
>> We're almost done, huh? How's the conference been so far? Good? I'm getting some thumbs up. 
Good stuff, lots of good stuff. I love when practitioners talk to practitioners. Good stuff always happens. 
Apparently, they're having Vegas Night next door. I don't know if you can hear that. It sounds like the 
wheel thing going around. I am a educational consultant out of the PaTTAN office in the east, and we are 
in Melbourne now. You might have known us when we were in King Of Prussia. We moved about a year 
ago. We're in Melbourne now. My background is in school psychology. I'm a school psychologist, and 
what I'm going to share with you today is a result of about 2 years of work. We were asked to rewrite ... 
We meaning myself, Nikole Hollins-Sims from our Harrisburg office and Mike Minor from our Pittsburgh 
office ... Both of them are school psychologists as well ... We were asked to write a publication 
addressing the issue of psychological counseling as a related service. So you might have seen this. Does 
this look familiar to anyone? Getting some head nods. I added this when I sent in my PowerPoint and 
related materials. This was added on. This document is available on the PaTTAN website for free. You 
can download it and copy it if you would like. We still have some hard copies left. You can use the 
ordering mechanism on the PaTTAN website to get some copies sent to your school. We're happy to do 
that for you. Again, no charge for these. Everything you're going to see in the PowerPoint today comes 
directly from this document. We did that very much on purpose so that everything would be clear and 
rather seamless. So let me get started. We'll get into this. You know our PaTTAN mission is to support 
the Bureau of Special Ed and the Department of Education and that our goal is to make sure that 
children with IEPs are in the least restrictive environment. You see those in all of our PaTTAN 
presentations. To start with, just to give you a little idea, again, we were asked to write this publication, 
and, in order to do that, I wanted to have the widest voices possible heard, so I put together the writing 
team that you see listed here. I have representative from the School Counselors Association. Judy 
Bookhamer is their executive director. I had people from higher education. I had a school psychologist 
and related services supervisor from a cyber school, so we had cyber represented here, and we had 
Mike and Nicole and myself. We're the authors of this document, and we wanted, again, to have the 
widest possible voice heard. We put it together in a very specific continuum. It basically mirrors the 
multidisciplinary evaluation process. We start with promoting mental wellness, and we take you all the 
way through completing the IEP and monitoring and discontinuing services, so that's how the document 
is laid out. It's laid out so that you can use it as one comprehensive tool, or you can look at these 
different chapters depending on where it is that you might have questions, and the presentation 
obviously mirrors that same thing. So we start with promotion of mental wellness. We look at 
assessments. We look at guidance for IEP teams, implementation, progress monitoring and then 
deciding, is the service still necessary or not? So one of the most important things to know about this is 
that nothing in the law has changed: no regulations, no law, nothing. That's not why this document was 
written. This document was written because there are still folks that are struggling with this issue, and 
they were finding through special ed monitorings across the state that districts were still getting dinged 
on this particular topic, and even myself going out into the field, talking to different teams, school 
psychologists, special ed directors and teachers, there's a lot of confusion about this topic or a lot of 
unease about this topic, so that's really why we wanted to put this together. So we started with the idea 
of promoting mental wellness. We're talking about psychological counseling, which already, in and of 
itself, indicates that there's a problem. We all know that the best solution to a problem is to keep the 
problem from occurring in the first place. What's PBIS all about? Trying to make sure that we have 
systems in place so that the fewest number of kids struggle or have difficulties. Well, that's why we 
wanted to start with the idea of mental wellness. It should be the very first thing we look at. How can 
we put supports for children in place? How can we have the adults understand different kinds of 
systems and different ways of interacting with students that are going to keep the highest amount of 
kids not having problems? So what we want to do with the idea of promoting mental wellness is to 
minimize the number of kids that need supports and maximize the number of kids that maintain their 



mental health or their mental wellness, okay? So there are a lot of different supports that we can put 
into place that will help with this topic, promoting mental wellness, and the first and the most obvious, 
really, is academic supports. We know there's an incredibly strong correlation or relationship between 
behavioral problems and academic mismatch, so, if we have appropriate academic supports in place, 
we're more likely to have kids that are doing work that doesn't frustrate them and exacerbate any 
problems they might have or cause problems they might not have otherwise had. So, first and foremost, 
when we're thinking about how we can keep kids in the mentally healthy or mentally well frame of 
mind, the idea of academic supports is incredibly important. The idea of the MTSS, that academic side of 
the triangle, right? Next, the idea of another support system would be to look at, behaviorally, what's 
going on. Obviously, looking at positive behavior support, or do you have that program? What's your 
Tier 1 look like? Are you implementing systems that are going to keep the most amount of kids not 
having problems, that they're not struggling? Are the adults in your building acting in a uniform manner? 
Are they consistent? Are they proactive, all of the good things that I'm sure you've been hearing about 
the last day and a half? Behavioral supports should be on a continuum, and we're going to talk a little bit 
about this. There should be that Tier 1 thing all the way up until the Tier 3, where there's individual 
supports, so the more behavioral support you have available, more likely kids ... Let's all just go over 
there. Let's just decide that right now, turn off the camera and over we go. Is that the film fest? It's film 
fest, okay. We are beside HBO. That's all you need to know. Pretty soon, I'll be juggling, and then we'll 
have fun, too. Another type of support we want to look at is database decision-making. You know all of 
this. If you are here, you are well aware and very much probably enmeshed in the idea of use data to tell 
you what's working, what's not working, what to keep, what not to keep, all of those kinds of decisions. 
These are things that you know. Family-school collaboration, there is a tremendous amount of really 
good research on how productive it is to have schools and families work together. It's amazing when the 
relationship is good and strong and healthy. It supports the student in any number of ways, so another 
way of promoting mental wellness is to encourage that good family and school relationship. It allows 
that consistency across the student's life. What's acceptable at school is acceptable at home. What's not 
is ... Language is the same. Behaviors are the same. Expectations are the same. So promoting that 
family-school collaboration will enhance the likelihood that a student maintains mental health or mental 
wellness. And, finally, the idea of culturally responsive practices, this is our third year of working on a 
pilot project with culturally responsive ... PBIS will be rolling out some of the things we've learned from 
that, and, again, we want to have appropriate services for students. We want things to be fair and 
equitable. We want students to have environments that they can thrive in and do very well. So 
promoting mental wellness, setting up systems that will keep the most students possible from having 
some sort of problem is certainly the best way to start. Unfortunately, that doesn't work for every child. 
That doesn't work for every student, so, before we get into exactly how to start the assessment process 
and all that, I want to just very briefly go through some legal clarifications because this is one of the 
areas I probably get the most questions about, the most e-mails about, the most phone calls about. 
People are unclear or not comfortable with their understanding of the legal basis behind offering 
psychological counseling as a related service. Okay, again, this document was not written because of any 
change in the law or regulation. Nothing has changed. The IDEA has not been reauthorized in over 10 
years now, and, until it is reauthorized, we're still working with the same laws and regulations. Nothing 
has changed in Chapter 14, either. The psychological counseling as a related service is one of the areas 
that is looked at when school districts are monitored. If you're not familiar with that, every 5 or 6 years, 
the Bureau of Special Education comes to a school district and does a thorough monitoring of the special 
ed program that's available. They look in files. They interview teachers. They interview parents just to 
get a thorough understanding of what's happening, and they find the strengths, and they find the areas 
that could stand some improvement and gives districts an opportunity to improve their services. PCRS is 
one of those areas that they look at and ask. It is directly from their direct questions about this service 



on that monitoring document, so it is looked at on a regular basis. So what is a related service? That's 
where we really need to start because this is really, I think, sort of the genesis of a lot of the questions 
that I get. A related service is something that ensures that the student will benefit from their 
educational program, okay? That's the part that you have to keep in mind. The service that you're 
offering will allow the student to benefit from their educational program. All right? It does go on the IEP. 
It is a decision of the IEP team as to whether or not they're appropriate to receive any related service, 
let alone PCRS. I put a couple of examples of related services up there. They're part of the most common 
ones, the ones that you see more often than other social work services, PT, OT, speech, interpreting 
services. When you think about what a related service is, it begins to kind of come together. You can't 
benefit from your incredibly well written IEP, your educational program, you can't benefit from that if 
you don't have an interpreter, right? You are deaf or hard of hearing, so you need that related service so 
that you can benefit from the IEP, so that's what a related service is. Now, we use the term on this 
document, psychological counseling as a related service. You won't find that term in IDEA, right? What 
you will find are the terms, counseling services and psychological services, so it's the same thing. We still 
get there. Here are those definitions just briefly. Counseling services are the services provided by 
qualified social workers, psychologists, counselors and other qualified personnel. So that is a direct 
quote from IDEA, okay? The psychological services, as you can see listed there, psychological testing, 
assessment, interpreting assessment results, all of the different areas that are listed there, so 
psychological counseling as a related service is not a term found in IDEA, but counseling services and 
psychological services are, and we can certainly come to an understanding of what psychological 
counseling as a related service is. All right. So what is it? Basically, when we're talking about this, it's the 
combination of the two, but we're talking about services that are offered by qualified personnel, 
qualified personnel that we saw in the counseling services definition, and that these are meant to 
provide benefit to the student, so, again, they can benefit from their educational program, and it's 
determined by the IEP team, and it goes into the IEP as to whether or not they need this. It stays in the 
IEP until the team determines that there's no longer a need, for whatever reason that might be. Things 
have gotten much better, and there's no longer a need for it, or things have gotten more complicated, 
and we've sent them to another setting or something like that. Psychological counseling, services that 
are given by qualified people meant to address those issues, okay? So the other area that I think causes 
a lot of problems or confusion for folks, I should say, an area that causes confusion for folks is the idea 
that psychological counseling as a related service is available to the student, but it's also available to the 
parent, okay? Directly from IDEA, it is available to the parent. There are very specific instances where it 
would be appropriate to give those services to the parent, and they're listed here. The only reason you 
would offer psychological counseling as a related service on the IEP with the services meant to be 
directed at the parent rather than the student would be: parent counseling is needed to help them 
understand the special needs of their student; you have a kindergartner or a youngster who was just 
identified as having autism or some sort of disability category that they are not very familiar with, but 
you can offer psychological counseling as a related service to give the parents some time and give them 
some education on their student and the needs of their student. You can help them understand the 
second one there, providing parents information about child development. If you are working with the 
parent, and you're finding that, maybe, there's some misunderstanding on expectations that are 
appropriate for an age range for a student, you can add that as part of the IEP, and, finally, helping 
parents understand what they need to understand so that they can implement the IEP. All right? So 
those are the only three reasons that you would be offering psychological counseling as a related service 
to parents. The important thing to keep in mind is that this is an IEP team decision and that parents are 
a member of the IEP team, so you are not going to be making this decision without them in the room. All 
right? So they'll be part of that conversation. This is an area that tends to confuse people, but you can 



see, I have the citations from IDEA there that allow you to understand exactly when this is something 
that you would be offering to a parent. We'll try a question. 
 
>> Sorry. I just was wondering because you said a continuum of services should be in place. You should 
have all three tiers in place, and special education comes into play after Tier 3 is not successful, correct? 
 
>> I think you misunderstood. I don't mean that you need to have Tiers 1, 2 and 3 in place. I mean, you 
need to have a continuum of services, whatever that is in your building. Some places have Tier 1 but 
haven't gotten to 2 or 3 yet. Some places don't have ... You need to have a continuum of services in 
place if you want to meet the needs of your children the best possible way you can. Okay? Does that 
help? Because you're right. Tier 1, 2 and 3 typically used as prereferral, but it's also something ... There 
might be a special ed student who takes advantage of a Tier 3 intervention, so it could go either way, 
but I don't want to leave you with the impression that you're not doing this right unless you have Tier 1, 
2 and 3 in place.  
 
>> Okay, then I guess I'm just asking in the sense of, if kids are not identified, you can't have a related 
service. They have to have an IEP, or is that a related service? 
 
>> Yeah, the student doesn't have an IEP, then, clearly, you're not considering related services for the 
IEP, right? 
 
>> Right. 
 
>> But, obviously, you're not going to do nothing until they get an IEP. So whatever services you have in 
your building, whatever prereferral process you have in place, that's what you would use to deliver 
services to a student, and there's still no reason you can't offer parents things. 
 
>> Thank you. 
 
>> Okay. Thanks for making me clear that up. I appreciate that. All right. Let's move on to the 
assessment process. Clearly, the first thing we need to do is find out whether or not a student needs 
this, right? I mean, that's just common sense, so we understand we want mental wellness to be our first 
priority, keeping the fewest possible kids from needing this service based on the systems we have in 
place. We understand the legalities of it. Now, how do we find the students that need this or not? We'll 
take a look at the different ways, the different ideas of going through assessment to make sure that you 
find the right kids, okay? Basically, what you want to do is have a very comprehensive system in place, 
and you need parental consent, as you know. This is not new. You need parental consent for an eval or 
re-eval where you're looking for additional data. Okay. At PaTTAN, we never, ever, ever endorse 
commercial products. We just don't do that, but we wanted to put up a couple of examples. These are 
examples only. We're not endorsing these products. Just some examples of standardized assessment 
tools that can be used to look at social and emotional kinds of issues. There's different standardized 
interviews. There are standardized observations. All of these are research-based and have been through 
a review process. This is just seven of many that are available to you. I would assume some of these look 
familiar to those of you school psychs or other team members that do these assessments, but just to 
give you an idea of the kinds of tools that are available to you. Okay, not going to go through every one 
of those just because of time. So the different kinds of places, again, we want a comprehensive view of a 
student, so you would look at them in multiple settings. We know this. This is just good practice. This is a 
good assessment practice, so you want to look at them. How are they doing in the classroom? How are 



they doing at home? How are they doing with their friends on the playground, all of those different 
kinds of things. Are there discrepancies between all these different environments? And you can 
interview and talk to a lot of different people: the student, the parent, different teachers, other adults in 
the school building, you can take a look at and gather information, again, all part of a comprehensive 
assessment process. If the child is seeking services in the community, you have permission from the 
parent, then you can talk to them as well to try to get a clear picture on how the student is doing. All 
right. So let's just take a look at some of these different assessment tools briefly. First would be the 
behavior rating scales. How many of you here are school psychologists? Most of you, okay. We'll go 
through these quickly, then. Behavior rating scales, you ask either the student, a teacher, a parent, fill 
out these rating scales. Sometimes, they send them back. Sometimes you have to chase them a little bit. 
That might ring a bell with some of you, but they are, again, standardized ways of getting information on 
how a student's doing. They give you a range of scores. They look at a lot of different domains in the 
student's life. They also help you catch things that are going on that are not as external as some 
behaviors. We're very, very good at finding the acting-out kids that are struggling. They're easy to spot. 
The kids that are a little more complicated to find and need a little more finesse are the students that 
are struggling internally, so behavior rating scales is a good way to look at that. Direct observation, 
again, part of a good assessment strategy would be to look at multiple settings, multiple times of day, 
find out where the problems most often occur. Make sure you're observing the child there. Try to find 
good examples of the behaviors that might be part of the referral package. Same with interviews. Same 
with the behavior rating scales and observations. We want to paint with a wide brush here. You could 
talk to the student, school personnel. You could talk to the family, and, again, if you have permission, 
talk to people in the community, community providers that they might be dealing with. Taking all of 
these different strategies and putting them together, you'll begin to see a very, very clear picture, very 
comprehensive picture of what's going on with the student. If you're really seeing some difficult 
behaviors, and this might become part of either the ER or the initial evaluation report or the re-
evaluation report, you might need to do a functional behavior assessment, okay? Looking for, why do 
we think this is happening? What's happening right before that, antecedent, A, then the consequence of 
the behavior. Can we gather any information about what's happening with the student, come up with a 
hypothesis and attempt to put a behavior plan in place to change that behavior, alter those behaviors? 
There is a good PaTTAN publication available on this. Does this look familiar to folks? If you don't have 
this, then I would recommend that you download this. It really walks you through it very nicely. Again, 
available on the PaTTAN website. You don't need the link there. If you just go onto PaTTAN publications 
and do a search, put in FBA, it will come up. You'll find it without any difficulty, but this is a nice tool if 
you haven't seen this in the past. So functional behavior assessment, taking all of this information, 
you're also going to look at a record review. You're going to look at, how are they doing academically? 
How are they doing in terms of what we found out in the interviews, the observations, the rating scales 
and, if we needed to do an FBA, taking all of that information and synthesizing it to make sure that you 
have a clear understanding of what's going on with the student, this is just best practice in terms of 
comprehensive assessment, nothing extraordinary there. We just want you to be very clear. This is just 
... We put this slide in to make sure that we were being crystal clear about the time lines that you need 
to go through, so I'll just give you a second to take a look at that. These are not new, haven't changed. 
Again, parent has to receive a copy of the ER, the RR, 10 days ahead unless they waive that in writing, 
which is typically what most places do, has been my experience. Have to develop the IEP within 30 days 
and then implement it as soon as possible, okay? Just to be clear on the expectation in terms of putting 
an ER or an RR together. Excuse me. All right. So we've assessed the child now. All of that information, 
whether its an ER or an RR, all of that information is going over to the IEP team. The IEP team gets to 
make the decisions. You're going to hear me say that over and over and over again, and it's a double-
edged sword. All right? Some people love hearing that, and they hate hearing that. They get to take a 



look at all the information that they have as a whole, the student as a whole. The parents are part of this 
conversation, and everything that they know, they get to put it together and make decisions. Does the 
student need psychological counseling as a related service or not? If they do, what's that going to look 
like? What do we think is the best thing? Should it be a related service, or should it be a goal? Has it 
risen to that level of concern, right? These are all IEP team decisions, right? There is no black and white. 
These are things that people in the room are going to make decisions about. Again, I think it's great 
news because those are the folks that know the student the best, and they should be the ones making 
these kinds of decisions, so we're going to look at all that information and make decisions about the 
student. Okay, so these are the things that you're going to consider. When you think about, does the 
student need psychological counseling as a related service or not, just some things to consider, some 
things for you to think about as a team: are they distressed about where they are? Do you think that 
they would participate in the services? Do you think that they would benefit from this? Do you think 
that they're at a place where they would be able to receive this kind of service? We know that, at times, 
there are students who just are not at that place, and you might need to be thinking about other kinds 
of services. Do you think the student has the cognitive ability to participate, right? This is, again, a team 
decision that you're going to need weight very carefully. Clearly, students with lower cognitive skills can 
benefit from these types of services. At some point, what you have available and the student's ability 
level may not match up, and, at that point, you might need to make other decisions, but that's one of 
the things to think about. And, finally, the support of family, not to say that you have to have a 
supportive family, but you'll probably get better results, or you might need to look at the fact that there 
is very little family support, and this will be the only place that the student gets this kind of service. 
These are the kinds of things that you're going to need to tease out at IEP team members as you're 
making these decisions. Is there a need for related service? Is the need so great that now we need to 
think about a goal versus a related service? How are we going to do this? Again, we want to think about 
this idea of continuum of service. Think about all of the ingredients that you have in your building or in 
your district. Some places have a lot of people whose job is to provide mental health services. There are 
some districts that have very little of that available to them for whatever reason, so this will help you 
make decisions about how you meet the needs of the student, okay? Again, what we want to do is try to 
find ways to improve behavior and lessen the stress, make it more likely, make them able to benefit 
from their educational program. All right? And now they're playing "The Godfather" music. That's a 
symbol of something. I'm not sure what. All right. So now let's say that you have determined that there 
is a need for psychological counseling as a related service. As a team you have decided that that needs 
to take place. What you need to determine next is the location where that's going to happen, the 
frequency of it, the beginning date and the duration of the services. That all needs to be added onto the 
IEP, right? So you would be looking at something like, they're going to go to a social skills group 1 day a 
week for a half an hour for 6 weeks, something along those lines, or for the year. Again, whatever the 
student needs and what kind of services you have available in the school to meet those needs. We're 
looking to do that some other way, some other place. So what we want to avoid, and these are some of 
the reasons that districts get dinged on their special ed monitorings is because they write things like, "As 
needed," "As appropriate." don't do that. Just don't do that. It's not appropriate to say, "We're going to 
provide services as needed," because there is no way that you are going to be on top of this enough that 
you know the student needs services now ... No, now. No, you can't do that. You're going to offer these 
services. You're going to monitor their progress and make decisions based on the progress of the 
student, okay? So we want to, again, we're trying to increase positive behaviors, decrease negative 
behaviors or counterproductive activities that the student is doing, and let's talk about whether 
something is a goal or something is a related service. Again, you need to make this decision as an IEP 
team. Does the student need this so that they can benefit from their educational program, or does this 
interrupt so much that we need to make it a goal that the student works on? It's your decision, taking all 



the information that you have through the interviews, observations, checklists, academic progress, all of 
that information is what you're going to use to make this decision. But, again, remember what a related 
service is. It's used so they can benefit from their educational program. That should help you determine 
which is which or which you need to do. Whether or not this is a related service or a goal, we still need 
to collect data to see if it's still necessary or if what we're doing is working, just the same way you do for 
a reading goal or a math goal or anything else. You're going to do an assessment, find the issue, 
determine how you're going to address them, implement it, monitor the progress and make decisions 
based on how they perform from then on, no different from any other type of issue, math, reading, 
writing, any of that. So, if you're going to have the goals and objectives, that would just go directly onto 
the IEP. Again, that's an IEP team decision. We want you to keep track of these things because, again, 
this is one of those services, whether you're doing it as a related service or you are doing it as a goal, 
keep track of things. This is best practice. This is just another way of collecting data. If you're offering 
counseling sessions, for example, are they coming? Are they taking advantage of this or a social skills 
group or a friendship group, whatever? Are they coming? Are they participating? Are they engaged? Are 
their absences keeping them from attending and keeping these things from happening? Keep track of 
these things so that these are ways that you can report on how the service is going. All right. If you are 
ready to dismiss a service, this is another area that I get a tremendous amount of questions on. If this is 
in the IEP as a related service and you're monitoring the progress, and you're watching how the student 
does, and it's time for the new IEP, and the IEP team is having this conversation, and they decide, "At 
this point, I no longer think psychological counseling as a related service is needed. They've had service. 
They're doing fine. Everything is good. We're not seeing anything we saw last year, no office discipline, 
referrals, any of those kinds of things. Let's exit them from this service." Question I get over and over 
and over again is, "Do I need to re-eval them out?" A decision from your special education is, if you see 
that second bullet on the right-hand side, you can perform a re-evaluation if you want, but it's not 
required to dismiss from a related service, okay? So I have related service this year. We're all feeling 
confident we don't need it any longer. you do not need to have an additional re-eval in order to say, 
"We no longer need this." Think about it, though. It makes sense because it's going to show up in your 
educational performance. How are they doing? And those levels, those current levels of educational 
performance, there won't be anything in there suggesting that they need psychological counseling as a 
related service, so you still capture the fact that there is or is not a need wow going through and writing 
up a re-evaluation, okay? And that's one I get a lot of questions on, so I just want to make sure 
everybody's comfortable with that. Okay. All right. Finally, again, families are part of this team. Very 
important. We can't say that enough. Partnering with families is the way to make it most likely that a 
student will be successful. If services are offered to the family as part of the IEP, if one of those three 
criterion are met, and the services are offered to the family, you would again keep track, "Did it happen? 
Did it not happen?" and then make a decision the next time the IEP comes around, saying, "You know 
what? We were offering the family information about the student's disability. We did that. There's no 
indication that we need to do that again or need to do it more," so you just discontinue that service, 
have something in the present levels that indicate that's no longer a need, and you would be fine. All 
right. Now, implementation. We've assessed the student. We've determined they need psychological 
counseling as a related service. We're talking only about related services. We put it in the IEP. We were 
very clear about what it is we want to do, and now we need to implement it. Some things to think about 
as you implement these services, it is not at all unusual for school psychologists, especially, but 
sometimes school counselors as well, to have offices that are less than luxurious, shall we say? How 
many of you have done testing on a stage or in some sort of closet, right? It's not unusual. Space is tight, 
and we're in and out of buildings, so it's not unusual for us to get space where we can. If you are going 
to be offering some sort of service to a student, the things to think about are, when you think about 
where you're going to do this, if you're going to do, say, one-on-one counseling, or if you're going to 



have a small group or something like that, you need to remember that it needs to be a place that's quiet 
enough to do this. Mainly, we want to make sure that we maintain confidentiality. We don't want to be 
doing this in an area where the student may say something that other people don't need to hear, that's 
not appropriate. So we want them to be able to talk knowing that what they say is in confidence as 
appropriate and to have them in a place where they are most likely to be at least comfortable enough to 
participate in the services, okay? Who can do this? Who can do these kinds of services? There's another 
common question I get. There are a lot of people, school counselors and school psychologists are 
trained mental health professionals, right, and we work in schools. I have a good friend who's a school 
psychologist who loves to say, "School psychologists are the psychologists that know the most about 
school and the school people that know the most about psychology," right, so we're this sort of hybrid. 
Same is true of school counselors: the counselors that know the most about school and the school 
people that know the most about counseling. So you have trained mental health providers in your 
building already. I understand that there are workloads that might keep people from offering these 
kinds of services because they have other expectations. those are local issues to be managed at a local 
level. How can we use the personnel that we have in the most appropriate, effective and efficient 
manner? So social workers, school counselors, school psychologists, all of these folks are able to offer 
these kind of skills, these kind of services. I've got two questions. I'll get to you. If they have the ability, if 
that's part of their job, but I'm speaking to the administrative types here or take this message back to 
them: before you feel the need to go out and hire other people from the community, see what you have 
in your building already. There are people that you already have employed that are able to offer these 
services. Okay, this question, then I'll ... Come up here. 
 
>> Are emotional support teachers included in the [INAUDIBLE] that's typically providing the 
psychological evaluation? 
 
>> Question is, are emotional support teachers in that list of people that are ... There is no, other than 
that counseling services definition, that's the only guidelines that we have to go by, so an emotional 
support teacher who has appropriate training, these, again, would be some IEP team decisions. We all 
have an ethical responsibility not to practice outside the scope of our training, right? We want to be very 
careful about that. There are a lot of school psychologists who have said to me, "It's been a long time 
since grad school, and I've been doing a lot of assessments, so I'm not sure I'm comfortable without a 
little refresher whether or not I want to do counseling." And that's a very fair, responsible thing to say. 
But, again, that kind of training, refresher course sort of thing, certainly something that can be obtained 
and move ahead. I just want to make the point that there are mental health professionals employed by 
school districts already. Whether or not they're being used that way is another topic. And you had a 
question. 
 
>> Yeah, I was just questioning the school nurse. I'm surprised that they're considered qualified. 
 
>> The school nurse, the question is being surprised that the school nurse is a qualified person. Think 
about somebody who might have an eating disorder or an anxiety disorder. So it's not, "I'm going to sit 
down ..." We need to get away from the idea that psychological counseling as a related service means 
that a guy with a tweed jacket and a pipe and a bead with patches on his sleeve is going to sit you down 
and ask your deepest, darkest fears. That's not what we're talking about every time. Really, that's 
probably unlikely to ever happen because you are probably doing more than can be provided 
adequately in a school setting, so that would be why. One more question. I'll move on. 
 



>> My question is, what's the difference between providing psychological counseling as a related service 
or social work as a related service? 
 
>> That's a good question. That's an IEP team decision. So I would split that hair at the team level, at the 
local level. 
 
>> I'm asking you what the district was talking about, how we've been cited because we don't have 
psychological counseling listed, but we have tons of kids who receive social work as a related service, 
and so why doesn't that count as we're providing services with those kids? 
 
>> The question is, what's the difference between psychological counseling and social work services? 
They've been cited for not having psychological counseling. Maybe it's in the way that you write it up 
because, when monitors come in, that's all they have to go by. They do a record review and talk to folks. 
That might be the issue, so take a look at that. Take a look at ... If you firmly believe that social work is 
the way to go here, then maybe have a sentence in there why psychological counseling was not the way 
to go. That might be a way of dealing with that. 
 
>> Got it. Thank you. 
 
>> Understand that those folks just swoop into the district. They look at records, and that's what they're 
making their judgements on. Okay, let me keep going here. These are two really good practice models. 
The school counselors national association, ASCA, has a terrific practice model on what is is that a school 
counselor can be doing, and it's used as a tool to help folks understand and for counselors to advocate 
for themselves. National Association of School Psychologists has the same thing for school psychs. They 
have a practice model that talks about, "Here are all the areas that we are trained in." There are 10 
domains that they clarify about how they're trained, and we recommend that the school psychs go in 
and say, "You know what? I'm trained in all 10 of these things. You've only got me doing two or three of 
them, and you're hiring people from the outside to do others. Let's talk about how I might be able to be 
utilized better or differently." Okay. So implementing in the schools. So we have assessed them. We 
have it in the IEP now. We have to implement, and the new No Child Left Behind was reauthorized in 
2015, the Every Student Succeeds Act, and they talk very clearly. A lot of people were happy to see this 
recognize the critical role of student service providers, these folks like your counselors or your 
psychologists, your social workers. So it is being recognized as very important services. So now we need 
to determine whether or not things are working and whether or not we need to continue them or 
discontinue them. We're really talking about progress monitoring now. You know, when you do this for 
reading, you were reading 42 words a minute at a first-grade level when we started this. Now we're 
going to do this along the way and see, in a year, how you're doing and see along the way how you're 
doing. We're going to do the same thing with psychological counseling as a related service whether or 
not it's a goal or a related service. We're going to do it both ways. We need to know what worked, what 
didn't work. Has there been any change in the student behavior? So we know we're going to keep this 
intervention, change this intervention, stop this intervention. That's how we're going to make our 
decisions, exactly the same as we do with academic things. So one of the things that you need to do in 
order to monitor this kind of intervention is to be really clear about what you're monitoring and to make 
it measurable. And you all know this. "Johnny will feel better" is not a measurable thing. It's just not. 
"Johnny will stop aggravating the principal" is not a measurable thing." The principal might think that, 
but it's not, so we need to be really clear. What are you addressing, and how were they doing when you 
started that versus how they're doing now? Just like academic issues, okay? Treatment effectiveness, 
again, like any kind of academic intervention, if you don't use these interventions in the way that they 



were meant to be used, you can't expect to get the same kind of results from it, so, if you're using those 
kind of things, make sure that you're doing it with fidelity. A lot of different ways of gathering this 
information, summative assessments or formative assessments, get that baseline. There's a reason you 
made the decision to offer this service, so you've got something there. Now use that information and 
monitor along the way. Where advocates are graphing this kind of information, a picture is worth 1,000 
words. It's easier for the parents to understand, for the student to understand. Some students, it 
motivates them tremendously. A lot of different ways of doing this. ChartDog is one that I know a lot of 
people love this. This is free. It's on Intervention Central. I'm sure, if you Google ChartDog, it'll come up. 
Kids can do this themselves. Again, you can take this information out, do a screenshot, put it right into 
an ER or RR if that's something that you need to do. A picture's worth 1,000 words, so we're big 
advocates of graphing this kind of information. Okay. Let's see here. We're getting close on time here. I 
want to make sure. I think we've covered all of this. The idea that any kind of intervention has to be 
used with integrity, or we can't expect to get the results that the researchers who put this together got, 
no different than a reading intervention, no different than your doctor saying, "Take three pills a day for 
a month," and you take one pill a day for 3 months, and then you wonder why you're not feeling better. 
So the idea of fidelity of service delivery is incredibly important because we are offering things that we 
hope will make a change and make a difference. We're also advocating that anyone who's providing 
these kinds of services keep a record of that. How you do this, again, local decision. Do you want to have 
logs? Do you want to have nots? How do you want to share the information? You can make up your 
own. Again, if you Google student educational record, there's all kinds of examples on there that you 
can use, folks that have already done these things. Whatever works for you, progress notes, what you 
were looking at. Okay. So let's ... One quick question. 
 
>> I was just wondering, you said that you consulted with the ASCA standards for school counseling and 
that you talked to someone from there. How, if progress does become part of the student's record, how 
does that interfere with confidentiality among discussion? 
 
>> That is a whole nother workshop. 
 
>> Yeah. 
 
>> The question is about confidentiality and records. That is a whole nother workshop, literally. 
 
>> [INAUDIBLE] and they're not being shared [INAUDIBLE] providing service that has to be documented, 
and then become [INAUDIBLE].  
 
>> Exactly, yeah. What happens is, and I don't want to go down this rabbit hole, but we have HIPAA, 
FERPA and then all of your ethical kinds of guidelines and whatnot, so can we either talk afterwards or 
never see me again? I'm not looking at you. Yeah. No, that is an excellent question. It comes up, and it's 
important. What you are doing as an educator is part of the educational record, and certainly parents 
have a right to know these things. All right. So we put together some quick case studies that I'm not 
even going to have you stop and talk about, but we need to think about whether or not the need is 
there, so we're going to take a look at all the information we have, so this is just very, very briefly, we've 
got a student with Stanford-Binet and WIAT Academic information. This young lady is already identified 
as having a learning disability. She's hyperactive. This is the kind of information that's going to come 
when you're looking at an ER or looking at an RR with additional testing. These are the things you're 
going to need to make a decision on. Do you have enough information? If you don't, get more. If you 
have enough, fine, but when you're looking at just a couple of pieces of information, it becomes clear 



pretty quickly that, "I don't want to make a decision about whether you need counseling or not based 
on your IQ and your math scores." That is not enough information. So make sure that ... And this, again, 
is just best practice and a good comprehensive assessment. Get all the information you need to make a 
decision, okay? And, finally, I want to talk about partnering with your community providers. When you 
think about that continuum, in very, very broad strokes, think about the continuum of providing 
services. We have, on the one side, we are offering services that will promote mental wellness. Now, we 
have an issue. We need to offer services, right, sort of in the middle, and then, on the other side, there's 
a crisis, either an individual student crisis or a school or a community crisis. We need to offer those 
services. So, when you go back to your buildings, and you think about, "Are we prepared for these kinds 
of things? Are we ready to face all of these three separate sort of chunks of broad strokes of what the 
continuum of offering psychological services would be?" taking a look at each of them briefly ... Oops. 
Hang on ... Looking at promoting mental wellness. What does that mean? It's easy to say. Do you have a 
strong PBIS system in place? Clearly we advocate for that. Do you have systems within your school that 
make it most likely that a student will succeed, that they won't have a mental health problem or a 
mental health problem exacerbated by what's going on at school? So, looking at that, do you have 
access to mental health providers? Are you familiar with what's happening in the community? If you had 
a student in the community and Mom or Dad came to you and said, "We're having a lot of problems at 
home. You might not be seeing any of it at the school, but we're having a lot of problems at home. How 
can I get my student help? I have a medical assistant's card." Do you have that kind of information to 
share with parents? If you're going then to that next step or down the continuum of, "Okay, now we 
know that we have to be able to offer services within the schools," which is its own continuum, like, 
"We're going to offer PBIS and how-to-make-friend kind of groups and that sort of instruction," all the 
way up to individual counseling with a student for a period of time, do we have all of the tools we need 
in place to offer that? Are we using the people that we have in the most effective manner? Are we 
meeting the needs of kids? If you went back to your buildings and said, "What do we have in place right 
now?" and just put it up, are there holes that you see that are happening? When we've got an awful lot 
of office discipline referrals because of physical altercations, minor, or disrespect or something like that, 
maybe that's a spot on the continuum of services that you are not providing and that you might want to 
beef up. You've got a good Tier 1. You've got those lessons in place. They're being utilized, all of that, 
but you're still seeing these problems, maybe that's something that you need to think about for this 
continuum. So ask these kinds of questions when you go back. If we look at services available and 
problems that we're having, is there a way that we can intervene and minimize those issues? And, 
finally, for crisis, I know every school has to have a crisis plan when we go and we do these evaluations, 
the sets that you went through in the early spring. That's one of the questions we ask, and it's a little bit 
alarming sometimes when we get answers that folks are not familiar with these things. These aren't 
something that's in the front of your mind until it's absolutely needed, so just spend some time think 
about, "What's our crisis plan look like? Who knows about it? When was the last time we trained on it? 
Who's been hired since we last trained on it? How do we circle around and catch those folks? Is it 
meeting the needs? What would we do if an individual student had a problem?" I've gotten calls that we 
had a death of a teacher or death of a parent, a murder or a death of a student, all kinds of things that 
occur in the course of human events that you then need to deal with at school the next day. Are you 
prepared for that? Are there ways to beef that up? One last question. 
 
>> Just you mentioning that right there, [INAUDIBLE], sometimes [INAUDIBLE] related services get 
tacked on to the gifted IEP? 
 
>> Okay. 
 



>> I'm asking. 
 
>> Oh, we don't deal with gifted IEPs at all because that's not part of special education, so I'm not sure 
that I'm the best person to answer a question about a gifted IEP, but I think I know a name for you. I 
want to make sure she hasn't retired, but I'm happy to share that with you, sure. Okay. So those are just 
some things to think about when you're thinking about the relationships with your community, taking 
advantage of community resources. Look at in those three chunks, those three buckets. How are we 
promoting mental wellness, and if a family has a problem that's not occurring at school, but we need to 
share information. Oh, we have issues at school? What do we have to intervene? And, finally, what are 
we doing in terms of crisis, either school-based or individual or community, whatever the case may be? 
All right. I will stay for awhile and answer any questions. Thank you for hanging in there next to the 
"Gong Show." That was terrific, and I hope you have a great rest of the conference. 
 
 
 
 
 
 
 
 
 
 
 
 


