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Housekeeping

If you can’t hear the audio, try /O
changing your audio settings
and call-in using your
telephone

To ask questions, please use /O
the Q&A function. We wiill

answer questions at the end.



Welcome & Introductions

e Lisa White & Alicia Rozum, California School-
Based Health Alliance

 Michael Klein, Fight Crime: Invest in Kids
California

 Dr. Ron Powell, Desert/Mountain SELPA



Agenda

Overview of our Project

2. The Problem: Why school-linked mental health
services?

3. Our Findings & Case Studies

In-depth look at Desert/Mountain SELPA in San
Bernardino County

5. Conclusion & Questions



Overview of the Project

Identify counties Interview
to interview Counties

Preliminary Key informant
research interviews

Researched
funding streams
and EBPs

Write & edit
case studies

Finalize toolkit & External
distribute reviewers



Presenter
Presentation Notes
A year long collaboration between CSHA & Fight Crime
Process
We began with preliminary research into funding streams and children’s mental health systems of care. 
We conducted preliminary interviews with key informants regarding overall children’s mental health services and to help us identify counties with interesting programs and collaborations
We interviewed a number of contacts in our 7 counties with the primary objectives being:
Identifying collaborations between and across county agencies and/or with community organizations
The primary funding streams for school-linked mental health programs
And the counties or programs implementing of evidence-based programs



What is the problem?

e Mental health challenges are common

e Symptoms can emerge in childhood and adolescence, and
look different than adults

e Most children and youth, even those with insurance, do
not have access to services

e Mental health challenges affect brain development and
learning

e Behavioral symptoms are a big concern of teachers,
schools, and law enforcement


Presenter
Presentation Notes
We ALL have mental health! Especially for kids, mental health is on a continuum. Some days you might feel mentally healthy, strong, supported, positive. Other days you might feel depressed, angry, distracted, stressed. When I talk about mental health challenges, I’m talking both about DISORDERS and SYMPTOMS.  One in 5 of us has a diagnosable disorder, like depression or anxiety; many more experience trauma, deal with grief and loss, experience a crisis, all of which can be supported through mental health services and positive community, family and school environments. 
Nationwide, it is estimated that 13-20% of youth have a diagnosable MH disorder, in CA, over 300,000 young children (4-11)  have MH needs
Many MH disorders have an early onset, like ADHD and anxiety. Depression can look like irritability in kids. Many symptoms are often disregarded as behavioral problems. The most common MH disorders are depression, anxiety, ADHD, substance abuse, and  “conduct disorder”
Over 70% of kids w/ needs never receive tx. Increases to 80% among non-english speakers and kids in poverty
Trauma, especially, can affect children’s thinking, decision-making, frustration tolerance, planning and other skills that are critical to school. The idea of Developmental Cascades is that children who experience challenges in one domain, such as mental health, affects early competence in others, like social skills and academics
Kids w/ unmet mental health needs exp problems in school, incl disruptive behavior, poor attendance, learning difficulties, and poor peer relationships



Why in schools?

e Most children and youth who receive services get them at
school

 Individual and group counseling in schools are linked to
more developmental assets for students

e School-based services increase access and reduce stigma

e Improvement in mental health links to improvement in
behavior, learning, and social skills


Presenter
Presentation Notes
Over 70% of kids who are actually receiving mental health services are getting them at school; An estimated 20% of all students nationwide receive some kind of school mental health service. At the school I worked, it was close to 40% (if you build it, and build it right, they will come)
Students who received mental health services on campus reported greater school assets. Assets are caring relationships, meaningful participation, and high expectation. School assets link directly with good attendance and academic performance.
In my experience, students were much more likely to follow through with  mental health referrals if the provider was  on campus, versus in a community clinic or doctor’s office. Furthermore, when your friends are getting help, you’re maybe more likely to be okay with asking fo r help.  Story about Angelo and Daniel. MH tx in school is associated with increased access  and removal of tx barriers for students of color.  
Developmental cascades idea again—improvement in one domain can support the development of another. If teachers, counselors, mental health practitioners, students and families are working together across different domains, more progress will be made versus if services/support is siloed. Improvements in soc/emot functioning are linked to student level academic gains; SEL programs interrupt the developmental cascade associated with externalizing problems


Seven County Case Studies

Kings County

Lake County

Orange County
Riverside County

San Bernardino County
San Diego County

N o U s N PE

Santa Cruz County



Three Themes of Collaborations

1. Enhance Delivery of Service

Bringing mental health expertise from different parts of the
county to provide a continuum of mental health services

2. Maximize Funding

Organizations within the county can bring their own
resources to the table to help maximize funding

3. Address a Specific Local Issue
For example, truancy or recidivism



1) Enhance Delivery of Service

Orange County

MHSA-PEI expansion of school-based services

San Diego County

Medi-Cal EPSDT expansion of school-based services



2) Maximize Funding

Lake County
Medi-Cal Match Project with local school funds

San Bernardino County
Medi-Cal EPSDT and Special Education funding



3) Address a Specific Local Issue

Kings County > Truancy
Riverside County > Recidivism

Santa Cruz County > Substance Abuse



Connecting Students to
Mental Health Services



Desert/Mountain SELPA

e Consortium of 15 school districts and 12
Independent LEA charter schools

e 106,000 enrollment
e 12,200 students with disabilities (11.5%)



School Districts
San Bernardino County

N CALIFRRNIA

INYD | COUNTY

Trana

T " Eurdasy Faane

Fiur ok
-

KEERN
GO N TY

- FLF

Bilvar Yalay Unliled

BiariLom Linkdlsd et Babhar Vallay Linkl jad

. J

CALIFCERNIA

Flasd i p
-

a W FLv o0

Breea o I
wbeggian
| Mesbe B

L=
= -

LOS AMGELES

* Mardags Unltied
L
COUNTY P
Hi bk Dew
= ] ek P
r|-|.| FRLrr ™ T ' ik
# b a0 =
- ulfieedl peude 50 dbsfneiy 0 Codsdciad |a Sepfamdsy I TRAS

CORAMGE
COUINTY "



School Districts
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Mental Health Services

e SELPA Staff
— MSW/MFT with PPS credentials
— Fee for Service funded

 NPA Staff
— LCSW/MFT and MSW/MFT interns
— No requirement for PPS credential
— SELPA provided clinical supervision



Mental Health Services

 DBH Partnership

— Early, Periodic, Screening, Diagnosis, and
Treatment (EPSDT) RFP

— Access to full-scope MediCal funding



EPSDT Medi-Cal Funding

County Percent
9%
Federal
Federal State
50%
State County

41%

$2.61 @ minute: $156.6 @ hour



Mental Health Services

e Desert/Mountain Children’s Center
— School-based EPSDT services
— All MediCal eligible children

e Contracted DBH Clinic

— LCSW/MFT and MSW/MFT Interns without
the necessity to concurrently hold a PPS
credential

— Local, County, and State MediCal audits



Funding

Is the funding sufficient?



What's the need?



Prevalence Rates

e | AO stated that in 2010/2011 about
20,000 students with disabilities received
AB3632 services.

— 12 1n 400 (3%)
—11n 400 In residential placement (.27%)



An estimated 20% of American children and adolescents
between the ages of 5 to 18 have serious diagnosable
emotional or behavioral health disorders resulting in

substantial to extreme impairment.

(Committee on Health, 2004; Nemeroff et al., 2008)



e Of the young
children who need
mental health
services, It has
been estimated
that fewer than
10% receive
services for these

difficulties.
(Kataoka, Zhang, & Wells, 2002)

Center for Evidence Based Practice: Young Children with Challenging Behavior
www.challengingbehavior.org



Without Embedded MH services,
School Is the “de facto”
MH Provider
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There are evidence-based practices that are
effective in changing this developmental
trajectory...the problem is not what to do, but
rests In ensuring access to intervention and
support (Kazdin & Whitley, 2006).

Center for Evidence Based Practice: Young Children with Challenging Behavior
www.challengingbehavior.org



What is the Need?

20.0%
15.0%
10.0%

5.0%

0.0%

MH Disorders
Treatment



Mental Health Funding

408 Million 417 Million
Millions
450
400
350
300 M PreRef
250 m IDEA
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0
2010/11
2011/12

Funding Sources



Mental Health Funding

696 Million

. 417 Million
Millions
700
600
500 m Medi-Cal
400 M PreRef
H IDEA
300
u County
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2011/12



Mental Health Services

$20 million budget

>120 therapists

>7000 children 0-21 served annually
About 1500 children with disabilities

In >200 schools in all 15 districts as well
as our 12 charter school campuses In San
Diego County.



What has Changed?

Non-MediCal eligible receive services at no
cost to school districts.

Residential placement is now paid for by
the SELPA

Residential assessment
Residential monitoring

Provide school-based mental health
services for neighboring SELPASs




Mental Health Services
As a Proportion of All Students with Disabilities
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Suspensions Per Enrollment
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Academic Achievement Gap

Average Percent Proficient on ELA CST
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Where do we go from here?



Where do we go from here?

« Keys to successful mental health
treatment:

— Early identification and treatment,
— Comprehensive system of supports,
— Family training and engagement,



o Tertiary Prevention:
School-Wide e
Positive Behavior \g Individualized
Systems for Students
Support with High-Risk Behavior

Secondary Prevention:
Specialized Group
Systems for Students
~15% with At-Risk Behavior

Primary Prevention:
School-/Classroom-
Wide Systems for
All Students,
Staff, & Settings




Universal Academic, Behavioral and MH Screening
Early Intervention for those not at “benchmark”

Frequent Progress-Monitoring
Data-driven decisions

Implementation with Fidelity



Social Culture






ENEEEEEENT






“The quality of a civilization may be
measured by how It cares for Its
elderly. Just as surely, the future
of a society may be forecast by
how It cares for its young.”

Daniel Patrick Moynihan



Three Themes of Collaborations

1. Enhance Delivery of Service

2. Maximize Funding

3. Address a Specific Local Issue



Toolkit available online at
http://www.schoolhealthcenters.org/about-us/toolkits-and-
services/toolkits/



http://www.schoolhealthcenters.org/about-us/toolkits-and-services/toolkits/
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Toolkit Outline

 Importance of student mental health & linking
care through schools

e 7 county case studies
e Overview of 10 mental health funding streams
 |Information about 9 evidence-based practices

e Additional resources for school administrators,
mental health staff, counties, etc.



Questions?



Contact Information

e Alicia Rozum, arozum@schoolhealthcenters.org

* Lisa White, lwhite@schoolhealthcenters.org

*  Michael Klein, mklein@calfightcrime.org

http://www.schoolhealthcenters.org/about-
us/toolkits-and-services/toolkits/


mailto:arozum@schoolhealthcenters.org
mailto:lwhite@schoolhealthcenters.org
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