
>> Good afternoon. Thank you for settling in after lunch. We're in the home stretch. I wish we could be 

acknowledged with, like, chocolate martinis or something this afternoon, but that's not going to happen, 

so there are some York peppermint patties up here. Maybe we'll toss those out as incentives to keep 

you here for the next hour. I am going to be talking to you about what it says up there, ISF, 

Interconnected System Framework Replication, which we are in the process of getting started with here. 

For the last six years in Pennsylvania we've had two demonstration sites, one in Scranton, Pennsylvania, 

which is in Lackawanna County up in the Northeast, and one in the Montrose area school district, which 

is in Susquehanna County, also in the Northeast, so kind of a rural example and a more urban example. 

And we're going to share a little bit with you here some of the sites who are interested in getting started 

with this replication. But I have lots of tools and information for you to take back in case you think your 

school or district might be interested in getting started with this, uh. And certainly you can reach out to 

myself or anyone on our team to learn more about it after today. As it was stated, this session is being 

recorded, so I'm going to try to behave myself by standing right here, which is what I was asked to do. 

But if you have a question, I'm going to try to repeat it so that everybody can hear. Please stop me 

throughout, although we will try to save some time at the end for questions. All righty. I want to make 

sure you are aware that we are part of a larger support network and project that has been happening, 

again, for maybe the last four years, and so up here there are a couple of websites, one for the Center 

for School Mental Health, and one for what is called the IDEA Partnership, which is where the National 

Community of Practice for School-based Behavioral Health situates itself. And of course you all know 

about pbis.org, but these are places where you can find more information about this idea of blending, in 

particular, mental health supports across the multi-tiered systems of support. This is a monograph that 

was published a couple of years ago now. You will find in this document information about how 

Pennsylvania, as a state network, has been involved in this process and also about those demonstration 

sites. We actually had leaders from both mental health organizations and school districts participate in 

the writing of this document. It's available for free for download, and many of the tools that I'm going to 

be referencing are in it. In addition, because it is an ongoing process, we've refined and already 

developed some new tools which, again, are kind of embedded in the slides, which were not already put 

on the PaTTAN website. I apologize, uh. But we'll make sure you get access to them and, again, of 

course, I'm happy to e-mail anybody a tool that you'd be willing to try out, and then let us know kind of 

what you thought about it or how it worked for you or didn't. All right, what is Interconnected Systems 

Framework? It provides a structure and a process for educators and mental health partners to interact 

in an effective and efficient way. We heard that at the keynote yesterday morning, and I'm sure you've 

heard it throughout the sessions that you've been attending. It is guided by key stakeholders, so really 

the most important part of all of this is a district and community leadership team, where you have 

central office staff and executive directors of community organizations who are really able to have 

authority to change policies, allocate funding streams, and really dedicate people who can put into place 

some of the concepts within the framework. And it really has to do with cross-system collaboration. And 

when I say collaboration, I don't mean we have a meeting where the community provider comes, and 

someone from children and youth comes, and someone from juvenile justice comes, and we all tell each 

other what it is that we're doing, what our philosophy is, what our goals and objectives are, and then we 

all pat ourselves on the back because we feel really good that we had a meeting where we shared 

information, and then we leave and we go do what we said we were going to do. That's not 



collaboration. That's communication, and it's wonderful, and it's a step in the right direction. But 

collaboration is really where folks come to the table and these partners from other child-serving 

systems, in particular mental health, sit on your Tier 1 team and your Tier 2 team and your Tier 3 team, 

and they say they're going to commit resources and time of people, outside of worrying about whether 

or not they can bill for that time, and actually work collaboratively with you on developing plans that 

work to help the kids with the needs that you have. And so it's not just "I have a grant to do the XYZ 

program," and they come in, and they do the program, and when the grant funding ends, so does the 

support in the program and whether or not your data told you that that was a need area for you and 

your school. Okay. Again, using the tiered prevention logic, so certainly situating, again, the mental 

health in particular throughout the tiers, using data, and also selecting evidence-based or promising 

practices, and then again we want to have ongoing progress monitoring. Are we seeing good outcomes 

for kids, or what do we want to see happen for the kids and families in our community? And also 

involvement from youth, families, and community members, again, kind of across the tiers. So I talked a 

little bit about some of these just as I describing for you what exactly Interconnected Systems 

Framework is, what it looks like, but again kind of moving away from building-by-building, schools 

working out their own plans with mental health integrated, really, at the district level as well as the 

building level and participating meaningfully on your teams. Moving away from someone who comes in 

maybe and they have, like, an outpatient clinic in your building, let's say, and they see kids, okay, so they 

have a case load. This can even happen with school-employed folks: social worker, guidance counselor. 

And again, we're all doing the best we can, so this is certainly not a criticism, but sometimes what 

happens is we think the referral, and the fact that the child is actually seen by a professional, is the 

intervention. That's not the intervention, right? Everybody feels good about it and they say, "Hey, how's 

Johnny or Suzie doing? Oh, they seem doing great. They love going in there. They ask to go down to that 

room all the time, especially during math and when there's a test, right?" But it doesn't necessarily 

mean that the child is going to have improved outcomes, or that, you know, whatever is taking place in 

that room is impacting change, or I often hear from schools, "We have lots of adults in and out of our 

building all day. We don't know who they are, where they work, or who they're here to support." Right? 

So certainly there's some sort of a breakdown in there, and we want to kind of eliminate those 

challenges. All right. We also want to make sure that we're looking at all kinds of data. Okay? So we all 

know and can agree that we've moved way beyond looking at office discipline referrals. That's 

important. But we want to look at attendance, grades, you know, this is one of the new things, and I 

think I've got these data slides in here, so I'm going to see if I can find it quickly. Okay, we'll get there. 

But one of the more important things recently is data like who's down in the school nurse's room? 

Okay? These are the kids we should really be worried about. And ask your school nurse; they'll tell you: 

the kids with headaches, stomach aches, these are the kids who socially appropriately time themselves 

out of class. Some schools across the country are moving away from using just an office discipline 

referral form and instead going to a form called "time out of class," where, you know, again, it's those 

kids who say, "I need to go talk to the guidance counselor." And how come it's always doing English, you 

know, or on Monday mornings, you know, whatever the case may be. So we really need to start looking 

at all sorts of data that we have about our children, both at school and also what we know about what's 

happening in the community, in order to better inform, essentially, you know, whether or not we're 

making progress, hitting on the need areas that we know are existing. So it's important for community 



partners to kind of know what they're getting themselves into. So, again, this idea of starting at the 

district level, inviting community leaders in from all of those child-serving systems that I made mention 

of, but also, you know, who else in the community: faith-based organizations, the Boys and Girls Club, 

the Boy Scouts? Whomever it is within your community who shares sort of that same vision and mission 

around serving and helping kids and families in the community. And again, these folks can get involved 

across the tiers and really sometimes have resources that you might not even be aware of to support 

kids and families in your building. Okay. I don't know if you've seen this graphic before, but it's sort of 

taking the logic of the triangle and putting it into the sort of teaming ideas, right? So, if you have your 

Tier 1 team in your building, do you have a family member on that team? Do you have someone from 

the community on that team? You know, talking about all kids, all adults, all settings. Are they involved 

in helping decide what the data decision rules are for when a child should move to Tier 2? Okay, and 

then that Tier 2 team, which in some places might also be the SAC team, or your RTI team, your child 

study team. I've heard probably a dozen different names. It doesn't matter what you call yourself, but 

you're the group of people who get together and talk about kids you're worried about. And it's not 

necessarily for academic reasons: social, emotional, behavioral, whatever the case may be. And then 

you kind of build your continuum of interventions. And then you're kind of monitoring what 

interventions do we have available? Do, you know -- are the kids who are in those interventions making 

progress? What do we know about what's happening outside of school? You know, is there a family 

member and folks who are in the community on that team? Okay? The only place where you don't see 

family, actually, is on that problem-solving team. This is sometimes the same team of people, but they 

might spend one of their agendas really just talking about two or three kids, uh. And they would invite 

in, hopefully, that child's parents or caregiver, but you wouldn't have just another family member 

listening on really kind of confidential information. And then, of course, at Tier 3 it's typically one child 

and a whole team of adults who are really looking at function and developing a behavior plan or a social 

emotional plan just for one child. All right. So today we're here to talk a little bit about replication, or 

how could you leave here today and that idea of taking one thing back that you could try. All right? 

What we decided to do for our PAPBS network this year is offer up in November to all of the facilitators 

an overview of this framework. Then they went to all of the schools that they support and kind of 

decided if anybody was interested in getting started. We had a timeline for that. In hindsight, I think we 

needed a different timeline. But we had three districts in February who said that they would be 

interested in learning more and deciding if they wanted to kind of go through the readiness steps to get 

started with this process. Those districts are Bellefonte, Midwest, and Central Dauphin, and what we 

decided to do then was do overviews in each of those districts where we could talk to the district 

leadership and see if they were willing to kind of get started again with those readiness activities. And 

then the idea is for them to do some resource mapping and some planning using some of the tools that 

have been developed and really get started formerly with quarterly meetings with community leaders 

and district leaders for the start of the next school year. So here's a little bit of information about 

Bellefonte. I'm going to put Dawn Moss a little bit on the spot to jump in and share anything that you 

would like. You'll probably have to come over here and use the microphone. But essentially, Bellefonte 

is a district who is pretty far along in their implementation of PBIS. They've been involved in some of the 

special projects that our network has already gotten involved in and this year have had some additional 



schools receive banners for the first time as well as schools who have received banners multiple years. 

One thing in particular that situates them for this project is that they've been doing universal screening. 

And so certainly already they have some interventions available to them because you really wouldn't 

want to screen for kids who have social emotional need without having interventions available to put 

them in. But I really think that what's going to help them is to better partner with community 

organizations, in particular mental health agencies, their caste system, et cetera, to really beef up, if you 

will, their continuum of supports that they have available. Anything else you want to add to that, Dawn? 

No? Okay. We'll make sure someone asks you a question so that you have a chance to talk. Okay?  The 

Midwest area school district, something that's unique about this district is that Community Care, the 

organization that I work for helped put into place what we call community and school-based behavioral 

health. About seven years ago, our organization worked very hard, based on feedback from families, 

mental health providers, and school partners, to transform the way metal health services were delivered 

to children and families in the counties with which we work closely with. And we have one of those 

teams in the Midwest school district. So they work with a cohort of the most -- the children who are 

most at risk, the most vulnerable. Those who are living in poverty, who have mental health diagnoses, 

and they support this cohort across home, school and community and they've been there for five years. 

The district has PBIS in place in two out of four -- five, two out of five of their buildings. And they also 

have some district resources in that they have a school social worker, a guidance counselor in each of 

their buildings, and a nurse who's been very involved in wellness and thinking about the connection 

between behavioral health and physical health who has worked closely with us on some other projects. 

So they're well situated, really, to kind of get started with this as well. Central Dauphin is the other 

district. You can see here a little bit about their demographics. They have PBIS in many of their 

elementary schools and you can see here a little bit about where they stand in terms of fidelity. I don't 

know if anybody in the room from Central Dauphin wants to add anything to that. I certainly don't want 

to speak on your behalf. Okay, we'll make sure someone asks you a question as well. I'm not sure that I 

have anything else to add to this. And again, we will make sure these slides are available to you after 

today. So here's a little bit about the makeup of the district and community leadership team. Again, it's 

important to have established, quarterly meetings. These might be meetings that the district leadership 

already has, but they're inviting in those other stakeholders from various systems, as I mentioned: 

children youth, juvenile justice, community mental health providers; again, others within the community 

who maybe already have a presence in the school. And then essentially walking through the 

implementer's blueprint as well as this idea of resource mapping and kind of thinking about where the 

gaps are, and really committing to scaling across the district and sustaining over time. There are no new 

dollars to any of our systems, education or mental health, so we really need to think about that idea of 

how can we reallocate resources and ensure that we are putting the best interventions and practices in 

place where we're going to get the best outcomes for kids. So in each of these three replication sites, 

then, kind of here's how we stand. As I mentioned, we're working on doing those district overviews. 

We've done two out of the three. They are forming their leadership teams in addition to, you know, 

wrapping up the end of the school year. As I mentioned, we need to think about our timeline differently 

moving forward, uh. And then we will be working on the completion of the tools that I'm going to share 

with you now, and then doing action planning for moving forward. Again, just like the process of 

implementing PBIS, it's kind of continually thinking about how are we going to take one thing and put it 



into place and see if we can make progress with that. A lot of these key features I have already 

mentioned to you. I think that some of the keys here are helping each of the various systems 

understand one another. So, you know, oftentimes in education and mental health we use a lot of 

acronyms. We make up new ones, right? We change them, I think, just to make sure we're all still paying 

attention. And so it's important to have that conversation that I joked about earlier where we do say to 

each other, "Here's what we do. Here's the platform that we work from. Here are, you know, our values 

and our mission and our vision." And then think about where do we have commonalities, and how can 

we agree upon some things moving forward? These are the data that I was sharing with you earlier, how 

we need to move beyond even attendance, grades, discipline, some of those surveys that we do around 

school safety, and the self-assessment survey that teachers take, but, again, those visits to the nurse, 

the social worker, the guidance counselor. We really need to think about what's happening within the 

community. How many families do we know visit the food pantry on a regular basis? What kind of risk 

and protective factors in our community do we have, and what do we need to do about that? How many 

families visit crisis centers or the emergency room in the evening or on weekends or over the holidays, 

times when school is not in session. Here is just a sample of what some of those data sets might look 

like. You know, how many different types of places can families go to spend their time? Are they free? Is 

there a cost associated? Are families congregating in places that we would want to encourage or not? 

And then really what you want to have happen is be able to demonstrate some sort of return on 

investment here. And that's what we've seen in a lot of the places, even outside of Pennsylvania, where 

we've put this into place. So a lot of times families are dealing with traumatic situations. And how can 

we try to impact that from a broader perspective than just what you have available to you in the school 

house? Oftentimes this is what it looks like for a family who is navigating multiple systems. Each time 

they get involved with a new system, they have to tell their story over again.  You know, there's an 

assessment and an intake process. Somebody has to fill out paperwork and develop a plan. And 

oftentimes families feel like they have 72 different goals and one system doesn't know what any of the 

other ones are. Right? So even at school, if a child has an IEP for social emotional issues, they might have 

some behavior goals, and if they're also in therapy they've got a treatment plan. And does the therapist 

know what the IEP goals are? And do the teachers who are working on the IEP know what the 

therapeutic goals are? Not very often, right? So we want to work to change that. We'd like there to be 

one plan, regardless of whether or not the child has been identified with an IEP or not, and make sure 

that everybody is on the same page with what those maybe three to five goals could be so that, you 

know, it seems manageable for the child and the family and everyone who's working to support them. 

So here's a list of some of the current tools. I have lots of screenshots of these tools, and I'm not going 

to go through each of them with you, but I did want to make sure that they would be available to you. 

And again, we would encourage you to try these, you know, maybe not between now and the end of 

school, which might be next week for a lot of you, but, you know, in the fall, over the summer when 

you're sitting by the pool or whatever - those chocolate martinis I talked about earlier - uh, and think 

about where your school or your district situates on these. All right? So this one is around readiness, 

which will be one of the tools in our replication sites that we are going to go through. How ready are we 

as a school or district and as community mental health providers to truly collaborate and work closely 

together around the tiered logic and supporting kids and families? Okay? Yep. The form is available. I 

will send these slides so that they're on the PaTTAN website. They will also be built into this recording, 



and they can be e-mailed to you. This one, I'm trying to remember if it's in the monograph or not, the 

readiness, but we can get it to you in a better form, so that it's not all parceled out into those different 

screens. Resource mapping, then, is kind of the next step once the district and community leaders 

decide that they're ready to move forward. And I'm hoping that if you are already implementing PBIS 

you have done some of this already. But essentially, before you add one more thing to your list of things 

to do, we want you to take a look at what you're already doing because, again, we're all doing the best 

we can. Right? And so you want to see what do we have in place for kids across our continuum? What 

are the data decisions that we decide to determine who gets into an intervention, when they're ready to 

move out of an intervention? And then what does our data tell us? Do we have a need that is not being 

filled, and what are we going to do about it? Who can we reach out to, if there isn't someone at the 

table at our community leadership team, how can we invite them and make sure that they come? All 

right? This is where it's important, too, to think about our early childhood friends. Okay? We had an 

example, maybe two years ago now, up in Scranton, and this was actually something that the principal 

shared, if anybody was in the last session, where there was a lot of challenges with the kindergartners, 

right? And it turned out about half of them had had no prior preschool, day care, anything like that. I can 

see some heads nodding, so maybe some of you have experienced this, and I've heard it in a lot of 

places lately. But then for those children who even had that experience, you know, if those aren't places 

where they're implementing program-wide, that might be an opportunity for further partnering with 

our early childhood organizations. Okay? So that's just a little example. So essentially, you're just going 

to kind of map it all out. The logic applies to families. It applies to the community resources. It applies to 

academics. It applies to behavior. It applies to our data. It applies to the interventions that we have 

available. And then you can kind of look at it all in a big-picture way and decide what your next steps 

are. Okay? This lets you take that graphic from earlier and think about: who do we have already meeting 

to talk about kids? What is their agenda or their focus? Do we have the same three people on seven 

different committees? Do we have a discipline committee, a PBIS committee, an RTI committee, and a 

SAC team, right? Oh, a lot of heads nodding, so you know what I'm talking about. So let's all get 

together. I don't care what we call the team, but let's have a set agenda where we're going to 

accomplish some things and, again, be more effective and efficient with everybody's time. Then you can 

also put down what practices do you have at those tiers, what are your data decision rules, and how do 

you kind of move kids either up or down an intervention as the need is there? Checking for fidelity. So, 

again, we're going to monitor outcomes. We're going to make sure we're putting interventions into 

place that have promising or evidence base to them. We want to make sure that we're also checking 

that we're, you know, putting these interventions in the way in which they're meant to be, okay? And so 

we have tools like the benchmarks of advanced tiers, the new tiered fidelity inventory, where we can sit 

in our teams and think about each year, you know, where do we sit with all of the items in this rubric? 

And then we can use that for action planning. We can revisit our resource map. This year we put two 

things into place. Here's where they fall. Here's what we saw as a result. What are we going to do next 

year? So this is kind of continuous quality improvement, if you will. And again, you know, it's really 

simple. This isn't whatever you want to say, rocket science, brain surgery, but it's important to have the 

conversation and to get folks at the table who can actually make things happen. Another new tool is the 

District and Community Leadership Team Implementation Planning Guide. And again, this uses those 

phases of implementation that we talked about yesterday morning. And again, in here I really 



embedded all of the pieces of the tool, but it really helps those leaders think about how they're going to 

maybe change a policy that's outdated and ineffective and isn't helping at the current time, or 

reallocating someone's FTE so that they can be freed up to participate in a teaming conversation. Okay? 

We also want to make sure we're thinking about overall wellness, prevention, promotion, access to 

things within the community and making those connections. Transportation is often a barrier for 

families, and that's true in rural and urban settings. So, how can we think about getting things into the 

school? That's where kids are all day. They need to be there. How can we bring things to them? All 

righty. So during exploration, that's really all of the things I've talked with you about thus far, it's what 

our replication sites are doing here in these last few months and will be doing really throughout the 

summer and probably into the fall. This guide tells you a little bit about what the activities are going to 

be and what kinds of guiding questions you can ask yourself. So this is stuff you can take back, use the 

next opportunity you have, some sort of administrator's meeting, maybe, or even at the building level, 

just to kind of get you thinking about this. All right? Again, we're not going to go through each of these, 

but it tells you the kinds of tools that are available and the kind of data that you might already have 

access to that you can use to help you along the way. All right? And then once you decide to put this into 

place, again, there are additional guiding questions, resources, activities, tools that can be used. Okay? 

And, again, if you use one of the tools, let us know what your experiences were like. There have been a 

series of webinars on this information, and we can make sure you get the links to that. And there's going 

to be some opportunities this summer if you would be interested in participating in some conference 

calls where you might hear other people share about what it was like for them to use some of these 

tools and then, you know, keep moving forward could give it a try yourself. All right. Here is a checklist 

that can be used during exploration and implementation in terms of each of the key features of putting 

ISF into place. And again, this just kind of guides your action planning. All right. These tools here are all 

embedded in the monograph. They're at the end of the document. This is a guide to help you think 

about funding. I already mentioned there's no new dollars, so we kind of have to think about where are 

we going to get any money that we might need to support this, moving forward. So this is a district 

conversation guide. There is one around the types of tools that you might want to use to evaluate 

implementation, effectiveness, fidelity. Here's another guide for dialogue for district and community 

leadership team meetings. This one is on selecting evidence-based interventions. Sometimes again, back 

to that example of a child is having difficulties. Someone says, "All right, let's have them see whoever: 

guidance counselor, social worker, community mental health person." And, you know, later on we say, 

"Hey, how's that going?" And they say, "It's going okay. We're enjoying our time together." But is the 

child, you know, doing either better or improved compared to when they were referred to that 

intervention, if you will. So this helps a team select interventions that would be appropriate. So if you 

have children who are experiencing trauma or anxiety or anger issues, whatever the case may be, it's 

going to help you get to a more appropriate intervention. All right. So before I kind of go to the summary 

- I don't even know where we're at with time - I want to just pause and ask if anyone has any questions, 

comments. And then I'm going to give some of our folks who are in this process right now an 

opportunity for comments. Mm-hmm. Hold on. Yep.  

>> Yes. How did you ... Is confidentiality issues come up, and if so, how did you deal with [Inaudible]. 



>> The question is about confidentiality and if there are other agencies or organizations at the table. It's 

a great question. Really the way that it is handled in most cases and places is two things. First of all, a 

memorandum of understanding or agreement, whatever folks like to call those, is usually established at 

that district and community leadership level, where folks kind of say here's what I'm going to do, here's 

what I'm not going to do. There is a joint guide for HIPAA and FERPA. HIPAA is the mental health. I'm not 

going to think of what the acronym stands for this particular second, but if someone wants to shout it 

out, go ahead. But it's basically protecting privacy and confidentiality on that side. FERPA is on the 

education side with regards, again, to records and confidentiality and et cetera. And there is a guide that 

can help you understand how the two of them can work together, and essentially, particularly at those 

Tiers 2 and 3 conversations when you might be discussing individual kids, let's say. It's really around the 

idea of getting them connected to appropriate interventions and supports and therefore, you know, the 

opportunity for that referral and conversation, and it doesn't violate those guides. Now certainly, all 

along the way, I certainly hope that families are aware and informed. Right? So just like with Tier 1 PBIS, 

let's say, or with reading, parents should know or have an opportunity to understand and know what the 

curriculum is, what the expectations are and, if a child needs more support, here's what's going to 

happen. Right? So for reading, let's say, you know, if your child, through these screeners or interventions 

or what have you, needs extra support, we're going to have them meet for small group instruction. Your 

child is struggling with this behavior or social emotional issue, we're going to have them participate in 

Check In/Check Out. Right? So parents shouldn't find out, when it's time for them to be referred for 

some sort of Tier 3 intervention, and that's the first time they're made aware that there's some sort of 

concern. Okay? Other questions?  

>> You talked all about ... You talked about mental health coming in and seeing kids. So, do you happen 

to know about what does the intervention on the mental health side look like at Tier 2 and Tier 3? Does 

that make sense? 

>> The question is: For mental health coming in to the building and working with children, probably at 

Tiers 2 and 3, what does that look like? Yep. Essentially what we're trying to encourage, and again, 

there's some subtle differences here because in our demonstration sites, those initial sites in Scranton 

and Montrose that I mentioned, community care really worked with the mental health providers, and 

we changed some things about the way that mental health services were traditionally delivered. So 

many of you might be familiar with Behavior Health Rehabilitation Services, BHRS Mobile Therapy, TSS, 

those kinds of things. Those things are prescriptive and restrictive, right? So TSS maybe took 10 hours a 

week. The person's there from 9 to 11, and what if the child needs support at 1 in the afternoon? All 

right? Those kinds of things. So we really changed the way that was delivered so that it could be done 

more flexibly, and as I mentioned in Midwest, the team kind of supports a cohort of youth and they go 

across home schooling community, and it's more flexibly delivered. In places where that does not exist, 

there's still the opportunity for, again, let's say, the executive director from the mental health agency to 

say, "I'm going to have so and so here, and they can participate in your team meeting, and they can co-

facilitate groups with your guidance counselor, and if there are children who need to be seen 

individually, you know, this is how we're going to work that out," so that it's not like the person's only 

available on Tuesday afternoon or something like that. So it's that person who has the authority in the 



organization to leverage that resource to be available and allow them to spend their time in that way. 

Does that answer your question? 

>> And what's the way mental health agencies are wanting to be flexible in the way they allocate their 

resources? 

>> So the question is, what is making it so that mental health organizations want to change the way in 

which they're delivering services? Part of that is because of the feedback from families and school 

partners that the way things were being done are not effective. They're not showing good outcomes. 

The other part of it is that, by necessity, it's the way we need to change to move forward and in order to 

really be able to meet the needs that there are. And those providers who have gotten involved and 

participated in this way see the value added, and there has been some benefit to them as well. Yes.  

>> I'm inclined to just look at it as at my school level instead of dealing with the red tape and politics and 

butt kissing or whatever I'm going to do at a district level, and so I need you to convince me that I can 

just go to the district level and not just focus on my school district, because I can control my school more 

than I can control the district. [Inaudible]  

>> The question was: Why is it important that this be at the district level to start rather than at my 

building level? Yes?  

>> Could I get away with just doing it at ...  

>> Could I get away with just doing it at the school level? You could try. Here's the trick with that. How is 

it going to sustain over time? Because, and we've experienced this ... Is anyone in this room from 

Scranton? And no one let them see the recording later. Okay no, I'm kidding. Here's what happens is 

people leave. We don't want this ... First of all, we don't want it to be people-dependent, right? And the 

other thing is we need the support at the district level so that they can, again, change a policy if we need 

to change the way in which we do business, really. And the thing is, you know, all the magic happens at 

the building level. Don't get me wrong. So up in Scranton, this year, okay, we've been at this six years up 

there. This year all of their central office staff changed. So, you know, district level stuff is important, but 

the superintendent is gone, the assistant superintendents are different. They have had some serious 

budget issues. And yet the buildings have continued to do the work. Okay. So that's certainly where the 

rubber hits the road and that is where, you know, good things happen for kids and families. However, it 

is at that district level where people's time and the resources and the, you know, line item budgets, 

whatever it might be or not and the policies that that really keep this to sustain beyond people, and so 

the work will continue there. The ... One of the new assistant superintendents said, "You know what? I 

go around to all of the buildings and we've got a lot of work to do on the academic side, but the culture 

and the climate and the social  emotional and behavioral needs of the kids is not a concern because they 

have seen such positive outcomes across the board, elementary, middle, and high school, that they 

couldn't get it to go away if they wanted to. Does that help?  

>> Yes.  



>> All right. Back here.  

>> I hear you talking a lot about, like, you're CCBH, like you're the ... You're in charge of the providers. 

You're the payer, right? 

>> Yes.  

>> So ... 

>> Community Care is the behavioral health managed care organization. We are, as you said, the folks 

who cover the individuals with medical assistance, or Medicaid, in over half of the counties in the 

Commonwealth, and we have worked closely with our provider community as well as our county 

stakeholders and our school partners, again, to, together, transform all of this work that I've been 

describing for you.  

>> Right.  

>> Now that said.  

>> Yeah.  

>> I'll just stick with the examples from today, um. Bellefonte is in a county that we cover. We do not 

have one of our teams there. Central Dauphin is not in a county that we cover. However, because this 

work is part of our state network, and I'm one of the state coordinators, we continue to essentially share 

these concepts with all of the folks on our state team all of our facilitators, and there is a big 

commitment across the Commonwealth and across the country to move this work forward. Again, 

because we can't all do it in isolation any more. You know, I often hear teachers say, you know, "I went 

to college to be an elementary school teacher or to teach high school math. I don't know the first thing 

about helping a child when they're crying at their desk or, you know, in some sort of emotional crisis." 

And it behooves all of us to work more collaboratively to feel confident and competent to meet the 

needs of our kids. So was there a follow-up question besides outing me? No, I'm just kidding.  

>> I want to be able to take this to, like, Philadelphia and the Warren counties.  

>> Yes.  

>> And I want to, like, know who to contact in that state-wide network.  

>> Yep.  

>> Like, how do we make that happen? That's the kind of ... 

>> So the question is, if I am not in a county where I might be able to naturally have some of these 

conversations because of whom the folks are at the level of behavioral health managed care, let's say, or 

the county and really, truly our state community practice on school-based behavioral health very much 

sees the value of this idea of interconnected systems framework. It is why we move forward with the 

Safe Schools/Healthy Students project, and that grant through SAMHSA where we have three sites, only 



one of which is in a county where Community Care operates, and so we have other examples. In 

Philadelphia, I know, because someone on our state team - actually a couple of people are there - they 

are working very hard to do interconnected systems framework. They got one of the Safe --- no, School 

Climate Transformation Grants, and I know that that is one of the goals for them there. So there are 

folks, and you could probably see me after, and I can get you names or contact information. But please 

know this is something that across the commonwealth we are all working very diligently. We'd like it to 

replicate everywhere, again, because we've seen the benefits and the good outcomes for kids. I think 

there was a question over here.  

>>  You kind of answered it with that. How do you get the insurance company with approving BHRS to 

be flexible with those TSS hours? 

>> Right, well, okay, so the question was about TSS hours and getting approval or authorization. To be 

really honest, and this is a conversation probably for another session, but it's a lot more complicated 

than that. I mean, Medicaid dollars, as you know, even from the education side, I mean there are all 

kinds ... The bureaucracy of the federal and state dollars and the policies and all of those things, it's very, 

very complicated. Office of Mental Health and Substance Abuse Services is involved in the way we 

operate for all of the child-serving system services regardless of what they are, and it, you know, at the 

end of the day I think the bottom line is we have to think about, with the limited dollar resources that 

we have, what can we do to better serve the kids and families that we have at school? Right? In 

particular, because that's what this conference is all about. And I'm not sure that by tomorrow any of 

that is going to change, quite honestly, in terms of, you know, more hours being authorized or 

something like that. But we have to think beyond that. You know, we're getting what we get and so how 

can we make sure that those services are going to be what we need, not just grown-ups sitting next to 

kids waiting for them to act out. We need to make sure that we're really putting interventions into place 

that we can all be part of the plan and part of the solution. Yes.  

>> Are you aware of a program that is occurring in Pittsburgh public schools and Westinghouse High 

School that is a process of support system? 

>> Yes.  

>> Okay. 

>> So, the ... I have to repeat the ... this is regarding a specific program in Westinghouse in Pittsburgh 

public, and, yes, we've actually been involved with that, so I am familiar.  

>> Okay, that's why I was wondering what your perceptions of how that's functioning, and then ... And 

there's a little bit of a [Inaudible] in there. I want to know what you determine as how that's ... What do 

you use to determine that it's working well ... 

>> Sure. 

>> Or is effective? What are the criteria? What criteria are you using to say that it's working? 



>> So the question is, how do we know that it's working. And I'm going to take it broader back to kind of 

the talk today around, how do we know that when we better partner with mental health and child-

service systems that we are seeing good outcomes? So the first thing is, we have to have tools that 

we're using, such as some of the things that are used for screeners: strength and difficulties 

questionnaire, which is completed by teachers and also families and sometimes youth, if they're old 

enough to fill out their own survey, and tracking that data over time. There are other types of tools that 

where we can capture family perception of how their child is functioning and how their family is 

functioning. There are other things that teachers can complete and other data sets, as I mentioned, that 

we can be taking a look at to see if, in fact, kids are improving in some of these areas that are more 

subjective rather than objective. And really it's also getting that stakeholder input and buy-in, and so our 

school partner is more satisfied with the way in which they're interacting with some of the community 

providers compared to what they started with at baseline. Okay?  

>> Okay, so can I tell you what I was kind of holding back on? 

>> Okay.  

>> I collaborate that program. I do write that program. But I wanted to hear what your perception was 

because, as Ness was saying, the participant count is real. We see what's working. We feel that it's 

working in a qualitative and also in a quantitative perspective. But communicating that to the higher 

ups, bureaucratically, is very difficult, and so we use the things that you're talking about, strengths and 

the difficulties. We use parent surveys. We use student surveys. We use teacher input. We use all of 

that, but yet that quantitative piece that folks want to see, they've gotten better, miraculously.  

>> Right. So this is how do you demonstrate to your school board, to your superintendent, to others that 

what you're doing is actually making an impact and a difference? So it's moving beyond somebody 

saying or, you know, "this feels good" or "I like this" to those, you know, hard numbers, and we actually 

do have some data. I did not include them in these slides today but would be happy to share them 

around things that have changed that were really community data sets. Again, back to that example 

with kindergarten where, you know, if you haven't been into school yet, that's really a community data 

point in terms of helping families get kids ready for the school environment. Another example, and this 

one's up in Scranton, at West Scranton High, they had an excellent session yesterday afternoon. They 

had a huge problem with tardies, tardies in the morning to school. Well, guess what? They don't have 

district transportation; kids have to get themselves to school. And kids said, "Yeah, we like to stop for 

coffee and doughnuts and soda and whatever" before they come to school in the morning. So they put a 

coffee shop in their cafeteria and started selling that stuff at school to the kids, and, lo and behold, in 

one year's time they had -- they went from over 700 tardies in the morning to 300 tardies in the 

morning. Right? And that's kind of a community data point because it had to do with transportation to 

school in the morning. Right? So, you know, these are the kinds of things that without that data you 

wouldn't be able to show, and then when you got kids at school on time, hopefully you're seeing other 

changes in terms of what you're getting in terms of academic outcomes. And so this is why it's important 

to still use that data from Swiss, and your attendance and other things, but also bring in those 

community data points as well and, over time. And this doesn't happen overnight. Over time you're 



going to get those return on investment data points that your district leaders and your community 

leaders can say, "Oh, yeah, that's why it's really important that we're doing this." Other questions? 

Dawn, anything else you want to add? Nicole? Lana?  

>> You said you were going to talk about how we can, uh ... 

>> Oh, if your district, when you go back is interested in getting started with this, yes? Is that the 

question? Okay. Let's see. Oh, lookie there. This was from a school in Iowa or something, probably. Here 

is my contact information. You are welcome to send me an e-mail, give me a call, and I will make sure 

that you know how to move forward or whom you should have contact me or vice versa. And we're 

happy to help in any way. We'd love for you to test some of these tools, even if you're not going to -- 

even you want to start at your building level. And then with, you know, you got to start small and 

sometimes you have to prove that you can change something on a small scale before folks are ready to 

move forward on a larger scale. I get that. Where are we at? All right. I think we're going to wrap up a 

couple minutes early so you can get yourselves your magic code and then move on to the closing 

keynote. Thank you. 


