to make sure that they went from, you 

know, place to place and got there safely especially the little ones.  So we worked all of those details and 

then we just said, "Okay, we're ready to go."  We're just waiting for our first student.  And Sandy thought 

that we we're going to have to wait for 10.  Like Sharon Regional is like, "Hey, we have to have 10 before 

we can go in there" and I was like, "We'll take one. I don't care.  Let's go.  We got to go.  We got to go.  

We got to get this going."  Because "If this happens," I've heard that one more time, so I said, "When it 

happens."  So we ended up with like two off the bat, I believe.  And so we had our therapist going out 

there and meeting with these kids.  And then we had six, and then we had eight.  And I think right now, 

we have about fifteen.  We've had to address another therapist out there because they only are going out 

there part time.  And it's been great.  It's been great.  And when there's been little snafus, you know, little 

things like, "Oh, we didn't think about that one when we're doing our process map and our workout."  We 

just go back to the process map and we figure out where that section is and then we problem-solve that 

and move on.  So Sharon Regional's goal is, is to go into more schools in Lawrence County.  So our next 

conquest, I hope it'll be Ellwood City which is in the middle of nowhere and yet it's a city.  It's a very 

interesting place.  I was scared to get there.  And then we certainly would like to do more in other schools 

in Lawrence County as well.  But it's been really fun.  And when we get together and--it's just like, such 

great energy.  So that's the kind of thing that you--that you want to have.  And working with Laurel School, 

you really see that--I mean, I moved from New York State to Lawrence--or Mercer--or I guess, I do live in 



Lawrence County.  And my kids go to school in Mercer County and I wish I would've done a better job of 

seeking out the school that my kids attend because Laurel School would be the kid--the place I'd want to 

send my kids.  I'm like [inaudible].  So they're all graduating now.  So it's over.  But it's a great place and 

they do great things and they have a high energy and they're willing to share all that stuff with people.  So 

I would take advantage of that.  Does anybody have any questions for me before I--yes? 

>> Would you be willing to share that map? 

>> "Will I be willing to share that map?" was the question.  From the process map?  Yes.  Sure.  

Absolutely.  Okay.  I will get it to Jared.  Right?  Okay.  Is that best way to do it, Jared?  Okay.  Any other 

questions?  Yes. 

>> Just two questions.  And I work in the elementary school so [inaudible] population.  But how do 

referrals--how do I distribute referrals, is it through school counselors?  And how did you give out some 

kind of communication between the worker and the counseling staff because that's the concern in our 

district, is parents would call.  They'd assume that their child has been on counseling.  They talked to 

school counselor and sometimes the [inaudible] is really just left out in--just how to address the parents, 

and isn't aware of some--or have some really difficult problems their child [inaudible] 

>> Sure.  So you haven't met Matt?  And you would realize that it's good to give leave the school, come 

for other things.  Just kidding, Matt. 

>> [inaudible] 

>> So the first thing about--he's going to talk about that but the referral process, we're very, very careful.  

And Laurel School is very careful.  They make recommendations but we are just one of the providers that 

they recommend.  So we--we're in a--we have like a brochure that's among all their brochures in their--in 

their, you know, in their offerings.  Because we don't--they--everyone has to be very careful including 

Sharon Regional is saying, "You have to use us."  There's no arm twisting to use us.  So I'll turn Matt over 

to you then. 

>> Good morning.  Can you guys hear me?  A little bit higher?  Is that better? 

>> Good morning. 

>> Good morning.  So my name is Matt Purtell.  I am one of two school counselors in our high school and 

I'm here to talk a little bit about the process.  And it has been with a little bit of trial and error.  There were 

some difficulties at first.  And I move around a lot.  So I may very well end up back there at some point.  

So I hope you guys are okay what.  I'd like to move around while I talk.  So again, the process that we 

initially came up with, and yes, to answer your question, the referrals do come through myself and my 

colleague but all of the coordination of the appointments is through me.  So we wanted to streamline that.  

We didn't want to have too many folks involved in terms of that process.  So what happens is whenever 

my colleague or myself, whenever we make the referral to Sharon Regional at first, we were giving out 



this pamphlet to parents.  It's long, and for a lot of them it was overwhelming.  So I want to say that my 

first seven rate referrals parents did not call to set up an intake.  So what I said to Dave was, I said, "We 

need something much smaller, much more compact like a trifle, much easier for our parents to read.  So 

we came up with this.  And then all of the next sixteen referrals that we had, eight of them were actually 

signed up and that's currently where we are with the high school.  We started off with just having 

appointments on Thursday.  Now that we have eight students enrolled at the high school, we have 

therapist there Tuesday and Thursday.  So our process again is whenever we give--and I just don't--

whenever I see a child or student that needs some sort of support, I not only give them this but I give 

them all of the services and the supports that we have in the area.  And this seems to be what they come 

back to.  It's convenient, it's in the school, it's of no charge to them.  So they really--they really have 

attached to this.  So what happens is, is we give them this, they make the call and then the two therapist 

will call me and let me know when they will be meeting with the child and if the parent will be coming in.  

Confidential email, confidential voice mails; that's pretty much how we work.  But they have been 

excellent in communicating with us.  We always know whenever the appointments are.  And they have 

been extremely flexible with Keystone Exams and PSSAs recently.  We've had to move them around.  

They have been extremely flexible.  And we have the students come to guidance.  I don't know what your 

guidance suites look like but ours are very, very student-centered.  Number one, the students like to be in 

there just because it's air-conditioned.  So we have students coming in and out for whatever reason; 

transcript scheduling.  I'm also a football coach in our high school.  So it's not out of the ordinary to have 

30 kids there and we're drawing plays on the white board.  So there's no stigma attached to coming in to 

our guidance.  So I think that that's a big piece of this because when we say--when we give out guidance 

slips in the mornings, students don't really know what they're coming to see Michelle or myself about.  

Michelle is the other school counselor.  So there's no stigma attached.  Kids don't say, "Oh, why are you 

going to guidance?" just because kids sort of gravitate to guidance.  So that's what we decided.  We 

decided that we would do is we would just give a guidance slip out.  Students would come to guidance for 

the appointment and then we would take them to whatever room the therapist was in that day.  We have 

a designated conference room but again, it's one of our larger conference rooms.  It's where we 

administer a lot of the Keystone Exams--sorry, for our 504 students, and things like that.  So sometimes 

we have had to move them around.  But that has been our general process.  And what happens is, I walk 

them down to the appointment and then as soon as they are done, the therapist would just write a pass 

that they will go back to class.  It's been streamlined.  Again, we've had some difficulties with it.  

Sometimes the students don't get their passes in the morning.  At that point, one of the therapists will just 

email me and I will go find the student.  So they're--and again, it's still a bit of a work in progress.  We've 

had 40 sessions.  Our first student was enrolled in January.  As soon as we got this out, parents started 

calling, so just something that they can read.  Something that isn't as cumbersome as this.  We had 

students immediately start to enroll.  And I can be quite honest with you, the great thing about this has 

been--I don't know if--is there anyone in here involved with our SAT team?  So quite a few.  The problem 



that we are having with SAT is that when we were getting referrals, it was taking a minimum of four weeks 

to get students signed up for some sort of service.  Here, if the students are identified as needing some 

sort of support, that I cannot provide them which I mean, I love to meet with my kids, don't get me wrong, 

but with testing and scheduling, time just runs a little thin.  We are able to get students connected with 

someone to chat with in as little as a week.  So it has been a great support for our students.  Does 

anyone have any questions about the process?  I hope I didn't miss anything.  Yes? 

>> [inaudible] coming in [inaudible] is do you have a psychiatric liaison at this point?  Is there anyone 

[inaudible] 

>> So the question is this, do we have a psychiatric liaison?  Do you mean like a medical doctor? 

>> Yeah.  That you--how do you--or are you kind of experimental [inaudible] 

>> It is [inaudible] and like some place else.  And right now, we don't have a psychiatrist coming out.  We 

haven't identified that as need.  But we do have one [inaudible] if they needed to come for medication 

management.  But at this point that hasn't been the case.  And that's why we [inaudible] I have--one of my 

psychiatrists goes to a couple of things at Mercer County [inaudible] I have him on stand by now but 

[inaudible] but I'd rather say [inaudible] Wednesday, you know, that kind of thing.  Did everyone hear 

that?  I have [inaudible] okay, so… 

>> Like I [inaudible] okay. 

>> So again, right now we have two therapists that come in and work with our students.  Yes? 

>> How does communication take place between yourself and the therapist?  Like let's say that, you 

know, that there's a kid and a therapist.  Let's say that they meet up down a day before.  Is that just on as 

needed basis or do they check if you sort of [inaudible] 

>> So the question is about the communication with the therapist and myself.  Yes.  We communicate via 

phone at least once a week.  I don't really ask too many questions unless there's something significant 

there or anything like educational that I really need to know.  But this stuff comes out throughout the 

week.  I would touch base with the therapist just to let them know.  But honestly the kids, it's almost like 

they need this outlet and they don't hold anything back.  They are more than willing.  They utilize the 

whole class period which is 43, 45 minutes and then they're back to class.  So that's how the 

communication goes back and forth.  Yes? 

>> How is it funded?  Like [inaudible] 

>> So the question is funding and I'm going to send this back to Charlotte. 

>> Okay.  So [inaudible] Stay close and then you don't have to… 

>> There you go. 



>> Okay.  So we'll do the Matt and Charlotte show.  So when the patient calls in, they're calling into our--

or the student or family calling in, they're calling in to our main office and an intake is done with our 

central intake.  And they're looking at making sure the need with the requesting is appropriate.  Do they 

need more or less care?  Do they need medication, that kind of stuff.  And they were doing the insurance 

piece right then.  Most of these children have medical assistance or the VBH.  So they're going to go 

through--we'll verify the other--you know, if they have Blue Cross or Blue Shield.  We're providers of all of 

those.  We're members in all of those things.  And that's why we use Licensed Social Workers out there, 

LCSWs because LCSWs can take a wider range of payment.  We have, I believe, taken a couple of 

children who did not have any insurance.  We do not have a contract with this county right now.  But we 

felt that it was important to get the child in and get the service going and, you know, get--it was more 

important to get the child service and we'll work that out with the county later.  It was more about getting 

care. 

>> [inaudible] 

>> So the question was, is at the high school level can students receive supports without parental 

consent?  And the answer to that has been yes.  We have had one student, a senior who's parents really 

weren't too involved.  But because he's over the age of 14, he can consent for himself.  Students younger 

than 14 in Charlotte, please correct me if I'm wrong, do need parental consent.  The parents have been 

part of the first meeting at the school and then after that they can pick and choose when to come in.  I 

mean, we had a young man in ninth grade who wanted his dad there for ever session because that's 

where the major problem was.  And then after that, you know, it all sort of worked itself out.  Yes? 

>> You don't really talk to the therapist in detail so that's--what communication or what information goes 

on with the teacher [inaudible] taking into consideration [inaudible] what does the teacher in classrooms 

know like what's going on with this kid, how long [inaudible] so there's a need to have a supportive school 

so I could communicate with the teacher in general way [inaudible] 

>> Uh-hmm.  So the question was, what information gets sent back to the teacher?  And honestly, 

regarding our students, I have not said anything to any teachers other than when they ask why is this 

student missing my class.  And I just said that they are getting support they need.  Now, if it's something 

educational that's impacting why they're not in class or why they may be having trouble at home, then 

generally I'll speak to them in terms of that.  But that has not come up yet.  Our staff does know about the 

campus program and I think that they sort of make their own assumptions on what the students are doing.  

And they understand the need for the support.  So they have also been onboard on pretty supportive of 

our program. 

>> Do they get instructions on what kind of--what to do?  Or they're just aware that there's… 

>> The teachers? 



>> Yes. 

>> So the question is this, are they--excuse me? 

>> Well, on an individual basis. 

>> On the individual basis, are they aware of what they need to do? 

>> With that particular student. 

>> With that particular student.  We will give them suggestions but again, that has not come up yet.  But if 

anything should have come up to where they need to know, that would impact that child's education then 

we would give them suggestions and work with the teacher.  I hope that answers your question.  Yes, 

ma'am? 

>> What's the discussion on teacher [inaudible] 

>> Can you clarify that just a little bit? 

>> [inaudible] 

>> Okay.  So the question is this, for Special Education student, would we share anything with the case 

manager?  We do have signed releases to speak with whoever we need for continuity of care.  So, yes, if 

something were to come up, we would be able to relay that information back and forth.  Yes? 

>> What do you say--would you say [inaudible] or--and value [inaudible] 

>> The first contact.  Basically what happens again is this, if I'm meeting the student and I feel that they 

need some sort of support that I cannot… 

>> [inaudible] program start [inaudible] 

>> They contact Sharon Regional.  They make a phone call to Sharon Regional. 

>> [inaudible] contacted my [inaudible] 

>> Yeah.  Go to your county first.  And what county are in? 

>> Warren County. 

>> So you are CCBH? 

>> We are--yeah. 

>> Yeah.  So we would--CCBH is like--it has an overall umbrella [inaudible] and so your county first, and 

[inaudible] they have a relationship with [inaudible] sort of [inaudible] and then they [inaudible] to CCBH. 

>> [inaudible] 

>> Or is it… 



>> [inaudible] 

>> What was the word?  Are the who? 

>> [inaudible] 

>> What does that word mean? 

>> That's my school. 

>> Your schools.  Just say school.  Sorry. 

>> [inaudible] 

>> Sure.  From provider place, that's a great place to do-- to start, you can start there.  But you're better 

to get your support with your county--your county administrator or whomever is your… 

>> [inaudible] 

>> Yeah.  That's tough.  So you know, what I like to do when I don't get my way and I want something, I 

put it on my weekly thing "I'm going to call, I'm going to call, I'm going to call."  That's how I get my letter 

for the county support for this program.  I called every week and I sent an email and that's what I did until 

they're like, "Oh, my God."  Yeah.  So the squeaky wheel. 

>> And [inaudible] student in Special Ed and--could go to the services or anything necessary, could you 

bill through medical access? 

>> We bill through medical access.  Uh-hmm.  Always.  Or I mean--or whomever their insurance is but, 

yeah, that's how we bill.  Yeah.   And all the billing for this program goes through Sharon Regional.  So it 

would be as if we weren't in their school and we were--like in their playground.  We're still running it 

separately.  We just so happen to have their walls.  Uh-hmm. 

>> Is there some sort of processing you can go through that's [inaudible] intake [inaudible] or some things 

would be [inaudible] 

>> Right.  So the question is through the intake process, are we finding kids who could--we--could we find 

somebody who's not eligible?  Of course.  Absolutely.  And so then part of our job at Sharon Regional is 

to offer them other services.  And, you know, provide--you know, here's some other things to consider.  

We could also say, "You know what, you--your--you need more than outpatient.  You might think about a 

partial or, "Oh, my god, you sound like you're in crisis, you're going to get to an emergency room."  Yeah. 

>> Do you [inaudible] psychosis? 

>> They have to have a--it's in the handbook of the--it'll say--we're going to be looking at behavioral 

issues.  So it's not in here--I thought it was part of the thing out there.  Oh, I'm sorry. 

>> [inaudible] 



>> Or maybe it wasn't one.  I'm sorry, that's my bad.  It was in my folder.  We can get that, I think, to you.  

We can get that handbook to you.  But it talks about--we're looking at behavioral issues.  We're not 

necessarily looking to diagnose everybody.  So it could be social, you know, kind of, like how do I fit in?  

How do I manage better?  So we're not looking to go, "You're depressed," you know, yeah. 

>> But sometimes that [inaudible] and just to go to our program that they have [inaudible] and you have to 

have [inaudible] to get support [inaudible] 

>> [inaudible] 

>> Not necessarily.  No.  We're looking at the behavioral issues that are--and they could have something 

underlying and hopefully it's short-term, right.  So certainly, and partially, you do have to have one but 

part of that intake piece, we'll have to identify if there--it looks like there's something there.  Yeah.  Yes? 

>> So do you have--would you consider some of what we do at Tier 2? 

>> I don't know what that means. 

>> [inaudible] 

>> That's like that. 

>> LAA which… 

>> We're [inaudible] 

>> LAA… 

>> Yeah.  That… 

>> Tier 2?  Oh, no, is that a layman thing? 

>> So the question was, is this considered Tier 2?  Does everyone know what Tier 2 is? 

>> Yeah. 

>> Or--okay.  So we all know--we all have the Tier approach other than the Charlotte.  So… 

>> Very funny, you guys. 

>> It would--it would be a tiered approach to behavior modification.  At Laurel, what we do to hit Tier 1, is 

in seventh-eighth grade, we have a Resiliency course that all of our seventh and eighth graders go 

through.  So it works on bullying, self-esteem.  And they meet 30 days of semester.  So that's our Tier 1.  

An actually we were just talking about this yesterday.  What does Tier 2 look like?  And it's sort of that 

gray area.  We consider this a Tier 3 support.  So it hits about five percent of our students.  That's why we 

consider this program.  And actually another program that I'm going to get into as soon as we're done with 

questions, we'll come back to that.  Does anyone else have any questions about the process?  Yes? 



>> …this process look any different for elementary school age? 

>> [inaudible] the question is, does it look any different for elementary?  It does not.  Yes? 

>> [inaudible] utilization of like, time right after school at 3:00 for sessions, I know there's been an issue of 

missing class. 

>> So the question is, is there time after school?  If it would be agreed upon by the student and parent 

and the therapist, yes.  But that has not come up.  They typically do what they need to do within that one 

class period of time.  And we have to meet earlier in the day so if that does come up, you know, I don't 

want to have a student to be meeting with the therapist until 2:54 and then the bell rings and then they'd 

had to jet out.  So we typically make them earlier in the day.  That way if they need me later in the day, 

then we have that available.  Yes? 

>> So do you know if student has an IEP, so it's the--is it acceptable to put in there that this is a school-

based counseling even though it's a satellite, it's not really a school employee? 

>> So students with an IEP is it okay to place this in the IEP?  Is this… 

>> Put it as a related service, that this considered school-based counseling. 

>> To put it as a related 

>> [inaudible] 

>> I'll send this over to our Special Ed administrator.  He's the person to ask. 

>> It absolutely--it is not a related service.  Because actually, we really--like Charlotte was alluding to, the 

fact that they're physically in our building, is only the--that they happen to physically be there.  Like if any--

if they want the X, Y, Z support counseling, the school would not know about that.  And we would not put 

that in their IEP.  So it really is confidential.  It's outside of the IEP process. 

>> And in terms of confidentiality, really, I'm the only one that knows every student that has been referred 

and every student that has been enrolled in the program.  So we try our best to keep it as confidential as 

possible.  Any other questions about the process?  Yes? 

>> The experience that we have, the resources to seek [inaudible] outside of the school, is that [inaudible] 

referral [inaudible] do to help it? 

>> So the question is where does this lie, sort of, in our referral process?  We don't really make referrals 

per se.  Like I'm not saying, "I think that you need this."  We give them all of the supports and explain 

them.  This seems to be the one that the parents come back to just because it's so convenient. 

>> Okay.  So the students struggling with, let's say [inaudible] counsel… 

>> Correct. 

>> Okay. 



>> Yes.  I'd say that, you know, I think that you need a little bit more than what I can provide with you.  

This is what's available.  Go over that with the students.  See what they think.  Go over that with the 

parents.  See what they think.  And because of convenience, this is what they come back to.  Yes? 

>> I know you mentioned earlier about SAT.  And I was just wondering if it had any conflict with this and 

the SAP people [inaudible] 

>> Conflict with the SAT program, yes, a bit.  But we're sort of using Compass as separate entity from 

SAT.  So we are not running our students to go through Compass, through SAT.  That's a whole different 

thing.  When we go through our SAT process, if we feel like students need extra services, we will still go 

through that process.  But I think that what we've been seeing at least is this is so much faster to get the 

students the support that they need.  That--and again, myself and my colleague are the only ones who 

sort of have this information.  If a teacher were to make a recommendation, we will go through the SAT 

process.  And if we feel that they need it, we can point them in the direction of Compass.  But as far as 

SAT and Compass, they are sort of separate.  Yes? 

>> What typical behavior are you saying that which, you know, they--the Compass route versus the SAT 

route? 

>> Well--and the question was, typical behaviors where we would give the information.  Before coming 

toe education, I started my career in mental health.  And I worked for County Crisis in Allegheny County.  

So I sort of have a good feel as to, maybe, what I'm qualified to do as a school counselor, and what a 

mental health professional can do.  And my colleague also has the mental health experience.  So we're 

sort of able to sort of chat about that and feel like, you know, what does a student really need?  And then 

we just, as a group, make that decision.  But I sort of just give the services out there.  Then if I feel like I 

need to chat with my SAT team, I mean, I'm the SAT coordinator.  So if I need to talk to my principal or 

whoever I will, and then we can bring them up at SAT.  But I will get this process started if I feel like they 

need the support right now.  If it's something that can wait, maybe we would go through SAT.  But a lot of 

issues that have come up to where I made the referrals for Compass, it needs, right now.  Yes? 

>> Have you come into any problems with liability being that it's in the school, the parents maybe don't 

want their child to have [inaudible] and you're provided a space out in the school? 

>> So the question was with liability.  And again, there's really only been one case where the parent didn't 

want to be involved.  Not that they didn't want their child to have the support, but where they didn't want to 

be involved.  So, no, we have not come up with any liability concerns that I know of.  Charlotte, anything 

that you can think of? 

>> No. 

>> Nothing has come up yet? 

>> I know in the past when we had, say, agencies come into [inaudible] some workers and things like 

that, a school professional had to be--like a counselor had to be in there with them for that reason. 



>> Uh-hmm. I'd imagine that whenever they go through the intake process that they would sign waivers 

and things of that nature just so all of that stuff is covered.  But, no, we have not come up with a liability 

issue. 

>> Yeah.  They didn't passes without getting stuff in about the patient or also providing education about 

this is what you need to expect, and do you understand what this means, and tell them to realize that 

we're not part of the school.  So our [inaudible] coordinators are very careful about making sure that this 

[inaudible]  We did have some [inaudible] to [inaudible] so, I think that only happened once. 

>> Any other questions?  No?  Okay.  So what I'm going to do is I'm going to turn the show over to Lori 

Krol.  She's actually another one of our Tier 3 support.  So she's going to chat a little bit about what she 

does.  Go on. 

>> …me?  Yeah?  Okay.  My name is Lori Krol.  I am the--I call myself the Behavioral Health Liaison at 

the school district.  I may--I think you're a little confused now.  But wait until you here what I do.  They 

actually--Laurel got me about three years ago through the school-based--school-wide behavioral health 

grant.  I'm actually a mental health person.  And it was quite interesting.  She was talking about all the 

different languages between mental health and education.  And like I said, I come from mental health, 

community mental health.  I worked for Value Behavioral Health, the insurance company.  And I kind--I 

came into this as a mental health person.  So the last three years, I've learned a lot about education.  And 

it really blew my mind because there really is a disconnect between mental health and education in 

regards to special education, in regards to 504s, IEPs--it's just amazing.  And I've learned so much over 

the last few years.  And I've kind of been like a interpreter for the school district in regards to mental 

health, an ISPT meetings and all the insurance stuff and all that good things.  So, anyway, it's been quite 

a learning experience for me.  And what we end up doing with my position, when they brought me on 

board, they wanted me to work with the Tier 3 kids.  And that's what I've been doing for the last three 

years.  And I'm just going to put this in a nutshell because I know we don't have a lot of time left.  But I 

have--right now, I've eight high school kids, seven elementary kids that I work with.  And I come in to the 

school.  And I'm part-time, like I said.  I'm paid through the grant that they got.  And I come in.  And I'm 

employee of the school district.  I'm not a mental health person coming in.  I have a permission form that I 

get signed by the parents.  And I know mental health, it's 14 and over, but we get all parents for all the 

ages to sign this permission form.  And what I do is I go in and I see the kids.  And I kind of--I'm kind of 

like a more laid back person.  I kind of assess the situation.  I see how things are going in the classroom 

for them.  Are they having problem with grades?  Is it because of their behaviors?  I try to get a little bit of 

assessment from them.  If I think it's to the point where--like they need some intensive counseling--and I 

am an LPC.  And I work in a private practice.  But that's not my role here at the school district.  I will refer 

them out not to just Compass, but to all the other agencies in the--in the county.  And I'll talk to the 

parents.  Because I have background through value of knowing to the--the providers are in the county, I'll 

talk to the parents.  And I'm like--yeah, and the kid and say, "I think you need more intensive than me 

because that's not my role".  And I try to hook them into other services.  But if I think they just--they just 



need someone to listen to, someone to kind of be their advocate in the school, that's really what I do.  I 

talk with the teachers.  I've worked with a lot of teachers in regards to what they can do in a classroom to 

help this particular student.  And a lot of those are like the ADHD type kids where I will, you know, talk to 

them about, you know, different things that they could try in a classroom with children.  So I have a lot of 

contact with the staff.  I also have a lot of contact with parents.  I--you know, I'll call the parents or I will go 

to the 504 meetings, the IEP meetings, the SAT meetings, ISPT meetings, IEPs, I mean, I do all that, and 

I kind of talk with the parent.  And they kind of like the fact that I'm a mental health person, but I'm in the 

school district.  But I'm not--like I'm kind of on their side because I'm not, as up to date, and all that on 

school stuff as they are--as, you know, as the school people are.  So we kind of really bond.  And that's 

really helped I think with a lot of our students.  And what's nice too is with the service that I do--there's 

nothing with the insurance companies.  It's paid through the grant.  So they don't have to go and get 

approval from the insurance company and do that.  But I'm also not as intensive.  What Compass does is 

totally different.  And they're much more intensive.  They're an outpatient therapy.  And that's what's so 

nice about the connect that we have.  And as the fact that--and there's also that stigma.  There's a lot of 

families are like, "I'm not going to have my kid go to a mental health therapist."  And that's why I call 

myself the Behavioral Health Liaison because mental health, to a lot of people, is pretty intimidating.  And 

there's that stigma and it's like, "I don't…" you know, and some kids are like, "I don't want to go to that 

therapist, you know, quack over there.  I don't want to talk to somebody like that".  So that's why I--like I 

said, I do the behavioral health instead of the mental health.  And that seems to really work out a lot, you 

know, worked out really well.  And I've also worked with community providers.  You know, I have worked 

with like BHRS providers, like I'll talk with them.  I fight--because some of my kids have BHRS.  And I'll 

even go in the classrooms and observe them, and kind of give suggestions to the wraparound provider.  

"Hey, I'm seeing Johnny's doing this one when you're not there".  That type of things.  So, I think it's been 

really good for the school district, for the community.  Like I said, I'd really try to get out there and show 

them who I am and what I do.  So that way, it's not as intimidating.  And then if they do need that really 

more intensive service, I can kind of be the plug-in.  Because parents have called me and said, like--a lot 

of then don't know the BHRS process.  They don't understand how to go about it, how they'd go--like in 

our county, is we have an independent prescriber, "How do you guys do a [inaudible] prescriber?"  So I 

kind of walk them through that process which is kind of nice, so--just to get them started so they know 

what they're doing.  Or they'll say, "Hey, what's that family-based program?"  Or what's, you know, 

"What's this outpatient?  What's Compass?  What's, you know, Angelis?"  And I kind of talk to them about 

these different services and give them an idea what the services are.  So all in all it's a good--it's a good 

program that I do.  Like I said, you know, I don't know how long I'll be there.  It depends on how long they 

have a grant.  So, hopefully they'll get the grant again.  And--but is anybody have any questions for me?  

Yes? 

>> You said you have about 15 students. 

> Uh-hmm. 



>> So how did you get those referrals?  And how long do you work with each student? 

>> I get my referrals through the guidance counselors.  And a lot of times, teachers will come up to me 

and say, "Hey, Lori, I have this teacher…"  I mean, "I have this student.  Could you work with them?"  And 

I'm like, "You have to send them through the guidance office first".  And I get them.  And you know what, it 

ranges; some kids, I see the whole year.  Some kids, I only see for a few weeks.  Some kids, few months.  

I do have--I also do an action plan with them at the beginning of the year.  And so when I see their action 

plan is getting--yeah, they're out where they need to be for their goals.  It's just like a therapy kind of thing.  

I get rid of that.  But then I also hand out, at the beginning of the year, I give any teacher who has that kid, 

I put this in their mail box and I ask them to fill it out.  And it's just a teacher survey.  So I have an idea of 

like, ability to stay on task, and from zero to ten, you know, never to always, aggressive behavior towards 

other, disruptive behavior in the classroom, complete schoolwork, homework, refer to the office for 

disciplinary referrals.  And I take all that into consideration of when I'm working with this kid.  And then 

when I'm done--getting close to being done with the kid, I give them this again and then ask the teacher to 

fill it out and compare where they were when I first started to where they were at the end.  And that's how 

I base, like how well they're doing and if they've improved with me or not.  And I also give them a Beck's 

Depression Inventory.  Because some of the kids are depressed, and sometimes ADHD symptoms come 

out in depressed kids when they're actually, truly depressed and not ADHD.  That's one other thing.  So I 

used those things to kind of base on where, you know, I'm done with--done with them and they're good.  

And I can always go back in.  That's what's nice about the grant.  I don't have to just, you know, wait.  So-

-yes? 

>> Okay. 

>> Yeah? 

>> I have a few questions. 

>> Yeah. 

>> One, how many days you'd be there? 

>> How many what? 

>> How many days a week are you in school? 

>> Two or three. 

>> Two or three? 

>> Uh-hmm. 

>> Is this considered Tier 2 or Tier 3? 

>> Three. 

>> Okay.  And what exactly would be the difference between what Charlotte does or her therapist… 

>> Yeah.  Yes. 

>> [inaudible] the therapist.  And you? 



>> If--and I had that--you know, I have kids that they refer to me.  And they'll come in.  And they're like--

you know, I'll meet them a couple of times.  And all of a sudden, they came--they come out with all of 

these issues.  You know, my--you know, "My mom beats me".  Or I--and they're coming out where their 

cutting.  You know, some really--and I like I said, I do that in the private practice I work in, but this is not 

my role.  I will refer them up.  And I'll be… 

>> In terms--what do you work with kids on?  Like social skill… 

>> Yes, their social--a lot of social skills.  A lot of the elementary kids, we have what we call a Spartan 

room and integration room.  And it's used a lot with autistic kids and stuff.  But--and I do work what some 

autistic kids, too.  But--especially elementary kids, I'll bring them in this room.  And some kids--we just 

[inaudible] we just throw ball back and forth.  And we play like a basketball game with this big ball.  And 

we have to hit over each other's head.  And that's how I talk to him.  Because we talk as we're playing.  

And I--because I was a child therapist.  So I do a lot of play therapy with them.  And so I take them in this 

room--or we just still playing game of Uno and we talk.  Because a lot of those kids you can't just sit there 

and just say, "Okay.  Tell me what's going on."  So then, like if he's having problem in this class with Mis--

you know, McMillan.  Okay.  And then we talk about what he can do in a classroom to help out.  And then 

I'll go--I'll take him back to the room.  And I pull the teacher out and I talk to her.  Like, "Listen, this is what 

we talked about today.  You know, he's having a good/bad day or good day.  Could he do this?  Or could-

-can we do a sticker chart?"  Or, you know, "I think he deserves a green card today." type thing. 

>> That's kind of like [inaudible] Is there a school psychologist who do counseling the students? 

>> No.  There's [inaudible] to it on occasion. 

>> On occasion.  But the--okay. 

>> Yeah.  Yeah. 

>> All right. 

>> Okay.  Back there. 

>> What is the name of the grant? 

>> The grant… 

>> School Based Behavioral Health Grant. 

>> School Based Behavioral Health Grant. 

>> Okay. 

>> Yes. 

>> Thank you. 

>> Did someone else raise her had over here? 

>> [inaudible] 

>> Is that what it--oh, that was--okay.  Yes? 



>> [inaudible] 

>> Oh, yes.  I'm sorry. 

>> So you mentioned that you're Tier 3.  Are you considered or related service in IEP or no?  Like how--

are you just--are like a intervention prior to referral or even throughout?  Like if a student was identified, is 

it that they met with you as Tier 3 intervention before being evaluated for an IEP but then they qualify.  

Would they still meet with you or their services would be transferred to someone else? 

>> So it's just part of our continuum that we provide through school-wide Positive Behavioral Support.  So 

it doesn't matter of you're an IEP, 504 or regular Ed. 

>> Regular. 

>> It's just she helps fill those--that continuum, that gap. 

>> Okay. 

>> Yeah? 

>> What's considered Tier 2?  Like what would be the next step down from what you're providing? 

>> What would be the next step down from what I'm providing a Tier 2, would be you, right? 

>> So the question was around Tier 2 supports and what we do.  And again, I was talking to a few 

gentlemen last night about what Tier 2 actually is.  What we would do--what I would consider Tier 2 is--

like around the time of Christmas, so from like November and then when we return like to early February, 

we do groups.  And groups would be identified--students would be identified by the teachers as to maybe 

needing some social support or students with anger issues, students with behavioral problems, maybe 

declining grades, things like that.  And then we do weekly groups.  More often than not, it's our interns.  

We have free school counseling programs right beside our school.  So we'll have our interns come in and 

run those groups.  That's what I would consider Tier 2.  And then, you know, Check In, Check Out; Check 

In with students in the morning and them Check Out.  Stuff like that would be--would be our Tier 2 

supports. 

>> [inaudible] 

>> Uh-hmm.  Thank you.  Okay. 

>> Any more questions? 

>> Yes? 

>> I'm sorry.  It might be more of a question for you. 

>> Towards the boss. 

>> So what would the difference--what would look differently for a student within IEP who had emotional 

concerns in terms of what their [inaudible] or regular student having Tier 3, you know, services. 

>> It really would not necessarily look different because honestly, we do keep our staff aware of the 

process as needed.  But again, if they're involved in Compass, it's as if they were meeting somewhere 



outside of our district.  When it comes to Lori Krol and her Tier 3 supports, that's part of her support 

services, is to keep the student aware of their goals, keep the teachers aware of their processing.  And 

actually keep administrators and parents aware as well.  So again, that's where we're careful to make 

sure that there's this continuum of support services that's--so that's where really Lori does fill in those 

gaps.  And as far as, you know, by way of kind of wrapping up is, you're here at the Implementer's Forum.  

And you're thinking about Tiered logic.  And if you think about that whole process, these are just parts of 

that process that are finally being refined.  So we've been trying--you know, with Tier 1, Tier 2, Tier 3, 

most of the stuff we've been talking about this morning is Tier 3.  So again, that's where you're going to 

look at your current situation.  Are there needs for Tier 3?  By the way, there are.  And the question is 

how are you currently needing those needs?  So as--and that's where, you know, when it's special 

education, there are--sometimes people think if a student has emotional-behavioral needs, therefore you 

must get an IEP before we do anything to help you.  So this is very much proactive in saying, "You don't 

have to have an IEP to get the services that you need".  And also on your handout there, there's a couple 

of things--just on the back, that's listed there as number two.  There truly is a history of cooperation in the 

district and our community support providers.  And we talked about that.  Sometimes, and again, I don't 

know how you're county is, but sometimes there's potential that you're going to develop some turf issues.  

Like, "Hey, we're educators.  You guys don't write IEPs and we don't write prescriptions, right?"  Have you 

had some of those conversations?  So sometimes, you need to play nice.  Sometimes educators don't 

play nice.  And sometimes mental health people don't play nice.  So that's where, you know, leave your 

ego at the door and focus on what are we going to do to help serve kids needs.  Because there's plenty of 

room for criticism but how about--what's our--what's our plan?  Because that relates to number three, 

focus on shared concerns.  Is that--really when it comes to--we are working with the same students as 

mental health.  We're working with the same families.  And why not be efficient and effective?  And again, 

we already talked about Jack Nicholson, the truth will set us free.  And one of number seven is there--as 

far an efficient and referral process, we are careful.  We don't make mental health diagnoses.  It's rare for 

us to even use the letters ADHD.  That's not our call.  So that's where we're careful to say, "You know 

what, if you're interested in pursuing that, talk to your pediatrician.  Go to the Yellow Pages".  You know, 

"Google that kind of stuff".  Because on--and sometimes, educators, we diagnose things we have not--we 

have no right to be diagnosing.  And then when it comes to providers, we're also very careful.  We don't 

pick Sharon Regional.  We don't--we don't funnel people into this program.  We just list it as the--as a 

variety of options that are available to help meet kids needs.  And also number eight there, as far as our 

scheduled meetings and agendas, for me, that's confidentiality.  From a school's perspective, we are very 

careful to engage parents respectfully and confidentially.  And making sure that, you know what, we are--

we are educators.  We're focusing on academic progress, reading, writing, and math.  But we also 

provide these other support services.  So that's pretty much what we have.  And I know we do have some 

time for some more question and answers.  So I'm going to just kind of go back up here and let us kind of 

pass around the microphone.  But it's been effective.  I know there's some students that even since 



January have made a lot of progress.  And if they weren't getting those types of supports, they would be 

struggling a lot.  So are there other questions and things that are hitting you?  Yes? 

>> So when you have a student that you see that you think needs more support.  If you're able to provide 

that [inaudible] does that have all of your options?  What are the other options that you're presenting them 

with besides the [inaudible] 

>> Yes.  In our conference rooms and our school counselor's rooms, we have brochures from all the 

other human services center, all the different--all of the other different community agencies.  We're… 

>> [inaudible] providers. 

>> Yeah.  So, again, we point to that, and say, "Hey, folks have left these information here.  You're 

welcome to look through that brochure rack".  Because we're very careful to say, you know, "We--" we 

don't pick providers.  And--because that can be--that can be sticky when you're playing with your mental 

health providers.  And one provider thinks you're--we're funneling everything to Sharon Regional.  They 

would get ticked.  That's--good question. 

>> It's perfectly fine [inaudible] 

>> Yeah, she's fine with us funneling people to Sharon Regional but--are there other questions?  Yes? 

>> How much longer do you have on the grant? 

>> Actually, the grant will be done next month.  And our intent is that, you know, we'll continue to apply for 

grants.  And by the way, thank you for PDE and PaTTAN and all of those opportunities.  But we also--

we've already had the discussion as--they--you know, we value what Lori Krol does.  And we will find 

local funds to support that.  She's a bargain.  We know what--that we were lucky to have her.  And by the 

way, she is by--and that's--my statement on Lori Krol.  She's kind of the female version of Dr. Phil, you 

know that?  How's that working for you?  And honestly, her approach is so easy for parents and kids and-

-and honestly, they'd just say, "Hey, you know, there's someone to talk to".  And… 

>> [inaudible] 

>> Yeah.  Other questions?  I thought I saw a hand up here somewhere.  Okay.  Well, we appreciate your 

attention.  And again, if there's information that you need, I do have my contact information up there.  So 

please feel free to write that down.  And thank you for your attention. 


