
   >> The broadcast is now starting.  All attendees are in listen only mode. 

   >> Good morning.  I'd like to welcome everyone to today's webinar, the Making Transition 

Happen:  Dream, Believe, Achieve series for the Pennsylvania Community of Practice on 

Secondary Transition.  Today's topic is Effective Practices in Transition for Youth and Young 

Adults with Behavioral Health Needs.  My name is Michael Stoehr and I work for the 

Pennsylvania Department of Education Bureau of Special Education at [INAUBILE] for 

secondary transition.  I wanted to let folks know that you can find the materials for today on the 

secondarytransition.org website under hot topics.   

   This session is sponsored by the Community of Practice along with the Pennsylvania Training 

and Technical Assistance Network.  And the mission of PaTTAN is to support the efforts and 

initiatives of the Bureau of Special Education and to build the capacity of local education 

agencies that serve students who receive special education services.  We are committed 

through the Pennsylvania Department of Education and PaTTAN to insure that all students are 

educated in the least restrictive environment.  We really do consider that in secondary transition 

that's a natural fit because we really are trying to prepare all UPN adults to be successful once 

they graduate and live independently in the community as they go on to independent living, 

employment, and further education and training. 

   As I mentioned, you can find today's handouts on the secondarytransition.org website.  I'm 

going to take you there and show you that.  When you go to secondary transition guide, if you 

click under hot topics you'll notice there's a space for today's webinar, Effective Practices and 

Transition.  When you click on that it will take you to the PowerPoint handout that our presenters 

are going to be using today.  You can also find on this site the past webinars in this series.  

Those are recorded and close captioned.  And our presenters today are Michael Minor.  Mike is 

an Educational Consultant out of our PaTTAN Pittsburgh office.  And also joining us today is 



Amy Smith and she's an Educational Consultant out of our King of Prussia PaTTAN office.  And 

with that, I'm going to turn this over to Mike to continue the presentation.  So just give us one 

second to do that.  Okay, Mike, you're good. 

   >> All right.  Good morning.  Thank you, Michael, thank you for inviting Amy and I to have the 

opportunity to talk about effective practices within transition and supporting youth with their 

behavioral health needs.  One of the focuses of today's webinar is that Amy and I are going to 

talk about behavioral health support in schools.  The one scope of that lens is how can we help 

schools understand the behavioral health system.  The other side of that is helping the 

behavioral health system understand what it is we're doing in today's school systems.  We're 

also going to talk about, give an overview, of the county mental health system.  We'll talk about 

CASSP meetings of the Child and Adolescents Services System Program.  And also how can 

we continue to build partnerships with community agencies to support the behavioral health 

needs of the students across the state. 

   So the focus -- where we're going to start this is looking at the behavioral framework that is 

implemented across the state and that is PBIS.  So PBIS stands for the Positive Behavior 

Interventions and Support and PBIS can be implemented at the district level, but it can also be 

implemented at the individual building level.  So the diagram here shows a triangle.  This is a 

continuum of the framework of a multi-tiered system of support of MTSS.  On the left hand side 

of the triangle is the academic system.  It's also commonly referred to as RTII, Responsive 

Instruction and Intervention.  And on the right hand side of the triangle is the PBIS, Positive 

Behavior Intervention and Support.  What we want to draw your attention to is you'll see that it's 

color coded green, yellow, red.  The PBIS model comes from the public health model which 

shows that we have primary prevention or the universal interventions which is roughly 80 to 90 

percent of the students within our school buildings.  We have a secondary intervention -- so 

these are youngsters that are sometimes referred to as at risk.  They're not retaining the 



benchmarks we've set forward for them.  And that's roughly 5 to 10 percent of the student 

population.  And then the next level up is the tertiary level of intervention or sometimes referred 

to as Tier 3 and that's for 1 to 5 percent of our students.  And these are students who have 

more significant needs.  It could be emotional health, behavioral health needs.  So we're often 

doing more intensive individualized work with these students. 

   So as we talk about the PBIS model and the framework, I want you to think about what this 

triangle looks like; the continuum of support, the Tier 1 as universal level, Tier 2 is secondary for 

youngsters at risk, and then Tier 3 or the tertiary level is for youth with more intensive need. 

   PBIS is a team based approached.  So what we're doing is when we implement PBIS, we're 

going at it from a systemic lens and how can we affect the majority of the students if not all of 

the students within the building.  There is a link between the implementation of PBIS with 

academic outcomes and also social outcomes.  So sometimes when you see that PBIS triangle 

at the bottom of it there's another layer that says behavior, academics, and social.  So if we 

support and enhance that behavioral framework, that's going to have lasting outcomes as well 

socially and academically.  Within the framework, we also have the opportunity to benefit and 

work with students who are at an advanced tier or need more specific help.  So that would be 

that Tier 2 or the Tier 3 need.  But what's nice about PBIS is this is a proactive preventative 

approach.  So it is not a let's wait and see what happens or let's wait and then provide 

consequences.  We want to go in to find the behavior, teach it, model it, practice it, reinforce it, 

reteach it, and really think about how can we make an impact to support the behavioral progress 

for all students.  And again, when we implement this, it is not just in one classroom.  It is school-

wide so it's in the hallway, it's in the bathroom, it's in the cafeteria, it's on the buses.  Wherever 

that student, whatever milieu that student comes in contact within a school day, we want to have 

the behavioral expectations known and they've been taught and we're going to reinforce when 

the students exhibit those behaviors. 



   PBIS is an evidence based practice.  It's cost effective and again, it's going to create and then 

maintain a safe and effective learning environment.  With it being evidence based it comes out 

of behavioral science so we're looking a lot at the ABC, the Antecedent Behavioral 

Consequences, what occurs before the behavior, how can we modify that environment to 

prevent future occurrence.  And then what are the consequences or what maintains the 

behavior which ultimately is going to lead into the function of the behavior.   

   So as we go about this approach, one of the first things we do is we want to get a sense of 

where the school is.  So what is baseline?  And we're going to build the framework for the 

student, for the staff, for the families, and for the students based upon what their strengths are.  

And to do that is going to involve the data.  So the data they've collected, office discipline 

referrals, suspension datas, number of FBAs, number of behavior support plans, maybe number 

of arrests, things of that nature.  We're going to compile that data and we're going to think about 

what sections of the school day or what settings within the school need to be addressed, 

strengthened and then again, we'll teach what it is we want to see the students do within those 

settings. 

   The emphasis is a positive climate.  So one of the things that we challenge staff to do is a four 

to one rule which means you're going to provide four positives to every one redirection.  So 

we're catching the kids being good.  We're reminding it as what it is we want them to see.  What 

are the behaviors that when they are manifested, they're going to be reinforced, they're going to 

be caught, and we're going to capture that and we're going to make sure that that's something 

the student realizes this is what is expected, I'm reinforced, I like that reinforcement, I'm going to 

continue to do that.  And again, the ultimate purpose of this framework is to help the student 

achievement.  What it is not is, again, this is for all students -- this isn't something that's just for 

some students.  This is not a special education program.  This is an education program.  This is 

to affect all of the students within the doors of our building.  It isn't an intrinsic versus extrinsic 



motivation discussion.  It's really about meeting kids where they are and helping them to move 

forward by promoting the manifestation of those more appropriate behaviors or those 

replacement behaviors will allow that student to be in class, to be attentive in class, to produce 

more positive outcomes academically and behaviorally which will then lead them down the line 

as they're getting older towards those post-secondary outcomes to afford them the opportunities 

to have work based learning opportunities.  And to really prioritize with rigor and relevance what 

it is I want to do, where I want to student, where I'm going to live as I get older.  This isn't a 

quick fix.  We're talking probably about three to five years to put this framework in place.  You 

know, it's not a program, it's not a curriculum, it's a framework.  It's a way that we can build this 

from the ground up to make an impact for our students, but also adults because we're also 

changing adult behavior.  We're going to reinforce the adults for what they do that's good so the 

students see us modeling that at the adult level and at the student level. 

   So again, thinking back to that triangle with the three tiers or the green, yellow, and red.  Tier 

1 is that 80 to 90 percent of the students.  When we put the PBIS framework in place, we should 

see 80 to 90 percent of those students adhering to what those school-wide expectations are.  

So what we do is we ask the schools to come up with three to five positively stated 

expectations; be respectful, be responsible, be safe, be peaceful, be motivated.  And then we 

teach those behaviors and we teach them across the different context of the building.  It isn't 

that we talk about the cafeteria while we're sitting in the classroom, but we take all of the 

students to the cafeteria and show them and then have them practice what the behavior is.  And 

again, we're going to use a school-wide reinforcement plan so we may provide B points, we 

may provide tickets or bear paws.  Whatever the motto might be for the school or for their PBIS 

program, that's what we're going to utilize to reinforce what the behavior is.  All kids are going to 

benefit from that reinforcement.  So whether it's a student who has a Tier 3 need or a Tier 1 

need, we want to make sure that we're catching all kids exhibiting the behavior we want to see. 



   Administrative support at my end is key.  We have to have the time provided for us to meet as 

a core team so that we can look at our data and make informed decisions to move us forward 

as a systemic framework, as a larger whole, but also thinking about the youth who may have 

more specific intensive behavioral health needs. 

   At Tier 2, that is where we're talking about that 10 to 15 percent of students; they're at risk, 

they need additional help, they may need more cues and prompts.  We're working on self-

monitoring so they're identified what it is the behavior they need to change.  But more 

importantly, what is that replacement behavior that's going to take the place for that targeted 

behavior of concern right now.  We may have to use explicit guided practice to really walk 

through what is an example of the desired behavior that we want to see when you're at your 

locker getting your books for the next class or the transitioning from one end of the building to 

the next.  Or how to handle a situation where there needs to be some sort of conflict resolution 

because you're upset with how a teacher spoke to you.  Those are things that we may have to 

individually or with a small group walk through. 

   Tier 3 is our intensive interventions.  We're talking roughly 3 to 5 percent of the population is 

going to have a need in some sort of behavioral or emotional area that we need to teach them 

exactly what it is they should be doing or how they could be responding to a situation.  

Oftentimes terms you'll hear at Tier 3 are functional behavioral assessment; an FBA might be 

done to identify what is the function of the targeted behavior.  And then ultimately from that 

function and we're looking at antecedents, we're looking at consequences, what sort of positive 

behavior support plan can be put in place.  What we're doing there is we're teaching the 

behaviors that are desired.  What are the expected behavior and in doing so seeing a decrease 

in the frequency or a decrease in the magnitude or intensity of those target behaviors. 



   So what Pennsylvania decided to do was to establish a community of practice on school-

based behavioral health.  This started in 2006.  It's a cross-agency initiative through the Bureau 

of Special Education that addressed school based behavioral health.  There are roughly 52 

individuals from multiple agencies and support providers from across the State of Pennsylvania 

who come together every few months.  We have meetings live in person in Harrisburg.  But then 

we have ongoing communication and small group work where we think about what is going well 

within the community of practice for school-based behavior health and what might we need to 

tweak to meet the needs of some students we might not be addressing well enough at the time. 

   So the primary purpose of the community of practice back in the 2006-7 year was to scale 

PBIS, not just to implement it in as many sites as possible but to make sure that this framework 

was implemented with fidelity.  It was being done as it was supposed to be implemented, that 

we were seeing success, that we were teaching the behaviors, that we had a reinforcement 

system, that we had a matrix that the adults were using a common language to teach what it is 

we want to see.  Again, thinking about that 4 to 1 rule; 4 positives versus 1 reader catching 

those kids exhibiting the desired behavior.  So within those scale-up efforts in the '07-08 school 

years, there were initially 32 pilot sites across the State of Pennsylvania.  So when you look at 

the map of the state here you can see the distribution across the western central and eastern 

region of the state. 

   Not only was that not just having those initial 32 sites, but the community of practice wanted to 

think about how can we expand this, establish it and expand it across more of the state to reach 

more students, to reach more staff members and reach more families.  So they developed an 

affiliation of volunteer providers who provide technical assistance and training not only at the 

school-wide level, but also at the early childhood level.  So we're looking at kids from early 

childhood all the way up until that end point of high school and they're thinking about it.  They 

should be prepared and ready for those post-secondary outcomes.  And we refer to that 



network as the PAPBS or the Pennsylvania Positive Behavior Supports network.  You see in the 

right hand corner there's a picture of the website.  The website has a wealth of information that 

anyone can go look at; parents, students, schools implementing definitely should be utilizing this 

resource as well as schools who have heard about PBIS.  The school down the road utilizes it 

or someone in your family utilizes it.  Really go on that website and educate yourself and see 

how can this support for students again from pre-school all the way through high school and 

specifically with this webinar in mind, thinking about youth at that transition age and young 

adults who might have behavior health needs, how can we implement PBIS and utilize that 

PAPBS network. 

   So the network is operated under the auspices of the Community of Practice on School-Based 

Behavior Health and we also have a Pennsylvania State Leadership team.  So if we look at this 

flow chart, the flow chart sort of gives us a sense if you start at the top we have four subgroups; 

a visibility funding policy and political support.  We have a state leadership team.  We rely on 

national centers.  The pbis.org are the OSEP PBIS Center provides great information that we 

can then roll out and customize to what it is we need here in Pennsylvania.  Beneath the state 

leadership team, we have the state coordination team and that's made up of folks from 

PaTTAN, from our early intervention or Eden, the Department of Public Welfare, the Department 

of Human Resources, Community Care Behavior Health as well as DDRN. 

   As we continue to go down the flow chart, we have school-wide facilitators regionally so we 

have western region facilitators, central region and eastern region.  And as we continue to move 

down from those facilitators, we then work with district coaches and local facilitators to really 

expand this and get this on the ground running at the individual school level.  That that 

individual school level within the district, you have a district coach and leadership team, and 

then you have a building coach.  So he or she is running those monthly core team meetings 

where you're looking at data.  Where we're talking about implementation and kick-off.  And 



looking at the kids who might need that additional support or might have that advanced tier 

need.  So see if I just enlarge that, that just gives you a better representation as to where we are 

with the left hand side being the school age and the right hand side being program wise or early 

intervention. 

   So where is the network now?  As I mentioned a couple of minutes ago, we have 

approximately 52 individuals on this community of practice; the Department of Education, the 

Department of Human Services, Drug and Alcohol Health, Office of Safe Schools, SAP Student 

Assistance Program, the Educational Law Center, DDRN the Department of Disability Rights 

Network, Juvenile Justice, and also OMSA.  So we have a lot of representation, a lot of 

expertise coming to the table to meet student needs.  We also have youth serving provider 

agencies, managed care organizations, advocates, and youth and family members.  So we want 

to get that representation and that vision from as many people as possible so that we can meet 

the needs of so many kids across the state.   

   So if you think about that map a few slides back, there were 32 sites in just 2007.  Now in -- 

this is last year's data, 2013-14 there are 618 implementing PBIS sites across the State of 

Pennsylvania.  You see the distribution, you see the representation, it’s moving across from 

north to south, east to west.  Within the state there are 131 LEAs that have at least one site 

implementing PBIS.  Some LEAs have multiple sites so they might have the whole district 

implementing PBIS.  Through the work of the 618 sites, we have been able to come in contact 

with over 225,000 students in the State of Pennsylvania.  So those over 225,000 students have 

experienced what a behavioral framework looks like, how it links to social emotional 

development, how it links to academic progress and growth, and really affords them the 

opportunity specific to their need what it is they're going to get whether it's an advanced tier 

small group at Tier 2 or if it's an individualized support at Tier 3. 



   Also in that other very exciting statistic is the last one.  Here are the data points I just went 

over.  We have 112 collaborating mental health agencies working with us in the State of 

Pennsylvania to put this behavioral framework in place.  So that's where we start to the link if we 

go back to the agenda item of how do we help for the schools to better understand school-

based behavioral health and mental health and also for us as school members to understand 

what support agencies are out there in the community that we can bring in to strength our efforts 

and meet the needs of students. 

   So just a couple of quick websites.  We have the pabbs.org site.  And we also have the 

pattan.net site.  Every year we have a Pennsylvania PBS Implementer's Forum in May in 

Hershey.  They've had three of them so far.  Every one of the presentations is warehoused and 

you can see them at the bottom of the screen on the PaTTAN website.  So if you go to 

pattan.net you click on educational initiatives and you go to behavior, you will find all of those 

resources, all the PowerPoints, and then the actual video of the presentation.  So there's 

information there that school buildings can look at, administrators can look at, parents, 

guardians, family members can look at.  And there's also a lot of information specific to youth 

voice that our students can look at and then you can take that as we move forward as we 

identify what the specific need is of the student and then customized and tailor an intervention 

plan to support them. 

   Just some examples of the news briefs and publications that have been done.  We have some 

exciting projects.  We have the Community Care Behavioral Health Tertiary Demonstration 

Sites, we have Model PBIS Sites.  Those are sites that you can visit to get a better 

understanding of A, what does an effective with fidelity PBIS framework look like at an 

elementary level, at a secondary level.  You can talk to the staff there.  What were the 

strengths?  What works well when they implement it?  What were some of the road blocks they 

ran into?  How did they get around those road blocks?  We have a High School Professional 



Learning Community.  Last fall in 2013 we had a high school forum where we brought different 

high school students together, high school staff together to talk about what is this framework 

look like specifically at the high school.  There are some differences between the 

implementation of PBIS and an elementary level versus the secondary level.  So there is 

information there and videos on the PaTTAN website utilizing student voice.  And look 

specifically at Sun Valley at the great job they're doing at the high school level.  So there are 

talks of having another high school forum here in 2015 in the fall which again, that's where you 

can start to see how the behavior and the transition initiatives really can work together to benefit 

the students. 

   We're in year two of positive family supports family checkup.  This comes out of the University 

of Oregon just like the PBIS framework does.  And what's nice about this is the same triangle or 

framework that I mentioned at the beginning we have that with positive family supports where 

you look at what are the needs of the family structure and then you tailor the supports and 

interventions to benefit those families so that they are able to move forward to better understand 

their child, to help with homework, to understand how to respond to a behavioral situation in a 

more appropriate way that's going to empower the student and empower the family.  Lastly we 

have Project RENEW and RENEW stands for the Rehabilitation for Empowerment Natural 

Supports Education and Work.  We're in year three of Project RENEW.  RENEW specifically 

brings together the PBIS framework.  It's a Tier 3 intervention.  It's highly individualized.  One 

student has a facilitator or two facilitators and they go through the mapping process to decide 

what the students' dreams and goals are.  It's very similar to the IEP process and looking at that 

grid.  What are you goals, where do you see yourself working, what sort of education do you 

need to have that job, what are some of the materialistic items you might have such as a car or 

a boat.  How are we going to make money to buy that car?  Where are you going to live?  Do 

you have the resources to balance your checkbook?  So we put adults in place that the student 



himself identifies who are the specific adults I want on my individualized team to help me put my 

action plan in place so that I can move forward.  So Project RENEW year three and we are now 

up to over 40 sites across the State of Pennsylvania. 

   Just a couple of quick core statements.  Again, within the Community of Practice on School-

Based Behavioral Health, we know that we will be successful once we start to see the 

community of cross-sector stakeholders that have a commitment to advancing early childhood 

school and adult behavioral health and wellness across the State of Pennsylvania.  We're 

supporting students at present, children, youth, family, schools, and community partners by 

putting in place this behavioral health support, this behavioral health framework that again is 

going to help them from that social emotional, that behavioral lens as well as that academic lens 

and leading them towards those post-secondary outcomes that they're working so hard towards.  

In order to do this, we need to look at and overcome those non-academic barriers to learning so 

that all kids can transition successfully into adulthood.  So as they've worked on their IEP 

program in that transition grid and look at the three post-secondary areas where they prepare to 

move forward.  In doing so, we've been implementing this evidence based program against 

since 2007, this multi-tiered system of support.  We're taking that evidence base, using data to 

make decisions to move individual students forward, to move schools forward, to move districts 

forward, regions forward, and then ultimately the entire state forward so that we have the school 

community partnerships in place to meet the needs of our students.   

   Again, this last one also carries over to this slide.  We'll be in successful when youth, families, 

educational entities and the community agencies have the access to services, supports, 

training, professional development, the collaboration to ensure that we have an academic, 

social, and emotional success for all students.  Regardless of what tier or level of need they're 

at we want to have that academic and emotional success. 



   As far as the IDA partnership goes, Pennsylvania is one of three demonstration sites.  It's 

Pennsylvania, New Hampshire, and Hawaii.  And also Pennsylvania was awarded the SAMHSA 

Safe Schools and Healthy Students Partnership grant and we have three locations across the 

state.  We have one in western Pennsylvania in Crawford County, we have one in York County, 

and we have a site in Lehigh County.  So they are working to bring together the supports that 

are provided outside of the school and what we're working on in the school, bring in those folks 

to the table and moving students forward so that they can achieve their goals. 

  And from there I'm going to turn this over to Amy. 

>> All right, thank you, Michael, both Michaels.  What I wanted to do today is to pick up where 

Mike left off talking about the school system and to branch us out into the community system as 

well.  What we know about mental health issues is that they are much more common than we 

might think that they are.  We know that up to 20 percent of children are going to at any given 

time in their K to 12 career going to have a mental health issue or episode that is going to cause 

some interruption in their ability to go to school or function as well as they could at school.  And 

we also know that up to 70 percent of the students that need mental health treatment don't have 

access to them for whatever reason that could be and often rely on the school to see that some 

sort of services occur. 

   What I want to talk about is the connection between the mental health system and the school 

system, how we can make that connection stronger, how we as Mike said earlier how we can 

understand each other's system better and how we can make the most of the services that are 

available to serve our students and our families.  I also want to talk a little bit about transitioning 

from the children's mental health system into the adult mental health system.  If we take a 

minute and look at three different continuums; one being the mental health continuum, the 

mental health continuum of care and then the education system.  If we look at these three 



systems not only individual but as they innovate, we get an idea of how it is that these three 

systems can work better to help each student.  The continuum of mental health runs from 

someone being in a state of mental wellness.  There's no issues.  They have nothing significant 

causing them any discomfort and problems, any interruption to their ability to go to school or 

have friends or relationships or take care of themselves or the activities of daily living.  All the 

way to the other end of the continuum which would be a mental illness that has been either 

chronic or completely debilitating.  All of us are on this continuum at some point at any given 

day.  We can learn from the mental wellness to the occasional episode that happens or situation 

that comes up, a stressful situation, family problem, a divorce, a death in the family, sudden  

homelessness, something like that, that causes some significant stress that may interrupt typical 

functions of a student or family.  It can be a mental illness that shows up and causes some 

problems.  Again, all the way to a debilitating kind of illness.  At any given time we are all on this 

continuum.  And moving a student from mental illness or problems into mental wellness is what 

we're hoping to do.  All utilizing the system within schools that can help that occur.  Like Mike 

talked about the three levels of the behavioral triangle or going out in to the mental health 

system to get some sort of treatment. 

   All right, if we take a look at the Mental Health Continuum of Care that would sort of coincide 

with what the Mental Health Continuum would look like, we'll go from the no intervention.  You're 

having no difficulties all the way down to -- and this is not meant to be an inclusive list -- but all 

the way down to a residential treatment facility that at that point in time you are need of services 

that are so significant that you need to be in a place to receive them continuously.  Now again, 

we start with what will be happening in the education system with the tiered interventions that 

Mike talked about.  The hope would be that services within the school and the Tier 2 or Tier 3 of 

the triangle would be enough to take care of situations that a child might incur.  If that doesn't 

happen then we need to think about getting the student and helping the family get the student 



out to receive whatever services in the community that are available or helping districts bring 

services into the school to provide these more intensive services on this continuum care. 

   The third system to take a look at is this Least Restrictive Environment that we all strive in 

special education to meet on a daily basis.  Again, Least Restrictive Environment and education 

would be general education.  You are in the school you would be in, you are in the classes you 

would be in if you were not a special ed student.  And that would then run the gamut all the way 

through again not an inclusive list, but the tiered interventions, itinerant support, full time special 

ed again all the way to a residential treatment facility.  All students are on this continuum at any 

given time and we do our best to meet their needs using this continuum. 

   When we put these three systems on top of each other it can help us understand how schools 

and mental health systems can work best to meet the needs of the student.  Again, at any time 

we're all on the mental health continuum.  Some of our students are all on the mental health 

continuum somewhere.  What we need to strive to do is to look at the needs of the students, 

their mental health needs, and how we are meeting them both in the school setting that we have 

them in and the treatment continuum that we are able to connect them to.  If the student 

experiencing some very significant distress on that right side of the mental health continuum, 

are we meeting their needs in terms of the services that they are receiving and in terms of the 

placement that we have them and the support systems that we have available for them in the 

education system.  These are fluid systems.  They can be fluid systems.  Certainly the mental 

health continuum is a fluid system and we need to monitor the progress of the student and 

monitor how things are happening in terms of treatment and in terms of their education to make 

sure that we're meeting their needs at any given time. 

   The two systems, the  mental health system and the education system, as Mike said in the 

beginning, our students will best be served if these two systems understand each other better.  



They tend to be very separate so the more that we can understand each other and the more 

that we can help families understand both systems, the better we'll be able to serve the needs 

of our students.  There are some similarities and some differences in these systems.  In the 

mental health system they're concerned with diagnosing a student and determining what it is 

that the issue might be.  In the education system we are concerned with determining eligibility.  

Are you eligible for special education or not?  The mental health system using the DSM-V as the 

tool that they use to make their diagnosis and sort of the system that they are using to guide 

their work.  And in the education system we use the Individuals with Disabilities Education Act 

and Chapter 14 in Pennsylvania.  That's our special ed law that guides what our responsibilities 

are in terms of working with a student.  In the mental health system, a student needs to be 

eligible for their services.  In education, they are entitled to an education.  In the  mental health 

system, the practitioners tend to be licensed.  You have a licensed psychologist or therapist or 

social worker.  In the education system we have the Department of Education certification.  A 

school psychologist is certified by the Department of Ed.  A slightly different qualification, slightly 

different education [INDISCERNIBLE]. 

   The similar is that both the mental health and education have a public system and a private 

system.  They both have public funding and private funding and they both have regulations 

regarding privacy that must be attended to and that we must understand each other's system so 

that we can talk to each other adequately.  It's also an abundance of acronyms in both of these 

systems and this is really important for us to do our best to help families sort of navigate these 

systems and understand the language that each uses for them to be as effective as they can in 

advocating for their child.  And we need to understand each other's acronyms and each other's 

requirements in terms of expectations of the law and all those things that we need to attend to. 

   The similarities and differences, the better we understand them, the better we will be able to 

support our students and families.  Here are a list of some resources that may help practitioners 



or school people understand each other a little bit better.  So if you get a chance, take a look at 

some of these.  [INDISCERNIBLE]. 

   All right, now what's clear about providing mental health services for students is that schools 

cannot do all this alone.  At times we run into situations where students need services that are 

beyond the capabilities of schools to offer and it's our responsibility to help families get into the 

mental health system so that they can get the appropriate services for their child.  That's what I 

want to take a look at now.  Every county has a system of support in place for children to meet 

their mental health  needs, to meet their drug and alcohol needs, the family needs, all these 

kinds of things.  This flow chart shows you on the top in one of the white boxes.  These are state 

level systems so you would have the Department of Education, the Department of Public 

Welfare which is currently referred to as the Department of Human Services, Drug and Alcohol 

programs, the Department of Health, Labor and Industry, Juvenile Justice, and the Youth, 

Family and Advocacy groups.  So those are the state systems.  Each of the state systems then 

is represented with any county by the county offices.  The Department of Education, they're 

represented across the state through our location education agency through school districts and 

charter schools.  But in each county, each county is going to find their own way  of providing 

these services.  This becomes very important when you need to try to navigate the systems to 

determine funding and how funding can be found and used up to provide services for students. 

   So in the Department of Welfare you would see the Department of Human Services you would 

see children and youth, Offices of Children and Youth, County Assistance offices, the folks who 

are living at poverty level or below, Office of Mental Health and developmental programs for 

students or children with developmental needs.  Drug and alcohol departments within each 

county, Juvenile Justice for students who have legal issues.  Office of Rehabilitation for the 

students who as they are transitioning out of school to get them some support in terms of finding 

training or money for transitioning out of school and into adult life.  What we need to think about 



here is how are we going to navigate these systems to help these families navigate these 

systems to make sure that all the correct people are at the table as we're doing transition 

planning and to determine how it is that we'll be able to provide some financial assistance to 

help kids get the support that they need. 

   In Pennsylvania, we focus on the Office of Mental Health and Substance Abuse Systems or 

OMHSAS because we're again talking about mental health services today.  This office, Mental 

Health Services, their goal is to provide services throughout a person's lifespan.  So they have 

three goals that they strive for; the first is that children's needs are met in a system that's family 

driven and youth guided meaning that it is very much a collaboration between the student, the 

child, and the family as well as these different offices that will be working with them.  That it is 

not a top down kind of thing, but it's organically developed through the needs and desires of the 

student and the family.  As they move through the lifespan and transition into the adult system, 

then the OMHSAS is looking to provide supports that allows someone who might have a mental 

health issue to get these services so that they can either recover from those issues or develop a 

resiliency and a coping mechanisms and the skills that they'll need to live with the mental 

illness, if that is the case.  And those services are available through the mental health system at 

the adult level. 

   And finally to provide services for senior citizens that may either have been living with mental 

health issues or develop them later on in life.  So OMHSAS really is looking at providing 

assistance across the lifespan and we obviously would be concerned with helping families and 

students if it's appropriate to move them from the child's mental health system into the adult 

mental health system so that they don't fall through the cracks as they transition out of school 

and into adult life or that they don't have the services and supports that they need to be able to 

have a successful transition into adult life. 



   Every county offers services in just slightly a different way and it would be very important for 

LEAs and for school districts and for families to become familiar with what's available in their 

county in trying to connect to those services.  Each county decides how it is they're going to do 

this.  This is just an example of some of the potential kinds of services that may be available.  

Case management is a fairly standard kind of thing.  Out-patient services fairly standard.  But 

not every county is guaranteed to have each one of these services available. 

   Now here's a flow chart to try to understand a little bit about how some of the money works 

and how the funding works, how we could connect the family to a system that would help their 

child receive the services that they need.  So at the top of our flow chart you have a child who's 

at risk or in need.  They are moving in that continuum of mental health.  They are moving down 

the continuum experiencing some problems and they need to have some support.  One of the 

first things we need to note is are they eligible for medical assistance.  There are several ways 

to qualify for this and we'll talk about these in a minute.  But in general if the student's family has 

an income level that is a poverty level or below, then a student will be eligible for medical 

assistance.  That would allow them to get the medical assistance card which makes them 

eligible for different services.  They are then referred to the base service unit which is that case 

management, that sort of intake we going to get you connected to.  The service is initiated by 

meeting with a case manager.  That case manager will do their best to determine what all the 

different needs are and get them seen by either a psychiatrist or a psychologist, whoever is 

appropriate.  If the student is not eligible for medical assistance, they can either utilize family's 

private insurance if the student's parents have private insurance.  If not then they are eligible for 

the CHIPS, Children's Health Insurance Program.  They can either purchase that with a small 

premium if the family has a high enough income or they can be eligible for that with no charge 

again depending on the family's income. 



   Now if they go through this base service unit referral and to try to determine what the issues 

are, this is just an example of some of the services that might be able to be offered for the 

student to meet their mental health needs.  You can go to something like drug and alcohol 

services or outpatient therapy or family based services if the student's needs would best be met 

by family therapy, family intervention.  High Fidelity Wraparound is something that's new and not 

all counties have it at this point.  But it's really an entire team that's working with the families.  

And the counties that do have it can offer those services for families that might need more than 

just family therapy once a week, that sort of thing. 

   All the way down into again as we think about that continuum of mental health services 

moving down into a partial hospitalization into inpatient care, residential services of some sort.  

So to connect to services if the school cannot meet the student's needs to connect to services, 

the first thing you think about is getting with the base service unit, determining what your 

method of payment would be, medical assistant, CHIPS, or private insurance and then move 

into the system of how we're going to find out exactly what your needs are and then how will we 

connect you to those needs. 

   So in the mental health system, one of the very big differences between mental health and 

education in the mental health system children at the age of 14 enter a level of adult like rights.  

Services are voluntary in the mental health system and at the age of 14 children can sign to 

refer themselves or can refuse to participate.  We're more used to this when students hit 18 or 

older that they become able to do these types of things.  In the mental health system, 14 is a 

very important age.  So you can have a 14 year old who you are quite convinced needs some 

help and the family is quite convinced needs some help, that 14 year old can say I do not want 

services and you can't make me go.  The only way to require someone 14 or above to go to 

mental health services would be a due process type of -- not due process in terms of the 

education system, but a third party either a hearing officer or a judge or a psychiatrist who is 



going to involuntarily commit you and you have to go to these services.  The important thing to 

understand the very, very big difference between the mental health system and the education 

system. 

   So again how families originally get into these systems, the county mental health system.  

First of all you would call the base service unit in your county.  The core provider that's the same 

kind of term, base service unit -- core provider, then depending on your county they have the 

same meaning.  But the managed care organization would be either a base service unit or a 

core provider.  Then they do all of the intakes and that would be available through the listing of 

county services depending where you live.  Once you get into this system, again, thinking about 

how you're going to be paying for things.  The first thing to do is to determine does the family 

have private insurance or not.  If they have private insurance and are able to utilize that, that 

would be one way to go.  If they don't have private insurance, are they eligible for medical 

assistance?  Is their income level such that they are eligible for medical assistance?  Then the 

county can help them sign up for that and receive the card for the student.  You must use your 

private insurance first if the family has that available to them.  There are also times the county 

will have some money that they can use and again that would be situational.  For students who 

are in between the income levels, they may not have private insurance but the family has an 

income too high to be eligible for medical assistance, then you would be looking at the CHIPS 

system, Children's Health Insurance that's available either for free or for a very small monthly 

premium depending on the income level. 

   For students who are receiving SSI, if they have been determined already to have a mental 

health diagnosis that qualifies them to receive Supplemental Security Income from the social 

security office, then they are automatically eligible for a medical assistance card.  So keep that 

in mind.  For students who have very severe disabilities, they are automatically eligible for 

medical assistance and the family income is not an issue.  Again, these are all things that the 



base service unit, the county mental health, that these folks can help families determine where 

they fall on this continuum and where it is that they can receive the support they need to get 

services provided for their child.  The important take away here is that there is funding available 

and that accessing that funding is something that you can get some help to do.   

   So the  management care, the health choices is the managed care is sort of the umbrella that 

determines that sort of manages all of this kind of funding across the state.  The BHMCO which 

is the Behavioral Health Managed Care Organization, those are the different systems that 

control this funding.  This is managed county by county and where you live determined which of 

these five managed care organizations that you are responsible for.  Again, your county will be 

able to help you understand which of these you are attached to.  If your student has a medical 

assistance card, this will be on the back of the card and listed there.  But these are the folks that 

are sort of managing the system, the financial system, to make sure that every child gets their 

needs met the best possible way. 

   This is also important when you think about some of the different situations that could arise.  It 

can get complicated when you have different things happening like the family may live in one 

county that is managed by a community behavioral health care network, but the student is in 

either a treatment program or a foster care setting or something like that managed by a different 

managed care organization.  So it can get complicated at times as to who's responsible for the 

payment or who's responsible for managing the care of the student, but these are the systems 

that are responsible for this and will help families work these kind of issues out. 

   In Pennsylvania, the way that we deal with trying to manage all of the different systems that 

might be serving the child at any given time is through the Child and Adolescent Service System 

Program referred to as CASSP.  You may have heard the term CASSP or CASSP Coordinator.  

But one of the most difficult aspects of working with students and working with children is that 



there are so many different agencies that can be involved in different situations.  You might 

have a mental health caseworker who might have a children and youth caseworker or a juvenile 

probation officer is involved.  The school system is involved.  All of these different agencies 

have different structures, different language, different funding streams, regulations, rules, 

mandates, laws, so on and so forth.  They can make working with students very, very 

complicated.  For those of us in the field it can be complicated.  For families who are simply 

trying to navigate a difficult situation, it can be very, very difficult.  The better we understand 

each other, again, the better we understand each other the more likely we are to be successful 

in helping students and families navigate and get to the best possible services they can. 

   Years ago, in 1982, there was a national study done and sadly what they found is that too 

often students fell through the cracks of the system.  William Mitner in 1982 did this study and 

showed that two-thirds of all students who have severe emotional disturbances were not 

receiving the supports that they needed and falling through the proverbial crack.  That led to 

some action at a federal level.  Congress appropriated funds to develop a more comprehensive 

mental health system for children.  It wasn't available prior to that.  In Pennsylvania, our 

response to that was this CASSP system.  So now every county has a CASSP coordinator and 

the Children and Adolescent Service System program is available across Pennsylvania.  The 

CASSP system has a website that you can go and find out more information about them and 

find out where you might contact people in your area.  But the purpose of this is really to help all 

of these systems who talk to each other in a way that is most productive.  So the CASSP 

system in each county brings all of these different agencies together and helps them understand 

each other, helps them navigate who is going to be paying for things, who will be managing 

things, who's responsible for different aspects to make sure that we're all talking to each other, 

to make sure that we are all minding and attending to each other's rules and regulations.  A 

simple thing like the difference between the mental health system where a child has the ability 



to choose or to have or not have services at age 14 and that's very different in education.  It can 

cause problems that again when we are all together the CASSP coordinator managing these 

kinds of issues it becomes much simpler.  It's also much simpler for the family because they 

don't have 87 individual people that they need to contact when they can as a group through the 

CASSP coordinator. 

   Now, a typical CASSP meeting will be a student comes into the mental health system.  Again, 

whether they come through -- whatever funding stream they come through, the fact is they're in 

the mental health system at this point.  Typically the first meeting with the family and the student 

takes about an hour and a half.  The different agencies would be at the table discussing what 

the issues are and then discussing how it is they're going to address those different problems.  

They're going to determine who's responsible for what; the education system will be doing this, 

outpatient therapists will be doing that.  They're going to talk to each other via this mechanism.  

[INDISCERNIBLE] will be informed so on and so forth.  Everything is specific to that child and 

the things that are happening with them at that given time.  Again, the whole purpose is let's try 

to make this as efficient and effective a system as we possibly can. 

   Some counties can hold what they refer to as Complex Case Reviews.  This is when the 

student has been in the system and things may not be going the way that they hoped they are 

going and they are going to spend some time discussing progress and discussing possible 

changes that they think need to occur, determining again who's going to be doing what, who's 

going to be picking up the areas that need to be attended to.  But if things are not going the way 

that they hope there is a mechanism in place that allows you to bring the student back and talk 

about how we can meet the needs of the student now that something has changed or we're not 

seeing the progress that we hoped to see or that we need to see.  And anybody can call these 

meetings at any given time. 



   We talked earlier about this sort of acronym thing that we are all guilty of, certainly guilty of it 

in the education system and the other systems I think would agree that they have an abundance 

of acronyms as well.  We really need to help families and each other understand our language 

and try to either keep from using them as much as we possibly can.  Or Lehigh County has 

done a very nice job of putting together a sort of an acronym dictionary that you might want to 

take a look at and use for your families. 

   Again, when a significant mental health issue arises, education systems can't take care of this 

on our own.  We need to have partnerships with our community and we need to understand 

what's available in our community so that we can meet the needs of the family the best we 

possibly can.  We also need to understand as we're doing transition work, we also need to 

understand how we're going to help a student transition from the children's mental health 

system into the adult mental health system so that we don't have anyone falling through the 

cracks or needing to try to survive without appropriate systems and supports in place for them. 

   So educators, we want to think about while you're trying to navigate these systems, who's 

already in your building.  This varies greatly from district to district.  So who's already there.  

High schools have SAP teams so there are drug and alcohol agencies already in your building.  

Are there folks coming in from the behavioral health system?  Is there a behavioral health team 

there?  Any kind of outpatient clinics?  There are some districts that have partial hospitalizations 

in place.  Who's already there?  Do you know who they are?  Do you know how their systems 

operate and how do you access services?  Do you have a probation officer in your school?  Do 

they already have an office set up there and how can you best work with them?  Do you have a 

school resource officer or a school police kind of thing?  Are they in place and are you familiar 

with each other's system and how to access each other's system?  Are you talking to each other 

if you are doing a Tier 2 or Tier 3 kind of intervention that Mike talked about as the behavioral 

support triangle?  Are those folks familiar with what you're doing so that again it's sort of a 



seamless system?  If we have a behavior monitoring plan in place in Tier 2 or Tier 3 and the 

probation officer's not familiar with that, they could unintentionally sabotage some of the things 

we're doing by having different consequences than we are.  Talking to each other, having these 

relationships, absolutely critical. 

   What's available outside of your area?  If you have a crisis, do you know who to call?  Do you 

have those phone numbers, do you have names of people you can call?  What are they willing 

to do?  What is it that if you have someone who suddenly tells you that they are suicidal or 

homicidal or they are having significant mental health issues at any given time, do you know 

who to call to access services quickly?  It's critical to know what's available in your community 

and if possible, put names and faces together and phone numbers together so that you can 

reach out for services quickly if necessary.   

   One of the things that we did here in Montgomery County is the Montgomery County 

Intermediate Unit offered a panel presentation of their districts where the panels consisted of 

mental health providers in the county.  So they had someone from the base service unit.  They 

had someone from crisis.  They had a local inpatient hospital that is often utilized.  They had a 

lawyer come in and talk about mental health law versus educational law.  They had all these 

folks together where they sat down and asked each other questions.  It was a very, very 

enlightening kind of morning.  Here's our phone number.  Here's exactly what we can do.  

Here's my name.  Each of these different agencies did that.  But the educational side was 

equally as helpful to the outside agencies with one district in particular had a single point of 

contact for mental health issues.  What was happening too often was a student would be absent 

for five days, say for example, and that's all the school would know.  They were absent for five 

days.  What they find out the day the student comes back is they were absent because they 

were in a mental health placement for five days.  Suddenly, you deal with the student not having 

any idea what happened, not having any idea what the recommendations are, not having any 



idea of any sort of behavior.  Management system in place, therapy needs in place, help that 

might be necessary.  Having no idea whatsoever.  The hospital or the placement may have tried 

to call leaving a message for a principal or a special ed director or someone who may not have 

been the right person to talk to.  And it could be days until the right people have the 

conversation that they needed to have.  Again, leading us to not be as efficient and effective as 

we could be.  This particular district had one person that was to receive the phone call.  All the 

local hospitals and crisis agencies knew that if you get a student from XYZ district, call this 

person.  Here's the number.  And that was happening regularly and working very, very well.  It 

cut down the amount of time it took for the right people to have a conversation about a student.  

It worked really, really well.   

   But again, one of the complications of working with children and young adults is the amount of 

people that may be involved and how can we best communicate.  Do you know what's available 

outside of the building?  Do you know how to contact them?  Do they know who you are and do 

they know who they should be contacting in your district?  All of these kinds of things can be set 

up at any time to try to minimize any sort of confusion or lack of continuity in services when a 

student is struggling. 

   Part of communication is understanding our requirements in terms of release of information, 

what we're allowed to say, what we're not allowed to say, the forms that we need to fill out, all of 

those kinds of things.  This is just an example of a release of information that the Drug and 

Alcohol Department needs.  These are the things that they can tell you when they have the 

proper signature.  Again, the idea that children have more adult like type rights when they are 

14 in mental health as opposed to any other system.  So part of communicating is making sure 

that we get the right kinds of release of information signed and share the right types of 

information, the type of information that we are allowed to share.  We still need to very much  

monitor our responsibilities in terms of student privacy. 



   And finally, each intermediate unit just like every county has a task coordinator and a base 

service unit, each intermediate unit has an inner agency coordinator and this is someone when 

there are difficulties that you can get in touch with your intermediate unit inner agency 

coordinator and try to get help with more complex types of cases.  Things can get complicated 

very quickly when students are receiving services from multiple different types of agencies, 

when students and families are living in different places, determining who has the educational 

rights and those kinds of things.  It can get very complicated very quickly, but there's an inner 

agency coordinator that you can contact.  In addition to that, each PaTTAN office has an inner 

agency coordinator that can also provide you some assistance.  So talk to your intermediate 

unit. That's always your first call or know that the PaTTAN offices have folks.  Also Jeannine 

Brinkley is in Pittsburg, Roni Russell in the Harrisburg office, and Lisa Brunachwyler in the King 

of Prussia office and you can get some help getting connected to the right kinds of services or at 

the very least, having someone to call when you have a question.  It's always nice to have again 

a name to contact and say just talk me through this or walk me through what I should be doing 

at this point in time. 

   So connecting, understanding, communicating.  These are the ways that the education 

system and the mental health system can understand each  other better, can work more 

cooperatively together, can help families as they are planning the services that their student 

needs, that their child needs not only while they're in school but just as importantly as they are 

transitioning into adult life and into the adult mental health system.  And with that, I'm going to 

turn this back over to Mike who will finish up for us. 

>> Great, thank you, Amy.  And Mike over to you. 

>> All right, thank you, Amy.  Just a couple of quick points I wanted to make.  As we were 

preparing for this and we looked at some of the literature out there in the field, there was some 



alarming statistics that we wanted to share.  The first one.  You see the youth with a mental 

health condition.  So if we're talking about one in five individuals has a mental health condition, 

only about one out of every two of those students is completing high school or obtaining a GED.  

When they do, they're experiencing lower -- the students with these mental health conditions 

have a lower employment rate.  They have a lower income.  So another question that we can 

ask is for the students not completing high school or obtaining a GED, what does the data show 

for them when they enter the workforce, when they employ ability skills, when they think about 

having the resources or the financial means to be able to live on their own and afford the things 

to maintain their livelihood. 

   Young adults with psychiatric disorders are four times less likely to be engaged in gainful 

activities which could include things such as post-secondary outcomes of employment at post-

secondary training.  And if you are familiar, if you've worked in the mental health field you know 

that that period of adolescence heading into those mid to late teenage years is when there is an 

increase in the onset of symptomatology of certain psychiatric disorders.  So we need to make 

sure that we have a comprehensive treatment plan in place with the supports.  Amy just did a 

very nice job describing what those supports are.  So we know they're available.  Who are the 

contacts?  How do we develop that relationship so that when we see the onset of those 

symptoms, we're able to meet that child and be proactive. 

   A couple of other points were when we're in those high school years, it's so important that we 

focus on that individual student.  One of the areas we mentioned earlier was Project RENEW 

that utilizes the person's centered planning or we refer to it as the mapping process where it's 

student driven.  It's empowering the student to understand that you were going to be making 

these decisions as you move forward.  So let's put him or her into the driver's seat, making sure 

that we have the family support, the natural community support.  That we have a coordinated 

system of services and people involved who can move that individual forward.  It may be small 



steps.  It may not be one big step getting from point A to point B, but we want to celebrate and 

again, going back to those principles of reinforcement from behavioral science, reinforce those 

small steps a person makes so that they develop that behavioral momentum to want to continue 

moving forward and addressing what their behavioral health concern might be. 

   When we're in the classroom, when we're in the job site, when we're doing activities as a 

family, think about the rigor and relevance.  Is the environment; is it creating curiosity?  Is it 

challenging?  Is it a level of which I can be successful?  Is it a level that's too high?  Maybe the 

readability's too high and then that's going to frustrate me which is going to exacerbate some of 

the symptoms that I might exhibit behaviorally.  And making sure that we provide opportunities.  

It goes back to the -- I always think of the bus handout we use in Indicator 13, the roadmap, 

looking at interests, preferences, and aptitudes.  And really valuing the importance of 

assessments and the opportunities that we can provide the student.  We have to know the 

student to enhance rigor and relevance across their day.  And really think about those natural 

links that are going to make it so the student sees the importance of academics, of coming to 

school, of getting the work done, and putting the time in, and then having the benefit of again 

being able to move forward as he or she moves out into his post-high school life. 

  Self-advocacy and self-determination skills; things such as disability awareness, problem 

solving, goal setting, asking for help.  If this is something if you're shy or anxious, withdrawn, 

you may not have developed a self-advocacy or self-determination skills.  So again that's 

something that we can layer into an action plan, layer into transition grid if it's a student with an 

IEP so that we can build that skill set so that he or she has practice and then develop that skill 

so when they're out on their own or if they have a job coach or someone shadowing them they 

can feel successful and they can feel confident in their ability to perform the skill that they need 

to perform.  And then also looking at those school-based vocational programs that we have 

throughout the state.  They're varied; there are a lot of different opportunities students can 



engage in there.  Let the kids go on a tour, take in a career tour, doing those virtual tours on the 

computer and really looking at the different professions that are out there.  It might catch their 

interest and get a hold of them and grasp them so that they again, they see the importance and 

the reinforcement of coming to school and really performing well academically. 

   As we transition to the university and college setting of course always think about the support 

services and disability support services that are provided, the mentors that are on the 

community campus, what sort of accommodations might be provided to that student so that he 

or she can really show us what it is they're capable of doing and experience success right from 

the beginning when they get to the university level.  And Amy mentioned earlier, the child 

system and the adult system, they don't always speak the same language.  There isn't 

necessarily a direct -- you go from one step to the next as you age out of the child system.  

We've got different population definitions, different eligibility criteria and we look at specific 

mental health conditions. So that's something that we have to prepare for.  We need to prepare 

for it as the family, the guardian, the provider and also the student needs to understand what 

sort of definition or eligibility criteria might change from when you're 18 until you're 20 or 21 

years of age. 

   So really when we think about the behavioral framework, when we think about behavioral 

health needs, you have to know the student.  You have to be able to identify through those 

assessments, through those preference and interest surveys and questionnaires what does he 

like to do?  What are his strengths?  As far as the illness goes, what exactly is the severity of it?  

Not just what is the medical terminology that describes it, but what are the specific symptoms 

that he or she exhibits and then really being able to empower the student with the strengths he 

has and finding those areas that might not be developed as much as we might like to see in him 

and then putting a treatment plan in place to support the student.  And then again, we always 

have to bring into play the community resources, the natural resources, and the family 



resources because those are things that are going to help with the generalization of the skill set 

and offer different settings, contexts, and opportunities where the student can practice what it is 

he or she needs to work on to be successful and to feel confident as they move from the school 

age years to those post-secondary outcomes. 

>> Great.  Thank you, Mike.  I appreciate that and I'm just going to go ahead and wrap up with 

these next couple of slides.  So thank you. 

   So if there are any questions that from folks listening to today's sessions have, please feel 

free to contact either Amy or Mike and in a minute I'll show you their contact information.  I did 

want to remind folks that this webinar is part of the Community Practice on Secondary 

Transition series.  Our next session in this series will be January 28th and that setting is on 

Career and Tech Ed and Special Education Partnerships.  And then you'll notice we have 

sessions in February, March, and April that continue this year's theme of Effective Practices in 

Secondary Transition.  I would like to thank everybody who joined us for today's session.  Listed 

on this last side is contact information for Michael Minor and Amy Smith as well as myself.  I 

would like to thank Michael and Amy for their presentation today and for the wonderful 

information that they shared concerning youth young adults with mental health behavioral health 

needs.  So thank you again all for joining us this morning.  Have a great rest of the day. 


