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Presenter
Presentation Notes
Collabroatin between our org and Fight Crime, Invest in Kids 

Dig into good examples about what’s working in supporting school-linked mental health services. 

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.
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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
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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
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Seven County Case Studies

Kings County

Lake County

Orange County
Riverside County

San Bernardino County
San Diego County

N o U s N E

Santa Cruz County
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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


Presenter
Presentation Notes
- Not going to cover the case studies in detail but wanted to give you a brief snapshot from some of the case studies to give you a sense of the resource
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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


Presenter
Presentation Notes
San Diego
Expanded EPSDT services through collaborating with schools
Series of steps:
The county mental health system reached out to school staff to ID districts that wanted to implement or expand school-based mental health services using Medi-Cal EPSDT funds. 
At the same time, the County released a proposal to community mental health clinics for school-based contracts.
Schools interested in expanding school-based services were asked to select district staff with experience in mental health to participate in a committee that reviews and selects contractors based on proposals from community agencies. 
The committee selected the winning proposals and created a pool of eligible community mental health providers.
School districts were then given the authority to identify their agency of choice from the pool of eligible providers.
Over the next several years, school-based mental health services were expanded from seven schools in 1997 to 380 schools in 2014. 
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2) Maximize Funding

Lake County
Medi-Cal Match Project with local school funds

San Bernardino County
Medi-Cal EPSDT and Special Education funding


Presenter
Presentation Notes
Lake county
- They created a unique Medi-Cal Match Project that matches local school district funds with federal Medicaid funds to expand sb mh program from one school district to five in the county

San Bernardino
-SELPA expanded their services beyond special education students by blending special ed and medi-cal EPSDT funds to implement a multi-tiered system of services for schools in the SELPA
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3) Address a Specific Local Issue

Kings County > Truancy
Riverside County > Recidivism

Santa Cruz County > Substance Abuse


Presenter
Presentation Notes
Kings

- Leadership from DA, connecting community and behavioral health services through SARBs, identify truant kids and get them services (rather than punishments)
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CalGRIP

Other

Funding Streams _Grants

Schools,
School
Districts,
SELPAS



Presenter
Presentation Notes
JJCPA = Juvenile Justice Crime Prevention Act
CalGRIP =California Gang Reduction, Intervention, and Prevention Program
CalVCP = California Victim Compensation Program
CHAT = Child Abuse Treatment Grants

More details about these funding streams in the toolkit
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Discussion

e What’s working in the Central Valley?

e What are some unique collaborations or funding
arrangements to provide school-based mental
health services?

e How are you funding mental health services in
your schools?

e What’s working? Challenging?


Presenter
Presentation Notes
In no way is our toolkit comprehensive… love to hear what’s working in the CV…
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