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WHY we do what we do…

– We care about mental health
– We care about the wellbeing of 

children and youth 
– We believe in the value of 

education and the necessity to 
be mentally and emotionally well 
in order to learn 

– We are committed to service 
– We are committed to social 

justice 

We are committed for the right reasons, 
and together we face so many 
challenges  
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Many children are suffering…

■ One in six school-aged youth experiences 
impairments in life functioning due to a mental 
illness (APA 2016)

■ Half of mental illnesses emerge during or before 
adolescence, and three-quarters emerge before 
the age of 25 (Kessler et al, 2007)

■ Among students in grades 9-12 in the U.S. during 
2013-2014, 17.0% of students seriously 
considered attempting suicide, and 8.0% of 
students attempted suicide one or more times in 
the previous 12 months. (Kann et al., 2004)

And child-serving systems are not 
meeting their needs…
■ Fewer than half of young people with 

mental illness receive adequate treatment. 
(Kessler et al., 2004)

■ Having a mental illness is associated with 
being pushed out of school through 
suspension, expulsion, and credit deficiency 
(Kang-Yi, Maddell, Hadley, 2013)

■ 50 to 75 percent of the 2 million youth 
encountering the juvenile justice system 
meet criteria for a mental health disorder 
(Underwood & Washington, 2016)
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But we know that prevention works.

■ Early detection of mental health concerns leads to improved 
academic achievement and reduced disruptions at school. 
(Baskin et al., 2010)

■ The earlier mental health concerns are detected and 
addressed, the more likely the young person is to avoid the 
onset and/or progression of a mental illness. (Baskin et al., 2010)

So if we agree that

….we come to the work for 
the same reasons, and 

….many of the children we 
serve are suffering 

….and our current systems 
aren’t serving them well

….yet there are signs that 
we could do it better 

Then it’s time to rethink….
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Rethink….how we see ourselves

From Arborist 

To Forester 

Rethink….the role of the school

• Intervention Catalyst - schools can collect various forms 
of data, including educator referrals, to support the 
identification of students requiring intervention.

• Intervention Provider - educators can also take a role in 
social-emotional and behavioral service delivery by 
providing interventions within the school setting.

• Service Coordinator - schools can support the 
coordination of services by communicating with outside 
providers (e.g., psychologists) regarding their delivery of 
treatments within the community. 

Slide modified from original by L Wolf-Prusan
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Rethink…..how we work with other school-
based personnel 

§ Degree-specific roles 
and responsibilities 

§ Functioning alone 
§ Burnout 

■ Roles and responsibilities 
aligned with skills and 
dispositions 
■ Working with effective 

teams
■ Renewal 

TO FROM

Rethink…how we partner with other 
agencies 

FROM TO 

§ Territoriality and 
skepticism

§ Functioning 
independently

§ Working across 
purposes

■ Trust and understanding
■ Functioning cooperatively
■ Working in alignment 
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When we refer to ‘partners’, to whom are we 
referring?

■ MOUs
■ Information sharing (HIPPA, FERPA, Consent to 

Release Information)
■ Tracking & Monitoring Referrals 
■ Systems for electronic data sharing 
■ Planning for Transitions Between Levels of Care (re-

entry, monitoring & follow-up, restorative circles) 

Considerations in establishing 
partnerships..
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Source: Doll (2015)

Identify the school 
programs that could serve 
community agency clients 

and the community 
programs that could serve 

school students

Educate each other about 
the purpose of each 

program, the strategies 
that are used, and the 

child outcomes that are 
targeted

Identify the point of entry 
into the program

List the criteria that must 
be met to qualify for a 

program

Describe step-by-step 
procedures that must be 

followed for a referral 

Source: Doll (2015)

Educate each other about 
the face to face intake 

procedures

Develop shared 
confidentiality forms so that 

families can easily give 
consent for schools to talk 

to community agencies and 
agencies to talk to schools

Create tracking procedures 
that allow partners to know 

when referrals are or are not 
successful

Identify the key people who 
play a central role in each 

system
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Rethink…how we identify need 

How would these scenarios play out in your school?

I am a 3rd grade teacher.  A student in my class recently 
started having difficulty managing his emotions in class.  
Without apparent provocation he will begin to cry, put his head 
on the table, and refuse to respond to me or other students.  
Where do I go for help?

I am a 7th grade teacher.  A student transferred to my school in 
February.  She is having a difficult time making friends and 
may be being bullied.  I am not sure what to do to support her.  
I know very little about her history.  Where do I go for help?
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Rethink…how we identify need 

■ Common referral strategies typically involve 
individual referral by…
– Teachers
– Parents
– Peers
– Self

These strategies alone can lead to a 
familiar place..

Some of problem behavior 
may be linked to classroom 

climate and behavior 
management & may 
represent a systemic 

problem rather than an 
individual one 

More subtle aspects of 
mental health problems may 

go unidentified (i.e., 
“internalizing”)

Referral may 
disproportionately select for 

students who have disruptive 
behavior (i.e., “externalizing”)

Referral may not occur until 
the problem has reached a 

point where it interferes with 
learning, thereby reinforcing 

a wait-to-fail model
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Improving our referral systems 

■ Do we have an organized system for channeling referrals?
■ Does everyone know about out our system?
■ Is our system flexible and efficient enough to encourage 

referrals from different sources?
■ Do we have an organized way of examining referrals?
■ Are we confident our system is capturing every child that 

has a need?

Are we using universal screening?

■ Social Emotional Health Survey (Furlong & Dowdy, 2016) 
■ Social, Academic, and Emotional Behavioral Risk Screener (Kilgus, 

Chafouleas, Riley-Tilman, & von der Embse, 2013)
■ Systematic Screening for Behavioral Disorders (Walker & Severson, 

1992)
■ Student Risk Screening Scale (Drummond, 1994)
■ Strengths & Difficulties Questionnaire (Goodman, 2001)
■ Behavioral and Emotional Screening System (Kamphaus & Reynolds, 

2007)
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Rethinking…How We Deliver Services 
■ Are we assigning intervention 

with a mind toward maximizing 
care for the greatest number of 
students?

■ What interventions are being 
delivered? Are we delivering 
services at all three levels of an 
MTSS framework?

■ Who is delivering the 
intervention? Are we using our 
personnel resources effectively?
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Using New Decision-Making Rules to 
Assign Intervention

Source: Eklund (2015)

Source: Eklund (2015)
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Rethink…how we evaluate whether our 
work is effective 

■ Number of students served?
■ Dosage of intervention provided? 
■Whether the intervention worked for the 

purpose it was assigned?

Using Principles of Improvement 
Science to Evaluate Change 

Source: Connors & Lever, 2017
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http://tinyurl.com/SMHRPtoolkit

Overwhelmed yet?!  There’s help!

The Toolkit’s Framework: MTSS

We worked to organize everything in the toolkit 
using the Multi-Tiered System of Supports 
(MTSS) Framework.

• widely recognized across agencies 
• helpful for visualizing levels of care
• helpful for organizing existing resources 
• helpful for identifying gaps in resources 
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School Mental Health 
Referral Pathways

The series of actions or steps 
taken after identifying a youth 
with a potential mental health 

concern….
….or behavior concern 

---or learning-related concern 
---or health and wellbeing-related 

concern
31

Formalized & effective systems that 
refer youth to mental health service 
providers and related supports. 

Slide modified from original by L Wolf-Prusan

The Toolkit’s Organization: 
Chapter 1

Chapter 1, Laying the Foundation: Assessing Your 
Current Referral Management Approach, provides a 
process for determining what mental health 
resources and partnerships exist for a school and 
how to link students with mental health needs to 
appropriate school- or community-based services:

Chapter 1 provides tools and techniques for:
• establishing referral management systems,
• establishing a problem-solving team, and
• mapping school- and community-based 
mental health resources across MTSS tiers.
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Chapter 2: Building Effective Partnerships

Chapter 2, Building Effective Partnerships, describes strategies for 
collaborating with external partners to develop robust prevention and 
intervention supports at all three MTSS levels. 

• models for effective collaboration across sectors,

• understanding cross-sector roles for supporting the mental health 
of youth,

• tracking mental health referrals and monitoring intervention 
progress across youth-serving systems,

• legal considerations for sharing mental health information within 
and across youth-serving systems,
and planning for transitions across youth-serving systems.

Chapter 3

Chapter 3, School-Based Problem-Solving to 
Promote the Mental Health of Young People, 
gives an in-depth description of the problem-
solving process that school-based teams can use 
to create individualized intervention plans for 
young people whose social, emotional, and 
behavioral needs extend beyond the universal, 
Tier 1 supports provided in the general 
classroom environment. 

• establishing a problem-solving process,

• applying a problem-solving model to 
customize mental health interventions for 
individuals, and

• monitoring mental health intervention 
effectiveness for individuals.
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Chapter 4

Chapter 4, Cultural and Linguistic Considerations, provides an overview of 
cultural and linguistic considerations for building effective referral 
pathways. 

• understanding disparities in mental health services for culturally 
and linguistically diverse students,

• effective strategies for referring culturally and linguistically diverse 
students to appropriate mental

health supports at school and in the community, and

• identifying and supporting culturally and linguistically competent 
practice among school mental health
personnel and community partners.

Meagan O’Malley, PhD, NCSP
(530) 574-0860
Meagan.omalley@csus.edu
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