Michael Lombardo

Coordinator CA — PBIS Coalition

Executive Director,
Placer County Office of Education

mlombardo@placercoe.k12.ca.us

Goals for Today

= Discuss complex needs students face everyday

= Gain understanding of interconnected systems / collaborations /
systems of care
=" How these systems support all students to students with highest

needs

= Discuss how to create an effective system and team utilizing
community partnerships and services

= Discuss the selection process of evidence-based practices that match
identified areas of social, emotional, and behavioral need

= Begin conversation regarding how you can create or enhance
collaborations for supporting students and families
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Be Mindful ~ Take Care of Yourself Too

—
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Children, Youth and Families Complex Needs
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Children, Youth and Families Complex Needs
Require an Integrated Approach

* Everyone has mental health.

* Mental health challenges are common.

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

* Mental health challenges affect brain development and
learning.

* Behavioral symptoms are a big concern of teachers and
schools.
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American Psychiatric Association

Mental illnesses are health conditions involving changes in
thinking, emotion or behavior (or a combination of these).
Mental illnesses are associated with distress and/or
problems functioning in social, work or family activities.

THE MENTAL HEALTH -MENTAL ILLNESS CONTINUUM

/

Emotional problems or concerns

Mental Health

Occasional stress to mild distress Mild to moderate distress Marked distress

No Impairment Mild or temporary impairment ateto 13 C
impairment

Children, Youth and Families Complex Needs

Fact: 43.8 million adults experience mental illness in a given year.

titttiH T

National Institute on Mental Health
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Children, Youth and Families Complex Needs

Fact: 1in 5 children ages 13-18 have, or will have a serious mental illness.!

ux) f1o0x) (s%

20% of youth ages 11% of youth have 10% of youth 8% of youth have
13-18 live a with mental a mood disorder? have a behavior or an anxiety disorder?
health condition® conduct disorder!

National Institute on Mental Health

American Academy of Pediatrics

»February 27, 2018 Recommendation

» All Children 12 Years and Older be Screened for Depression

» Onset of depression and mental health disorder sharp increase in
adolescents

»Only 50% of adolescents with depression are diagnosed before reaching
adulthood

»2 in 3 depressed teens don’t get any help or care.
» Response to lack of Mental Health Providers
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Children, Youth and Families Complex Needs

. o olo " @le

1n 7 chidren aged 2-9 years

has a mental, behavieral, or
developmeni'al disorder.

Center for Disease Control and Prevention

Depression-Related Feelings (7,9 & 11)
]

QV'Ehade

1 1th

7th Grade

Percent of

Students 0 5 10 15 20 25 30 35 40
m13t015 m1ltol3 CA Healthy Kids Survey
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Depression-Related Feelings (7,9 & 11)

Percent

0% 5% 10% 15% 20% 25% 30% 35% 40%

Caifornia I -
Los Angeles County N - '~
mendocino County |GGG ::
wiverside County N - <~
Sacramento County | - o~

www.kidsdata.org
2011-2013

Children, Youth and Families Complex Needs

Percent of Students 9-12 Grade

Nationally Students
Seriously Considered
Suicide (9-12)

Male ® Female
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Seriously Considered Suicide (9 & 11)

11th Grade

9th Grade

Percent of 16.5 by 17.5 18 185 19 195

131015 m1lto13
Students B3t s CA Healthy Kids Survey

Students Feeling Connected to School
(7,9 &11)

11th Grade

9th Grade

7th Grade

Percent of

Students 10 15 20 25 30 35 40

=]
[

W Female = Male

CA Healthy Kids Survey

PENT Forum 2018
www.pent.ca.gov

Integrated Systems
N-HO_8




Reports of Child Abuse and Neglect
Rate per 1,000
0 20 40 60 /80 100
Catfornia | - o -
Lassen County 95.9
Los Angeles County | 57
Mendocino County 96.9
Riverside County | ;.-
Sacramento County | »-.
San Joaquin County | - |
www.kidsdata.org
15-16

Adverse Childhood Experience

Center for Disease Control & Kaiser Hospital
o Dr. Felitti Kaiser Hospital et
° Dr. Anda Center for Disease Control

Disease, Disabllity,
and Social Problems
Scientific
Adoption of Gaps
Health-risk Behaviors
Social, Emotional, & \
Cognitive Impairment.

Adverse Childhood Experiences

17,000 Patients participated between 1995 &1997

Measured 10 childhood traumas

Whole Life Perspective

Conception
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ABUSE

NEGLECT

HOUSEHOLD DYSFUNCTION

10 Adverse
Childhood
Experiences

-
-

~

Physical

- 4
e

Physical

\.’

’

Mental Ilness

Incarcerated Relative

O
0

Emotional

Sexual

)
-

L
Emotional

\0"-
o

Mother treated violently

€))

Divorce

Substance Abuse

ACE Category™

Women Men

N= N= -
9,367) 7,970) 17,337)

Total

n (Zdysfunction)

Mother Treated

Viol I (= 13.7 1.5 12.7
[ Household

Substance Abuse| =29.5 23.8 | 26.9
G7)

Household

[Mental Illness

233 | 148 | 19.4

| (=8)

|Parental

Separation or 24.5 21.8 | 23.3
Divorce (£9)
Incarcerated

5 41 | 47

Early Childhood Trauma

Number of Adverse
Childhood
Experiences (ACE Women Men Total
Score)

o 34.5 380 | 36.
1 24.5 27.9 | 26.0
2 155 16.4 | 159
3 10.3 8.6 9.5

4 or more 15.2 9.2 12.5

Adverse Childhood Experience
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[ A
P (@]
* I ! ()]
Lack of physical activity Smoking Alcoholism Drug use Missed work

Health Effects of |7/ PHYSICALS MENTALHEALTH NN\
High ACE Scores .
w =¢ ’ ﬂ ~ :ﬁ}

Severe obesity Diabetes Depression Suicide attempts 510s

¥ < e @ ¢

Heart disease Cancer Stroke COPD Broken bones

Adverse Childhood Experience

ACE Score vs. Attempted Suicide

254
201
15-
10+

% Attempting Suicide

ACE Score
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Spokane ACE Study 2010

2,100 children / 10 elementary schools

248 children (3 or more experiences)

Percent of Students with One or More Academic

3 x rate of academic failure, Concerns by ACE Exposure

100%

g
. 2 20%
5 x rate of chronic truancy, £ sos —
E 70% /
6 x rate of behavior problems 3 s0%
g so% /
40%
4 x rate of poor health H o —
: 20%
E 10%
2
Christopher Blodgett, Director of the Area Health Education < o ndioKnown | OneReported | TwoReported | Threeor more
Center of Eastern Washington at Washington State —o— One or More Academic
Universit . Concerns 34% 54% 71% | 80%

What Might You Notice?

* Physical symptoms

* Poor emotional control/lashing out

» Confrontational/ control battles

e Overly protective of personal space/belongings

e Over- or underreacting to loud noises or sudden
movements

 Difficulty with transitions

e Emotional response doesn’t “match” situation

PENT Forum 2018 Integrated Systems
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What Might You Notice?

e Depression/ withdrawal

* Anxiety/worry about safety of self and others

* Poor or changed school performance/attendance

* Avoidance/Attention seeking behaviors

* Difficulty focusing, with attention, memory, thinking

* Increase in impulsive, risk-taking behaviors

* Repetitive thoughts or comments about death or
dying

* Non-age appropriate behavior

Adverse Childhood Experience (2+)

Percent

0% 5% 10% 15% 20% 25% 30% 35%

Los Angeles County [ -
Riverside County. | 0.
San Joaquin County |G - o~
sacramento County [ I -5
Mendocino County | > >
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Organizing & Integrating
Systems for Children, Youth & Families

Local Control and Accountability Plan
Education Code section 52060(d)

Parental involvement, including efforts the school district makes to seek parent input in making
decisions for the school district and each individual school site, and including how the school district
will promote parental participation in programs for unduplicated pupils and individuals with exceptional

needs.
Pupil engagement, as measured by all of the School climate, as measured by all of the following, as
following, as applicable: applicable:
A. School attendance rates. A. Pupil suspension rates.
B. Chronic absenteeism rates. B. Pupil expulsion rates.
C. M.iddle school dropout rates. C. Other local measures, including surveys of pupils,
D. High school dropout rates. parents, and teachers on the sense of safety and
E. High school graduation rates. school connectedness.

PENT Forum 2018 Integrated Systems
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USDE Guiding Principles

(1) Create positive climates and focus on prevention;

(2) Develop clear, appropriate, and consistent
expectations and consequences to address disruptive
student behaviors; and

(3) Ensure fairness, equity, and continuous
improvement.

US Department of Education: Guiding Principles: A Resource for Improving
School Climate & Discipline, January 2014

California Professional Standards for
Education Leaders (CPSEL)

STANDARD 4: FAMILY AND COMMUNITY ENGAGEMENT: Education
leaders collaborate with families and other stakeholders to address
diverse student and community interests and mobilize community
resources

Element 4A: Parent and Family Engagement
Element 4B: Community Partnerships

Element 4C: Community Resources and Services

PENT Forum 2018 Integrated Systems
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U.S. Surgeon General

2015 the Surgeon General overarching vision on children’s
mental health states, "Mental health is a critical
component of children's learning and general health.
Fostering social and emotional health in children as a
part of healthy child development must therefore be a
national priority."

Every Student Succeeds Act &
Individuals with Disabilities Education Act

» Focus on school climate and safety
» Organize through Multi-tier Systems of Supports

» Provide Multi-tier Systems of Supports for
educators

» Prevent exclusion and improve educational results

PENT Forum 2018 Integrated Systems
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Assembly Bill 2246
Adopted September 2016

1. Requires the governing boards of school districts, county offices of
education, the state special schools, and charter schools which serve
students in grades 7 to 12 to adopt, before the beginning of the 2017-18
school year, a policy on student suicide prevention for students in those
grades.

2. Requires that these policies address, at a minimum, procedures relating
to suicide prevention, intervention, and postvention.

3. Requires the policies to be developed in consultation with school and
community stakeholders, school-employed mental health professionals,
and suicide prevention experts.

How Can We Organize Supports
For Children and Families

Positive Behavior Interventions | | Multi-tier Systems of Supports

&Supports (PBIS) (MTSS)

A systems approach for MTSS is a coherent continuum of

establishing the social culture evidence based, system-wide

and behavioral supports needed | | practices to support a rapid

for a school to be an effective response to student needs, with

learning environment for all frequent data-based monitoring

students. to inform decision- making and
empower each student to
achieve their potential.
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How Can We Organize Supports
For Children and Families

Positive Behavior Interventions | | Multi-tier Systems of Supports

&Supports (PBIS) (MTSS)

A systems approach for MTSS is a coherent continuum of

establishing the social culture evidence based, system-wide

and behavioral supports needed | | practices to support a rapid

for a school to be an effective response to student needs, with

learning environment for all frequent data-based monitoring

students. to inform decision- making and
empower each student to
achieve their potential.

Shoulder partner:
1) What do you already know about SW-PBIS?

What is PBIS? 5 c

Why is it Important?

PENT Forum 2018 Integrated Systems
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Purpose of PBIS?

...to make schools more effective and equitable learning
environments for ALL students.

Predictable H H Equitable

What is Positive Behavior Interventions & Supports?
PBIS is:

o A systems approach for establishing the social culture and behavioral
supports needed for a school to be an effective learning environment
for all students.

Evidence-based features of PBIS

° Prevention

o Define and teach positive social expectations

o Acknowledge positive behavior

o Arrange consistent consequences for problem behavior

o On-going collection and use of data for decision-making

o Continuum of intensive, individual intervention supports.

o Implementation of the systems that support effective practices

PENT Forum 2018 Integrated Systems
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PBIS Framework

~

__ Universal Prevention |
All Students
» Core Instruction
* Preventive
* Proactive
* Common Rules
and Expectations
e Common
Referral System
e Acknowledgment
Based Behavior
System

Intensive Intervention
¢ Individualized
* Function-based

« High intensity

Targeted Intervention

Groups with similar

needs

« Preventative

» Easily Accessible

e Academic or
Behavioral

Schools Using PBIS — August, 2017

#ro0 25,911 Schools Implementing PBIS

24500

13,832,582 Students

22000

19500

17000

14500 3367
High Schools
12000

01 02 04 05

9500
7000
4500
- I I I
o |
h 00 03 06 07 08 09 100 11

12 13" 14’ 15’ 16" 1w

- _
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PBIS Implementation In California
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\

Total Schools Adopting PBIS == Including Alternative Education =—e—Schools Added ~o-With Alt. School Added

“N CALIFORNIA PRIS COALITION

Complex family and child
needs require us to
collaborate and integrate.

~INTEGRATED SYSTEMS FRAMEWORK"
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Why in Integrate at Schools?

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.

School-based services increase access and reduce stigma.

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

Advancing Education
Effectiveness:
Interconnecting
School Mental
Health and

School-Wide
B3 Positive Behavior

ADVANCING En%AﬁgN Support
EFFECTIVENESSIN:

Editors: Susan Barrett,
Lucille Eber, and Mark Weist

INTERCONNECTING SCHODL AL HEALTH )
AND SCHOOL-WIDE POS BEHAVIOR SUPPORT pbis.org
- y ¢smh.umaryland
IDEA Partnership NASDSE

=
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ISF Core Features

v’ Tiered prevention logic and data-based decision making
v’ Early access through use of comprehensive screening

v Effective teams that include community/mental health
partners

v’ Formal processes, using data, for the selection &
implementation of evidence-based practices (EBP)

v/ Rigorous progress-monitoring for both fidelity & effectiveness

v’ Active involvement by youth, families, and other school and
community stakeholders

v Ongoing coaching at both the systems & practices level

Key Questions

1. Can we expand the effectiveness of the school-based
continuum if we include a broader group of stakeholders
within one integrated behavioral health system
(school/community mental health providers, family)?

2. Can we, using local data, enhance the continuum with a
greater array of EBPs to meet the needs of more
students with greater effectiveness?

3. Can we increase the # of students with data-based
improvements in social/emotional & behavioral
functioning?

PENT Forum 2018 Integrated Systems
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ISF Defined

o Structure and process for education and mental
health and other systems to interact in most
effective and efficient way

o Guided by key stakeholders in education and mental
health/community systems

o Who have the authority to reallocate resources,
change role and function of staff, and change policy

MTSS/ISF Core Features

o Effective teams that include community mental
health providers & important stakeholders

o Data-based decision making

o Formal processes for the selection & implementation
of evidence-based practices (EBP) (Selection)

o Early access through use of comprehensive
screening

o Rigorous progress-monitoring for both fidelity &
effectiveness

o 0Ongoing coaching at both the systems & practices
level

PENT Forum 2018 Integrated Systems
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What Does it Mean to Integrate?

Change in routines and procedures?
(e.g. who needs to be available to participate in team meetings?)

Change in how interventions are selected and monitored?
(e.g. team review of data/research vs. individual clinician choice?)

Change in language we use?
(e.g. identifying specific interventions vs. generic terms such as “counseling” or “supports”?)

Changes in roles/functions of staff?
(e.g. clinicians coordinating/overseeing some interventions that non-clinicians deliver?)

Considerations for Integrated Team

Meets Regularly
Databased Decision Making Social

Referral/ Nomination Process Worker

Facilitated Team Structure S
Respect for Members Community Psycchocl’cc:gist
Multi-tiered System of Supports Family Supports

Defined Structured Social

Expectations
p Mental Academic

Behavior Health Staff

Staff
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www.pent.ca.gov N-HO_25



2. Access is

1. Single System of
NOT enough

Delivery
ISF Key
Messages

4, MTSS
essential to
install SMH

3. Mental Health is
for ALL

1. Single System of Delivery

»One committed and functional team with authority guides the work,
using data at ALL three tiers of intervention

»School, MH and Integrated Members participate across ALL Tiers
» Evidence-Based Practices/Programs integrated at each tier

»Symmetry (of process) at District- and Building-level
» District has a plan to integrate MH at all buildings
»>Plan is based on community and school data

»Plan to build “social emotional” capacity across staff
»Training and coaching in place for ALL staff (community and school employed)
> Staff are competent and confident in identifying, intervening, and/or referring

PENT Forum 2018 Integrated Systems
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1. Single System of Delivery

Staff know how to use the Nomination or Referral form.

o Can Clearly Define what they believe function of the problem behavior or
need.

There is a team in place and the team has a strong process for decision
making

Example “Team Initiated Problem Solving”

Team-Initiated Problem Solving (TIPS) is a framework to use during meetings
(e.g., PBIS, RTI, MTSS) focused on data-based decision making to improve
student outcomes.

» Staff are competent and confident in identifying, intervening,
and/or referring

What, Who, When, Where, and

Team-Initiated Why?
Problem Solving (TIPS
11) Model Identify Problem
/ with
How do we want the

Precision
What next? problem to change?

Make Summative
Evaluation
Decision

Identify
Goal for Change

Collect and
Has the problem been Use Data
solved?

Identify
Monitor Impact Solution and
of Solution and Create
Compare against Goal Implementation
Plan with
Implement Contextual Fit
Solution with

High Integrity What are we going to
do to bring about
Did we implemem‘ with : desired chqnge?
fidelity?

Meeting
Foundations
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An Interconnected

Traditional
Systems Framework
s ' N\
Integrated teams at all
— Student Need ldentified — tiers. Interventions are
defined
J A
'd 'd

N
Focus on Single Identified FOFU.S on Integrgted Plan
— — Clinicians contribute to

Need In SILO integrated plan
\ J _ J
( ) Fidelity AND outcome )
Communication Thru || data determined before
Case Notes delivery; data monitored
L ) \__continuously by teams

School Data = Community Data
Student and System level

Discipline Community

Academic (Benchmark, GPA, Demographics

redit accrual etc ..

e i Food Pantry Visits

Attendance . _ | g

cli p : I{:Zl Protective and Risk = 'MProve
imate/Perception Factors = Outcomes

Visits to Nurse, .

Social Worker, Calls to crisis centers,

Counselor, etc. hospital visits

Screening from one Screening from

view multiple views

PENT Forum 2018 Integrated Systems
www.pent.ca.gov N-HO 28



2. Access is NOT enough

All work is focused on ensuring positive outcomes for ALL children
and youth and their families.

Interventions are matched to presenting problem using data,
monitored for fidelity and outcome

Teams and staff are explicit about types of interventions students
and youth receive (e.g. from “student receives counseling” to
“student receives 4 coping skills group sessions)

Skills acquired during sessions are supported by ALL staff (e.g.
staff are aware that student is working on developing coping skills
and provides prompts, pre-corrects, acknowledges across school
day)

MTSS
Continuum of
Support for All

Academic
Framework

PENT Forum 2018 Integrated Systems
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SR, '

Targeted

Universal

Sogial/Prpblem Solving Skills

MTSS
Continuum of
Support for All

Academic +
Behavior
Framework

U

MTSS
Continuum of
Support for All

Academic +
Behavior +
Mental Wellness

Framework
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Daily Progress Report (DPR) Sample

NAME: DATE:

Teachers please indicate YES (2), SO-SO (1), or NO (0) regarding the student’ s achievement
in relation to the following sets of expectations/behaviors.

Be Safe 2 10 2 1 0 2 1 0 2 1 o0
Be Respectful 2 1 0 2 1 0 2 1 0 2 1 o0
Be Responsible 2 1 o0 2 1 o0 2 1 0 2 1 o0
Total Points
Teacher Initials
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Daily Progress Report (DPR) Sample

NAME: DATE:

Teachers please indicate YES (2), SO-SO (1), or NO (0) regarding the student’ s achievement
in relation to the following sets of expectations/behaviors.

Be Safe 2 1 0 2 1 0 2 1 0 2 1 0

Self-Check
Use calming strategy

Be Respectful 2 1 0

Trauma-Informed Use your words
Add Specific Skill Use safe hands

Be Responsible

Ask for help
Connect with safe
person

Total Points

Teacher Initials

Daily Progress Report (DPR) Sample

NAME: DATE:

Teachers please indicate YES (2), SO-SO (1), or NO (0) regarding the student’ s achievement
in relation to the following sets of expectations/behaviors.

Be Safe 2 1 0 2 1 0 2 1 0 2 1 0
SOS (slow down,
orient, self-check)
Use mindfulness

Be Respectful 2

Trauma-Informed Distract & Self-

e . Soothe
Add Specific Skill e

Be Responsible 2

Make A Link
Make Meaning

Total Points

Teacher Initials
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3. Mental Health is for ALL

» Positive school climate and culture serves as protective factor

»Social/emotional/behavioral health addressed with same level of
attention and concern as is our children’s academic and cognitive
achievement

»Social behavior skills taught and reinforced by ALL staff across ALL
settings and embedded in ALL curriculum

»Behavior examples used to explicitly teach what behaviors look like and
sound like across school settings

EBP = Teaching Skills

(same for social/emotional as for academics)

L Define simply J

7 XY
Based on data, adjust Model/demonstrate w/
instruction & reteach range of examples

A v

Monitor & provide positive [

feedback & reinforcement

Practice in range of
natural settings

\_/
-]
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Teaching —
Matrix Set/?ilrl1 Halls | Playgrounds | Classroo Computy| Assembly Bus
9s r Lab
Be on task. C e
Give your /0& Use your words Q?) . f! Watch
Respecti best effoft. W§I<\O ave\a plan. Use safe hands f <(\ spdd } for your
e _&3 complte, ,’/} 6, op.
preparedev // @4
¢ v 74 Y ya
A &‘,\ ()0_ [4
954 U Share Q?‘ .
Be ki e equipment, . c 2
’ | quip i Listen/watch
Handy/feet norma Include others. Self Check Whisper. ’ 4
(%) voice ) Use /
c Safe eX. Use Calming Return ) )
o Help/share volume. S books. appropriate Sta)
= ) Walk to Y : applause. your
+ with others. iah
© right. seat.
+—
[S]
(&)
o
)
equipmejit Ask for help Push in
Recycle. g % | i chairs. Pick up. Wipe
Responsible \ Puﬁﬁ?erryf Connect with Treat Treat chairs your
] b Safe Person books carefully. feet.
garbage gan. carefully.
A
9 .

4. Installed and aligned with core
features of MTSS framework

Teams

Data-based decision-making
Continuum of linked EBPs
Screening

Progress monitoring

Ongoing PD/coaching
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Designing Your Team

Should reflect the school and community:

o Expertise in academic, behavior, social emotional, family voice, community
supports — match your environment

° Should consist of individuals who have ability to access services
Four Question to Ask in Building a Community of Practice
1. Who cares about this issue and why?

2. What work is already underway separately?

3. What shared work could unite us?

4. How can we deepen our connections?

Activity ~ Building Community of Practice

1. In your school team or with a partner

2. Answer questions from Monograph from pages 134 and
134
Four Question to Ask in Building a
Community of Practice
1. Who cares about this issue and why?
2. What work is already underway
separately?
What shared work could unite us?
4. How can we deepen our connections?

w
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Selecting and Monitoring Programs

Selection of Evidence Based Practices:
| 1. lIdentify need and data source for determining Tier EBPs Practice
2. Use care in selecting practice model
3. Track Initiatives and how they link to district LCAP and to Each Other

Multiple Evidence-Based Interventions
of Varying Intensity

Install foundational interventions school-wide

Ensure identification, monitoring, and selection process are in
place

Identify additional interventions that might be needed such as:
* Trauma-informed interventions

* Coping Cat

* Check and Connect

* Incredible Years

* Functional Family Therapy
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MTSS: A Continuum of Evidence-Based
Practices (EBPs) Linked Across Tiers

A formal process for selecting and implementing
evidence-based practices

Team process (not individual clinicians)

Interventions linked across tiers with dosage and
specificity of interventions increasing from lower to
higher tiers

(See Resource Page for Practices)

Implement
Tier Define ‘ frciE What are we going to do Evaluate
Intervention AR S G 57 Why it is Occurring? o La Is the solution working?
Data Source/Evidence Y & G=Gap C= Community g
F= Family S=School
Tier |
. Define Implement
Inte::;tion WIEFGIE A Wh itAirs‘TZI)Z::rrin 2 WIERERTTEE R D Is the s:I::iI;:t:orkin ¥
Data Source/Evidence v & about it? 8!
Tier Il
Tier 1l
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Implement
Tier Define _ bl What are we g-oing to do Evaluate
Intervention What the Problem is? Why it is Occurring? aboutit? Is the solution working?
Data Source/Evidence ° | G=Gap C= Community '
F= Family S=School
Tier |
. Define Implement
Inte:;:::ltion MHAEIEERE A 5F Why i'ﬁ:z:zﬁrring? ihegaerese Eiae Is the srj::il::t:orking?
Data Source/Evidence ) about it? )
Tier Il Most behaviors Coping CAT is a Cognitive
A small group of students were interna“zing; Behavioral Intervention Evaluate
(15) who were asking to go anxiety, withdrawal, fhat helps students recognize  Eyery Four
to the office on a daily avoidance of others & analyze feelings related to Weeks
basis or were frequently These were students /e & develop strategies to Student data
absent who performed C(:)pe I/.Vlth stn‘ess provoking and group
P situations. It is an 8-week
academically, not 51545 intervention that data
special education meets on a weekly basis for
eligible 45 minutes.

Pre/Post Coping Cat
Students Report on the SCARED

(n=18)

45
44
43
42
4

40

Pre Coping Cat Post coping Cat

PENT Forum 2018 Integrated Systems
www.pent.ca.gov N-HO_ 38



Average Number of Absences
per Student (Full Days)

Pre (7 weeks prior to group); During (8 school weeks of intervention);
Post (7 weeks after group)

Pre-Coping Cat During Coping Cat Post Coping Cat

Average Number of Visits to the
Nurse (per week)

Pre (7 weeks prior to group); During (8 school weeks of intervention);
Post (7 weeks after group)

Pre-Coping Cat During Coping Cat Post Coping Cat
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Selecting and Monitoring Programs

Selection of Evidence Based Practices:

1. Identify need and data source for determining Tier EBPs Practice

2. Use care in selecting practice model

3. Track Initiatives and how they link to district LCAP and to Each Other

Programs are not always right for you...
Take Care in Selection — Hexagon Tool

Needs of students; how well the program or practice might meet identified needs.

Fit with current initiatives, priorities, structures and supports, and parent/community
values.

Resource Availability for training, staffing, technology supports, curricula, data systems

and administration.

Evidence indicating the outcomes that might be expected if the program or practices
are implemented well.

Readiness for Replication of the program, including expert assistance available, number
of replications accomplished, exemplars available for observation, and how well the
program is operationalized

Capacity to Implement as intended and to sustain and improve implementation over
time.
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The Hexagon Tool

Need in school, district, state
* Academic & zociully significant izzues

Exploring Context * Parest & community perceptions of nees

* Dats indicating neea

The Hexagon Tool can be used as a
planning tool to evaluate evidence-
based programs and practices during ¢ -
. & t
the Exploration Stage of Copney e mplemen
Implementation. .+ sustsiresility
*  Staff Competencies
+  Organaston
See the Al Modules Resource Library * iescernip
htto://implementation foe unc.edu - sirancy
LD,/ IMPPEMENTINON. IDRUNC e *  Buysin proces: operstionalized
*  Practitioners
Familie:

Fit with current Initistives

- eheol Estrat. state pricrities

« Organzationsl sructurez
Community vaiues

EBP:

5 Point Rating Scale:
High = 5; Medium = 3; Low = 1.
Midpoints ean be used and scored 323 2 or &

Hagh Med | Low Resdiness for Replication
*  Qusiified purveyor
Expert or TA svaisdie
Need = Mature sites to ogserve
Several replications
Operational definitions of

Resources and supports for:
+ Curriculs & Cassroom
* Tecnnology spports (T aept )

eszentisl functions

Fit Implementstion COMponents
operstioraizes: « Agministration & ryztem
Rezource + ST Competency
Availability +  Org Support
Leagershp
Evidence

* Cost=-effectiveness cets
* Number of studees
~ Population simiarities

Reaciness for

Repication * Diverse cultursl grouas
- » Efficncy or Eftectenes

Capacity to

Implement

Total Score
© Dean Fixzen and Karen Blase 2013
Acapted from work by Laurel 1. Kiser, Michelie Zabel, Albert & Zachik. and Josn Smith st the University of Maryland

Monitoring Your Interventions
Initiative Inventory

[ ]
Initiative Inventory @n] rn

This tool can be used to guide your team'’s review of past and current programs to get a clear picture of existing initiatives, mandates,
and resource commitments. Information and data collected can be used by the organization when exploring the fit of additional
initiatives with current work, guide decision making to make room for new work, and assist with alignment of initiatives.

Date of Inventory:

Name of Leadership of Expected Scale of Start and End Financial Relation to Measures of Evidence of
Initiative Initiative Outcome Intended Use Date Commitment = Organization Outcomes Outcomes
(Team and/or (National, and Source of  Priorities &
Coordinator: regional, Funding Strategic Plan What has
Name and targeted (federal, happened
Department) population) state, grant, thus far?
or other)
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Continuum of Academic & Social Behavior Support

Tier 3 for a Few:
Intensive,
Individualized

Tier 2 for Some:
Targeted for Small
Groups

Tier 1 for All:
Core/Universal

Multi-tier System of Support for Student
Wellness (School Supports)

Tier llI: Individual Practical Behavior Plan
Wraparound Applied Suicide
Intervention Training

Incredible Years  Special Education
Reconnecting Youth

Tier Il: Check In Check Out
Check and Connect Coping and
Support Training
Second Step Teaching Pro-Social Skills
Steps to Respect
Mental Health First Aid
Signs of Suicide

Tier I: Universal Interventions — All Students
Second Step  Kognito At Risk
Simulation Steps to Respect

Eliminatini Barriers.to Learnini
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Multi-tier System of Support for Student
Wellness (Community Supports)

/‘ Tier llI: Functional Family Therapy
; Wraparound

Parent Child Interactive Therapy
Incredible Years Maternal Depression
Trauma Focus Cognitive Behavior Therapy

Tierll: A2Y Mentor Program

Active Parenting Diversion
Teaching Pro-Social Skills
White Bison

Native Art/Drumming
Parent Project/Parent Project Latino

Tier I: Universal Interventions — All Students
Network of Care
Sierra Native Alliance

Latino Leadershii Counsel

Integration of Positive Family Support
intO PBIS & RTI (Tom Dishon and Kevin Moore)

*Family Check-Up

*Parenting Support Sessions
*Parent Management Training
«Community Referrals
*Wraparound

eIndividualized Supports
*Functional Behavioral In ted
Assessments

*Parent Integration CICO
*Attendance & Homework Support
*Home-School Beh Change Plans
*Email and Text messages

*Specialized Supports

*Check-In/Check-Out
4 Selected

* School Rules &
Expectations

*Positive Reinforcement

*Student Needs Screening

*Family Resource Center

*Parenting Materials
(Brochures/Videos/Handouts)

*Positive Family Outreach

tudent Needs Parent Screening
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Family Check Up

o sachin®®
Wi (o FOCV° Qs O ent
o a0\ Des\g,f\“% ?Oe“ TS
e (’c)'\“\
E“ga% 1
. Ecological
Initial N Famil AN Feedback to
Interview y Parents
Assessment

FOLLOW UP

Brief Interventions
Parent Groups
Family Therapy

Child Interventions

School Interventions

Community Referrals

School Based Supports

Tier llI:

Tier lI:

Tier l:

Academics and/or Behavior
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Community Supports

Academics and/or Behavior

Tier lll:

Tier Il:

Tier I:

TIER 1| SUPPORTS TIER 11l SUPPORTS

TIER | SUPPORTS

ACADEMIC SUPPORTS

* S04/IEP services, supports, and
accommodations

= Individualized support with
academic planner, goals

= Special Education assessment

* Tutoring for qualifying students

= Quarterly IEP goal updates

DATA/SCREENING
TOOLS

= SWIS/CICO-SWIS Data Analysis

= Parent, Staff, or Student Request
for support

Individual student data
Behavior tracking sheets
Academic assessment data

-
-
-
« Attendance data

Muliti-Tiered Systems of
Support at Pathways iCARE

DR I R I I ]

« Language Arts intervention

= Math intervention

= ELD English

* Academic Seminar/School-
Connect

= Check-in Check-Out

e Cyber High courses for credit
recovery

= Highly engaging, standards-based
lessons with differentiated instruction

= Clearly stated and posted academic
objectives

e High number of opportunities to
respond

= Meetings with academic counselor

« Academic support/credit recovery
available before school and during lunch
and breaks

= Academic achievement awards and
recognition

SWIS & CICO-SWIS Data Analysis
For ive and i

Grades

MAP data

Developmental Assets Profile
Expulsion requirements
Attendance

= SWIS Data Analysis
Formative and summative

assessments
* Grades and credits
= Attendance
= Points d; t system)
= Developmental Asset Profile (DAP)
= MAP Data

SOCIAL/EMOTIONAL/BEHAVIORAL
SUPPORTS

Referral for FRCC/Wraparound

School-based counseling

Individual Behavior Plans/contracts
Assessment for Special Education

SARB contract

504/IEP supports, services, accommodations
Conflict resolution facilitation
Temporary intensive supervision
Inc d parent i
TPP/Workability

Immediate intervention for risk of self-harm or
mental health issues

C ion with p

and

Substance Abuse Group Sessions

After School program

Academic Seminar/School-Connect

Check-in Check-Out

Weekly goal tracking sheets

Attendance improvement contracts
Attendance meetings w/ parent and student
SST meetings (social-emotional)

Greatness Kids groups

School-wide acknowledgement systems for
behavior, effort, social skills, and attendance
Behavioral expectations posted and taught
Evidence-k d classroom

strategies, including increased positive
recognition for good behavior, calm re-directions
back to task, consistent responses to behavior
Positive monthly feedback to parents re: good
attendance

Behavior counselor support and check-ins
Students and parents can request support
meeting with school social worker

District re-integration plan progress support & ILP
Opportunities for other activities such as credit
recovery, cooking class, after-school program
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ACADEMIC SUPPORTS

(%]
.D_: * SO04/IEP services, supports, an
o accommodations
(=% + Individualized support with
% academic planner, goals
o = Special Education assessment
= = Tutoring for qualifying student
; « Quarterly IEP goal updates
=
=
w
= - N
o * Language Arts intervention
(@] = Math intervention
& * ELD English
= « Academic Seminar/School-
vy Connect
= e Check-in Check-Out
ﬁ Cyber High courses for credit
= recovery

= Highly engaging, standards-ba:

lessons with differentiated ins

wr = Clearly stated and posted acac
E objectives
o = High number of opportunities
o respond
% = Meetings with academic coun:
v = Academic support/credit recoy
_— available before school and du
5 and breaks
- = Academic achievement award

recognition

DATA/SCREENING
TOOLS

Academics and/or Behavior

SOCIAL/EMOTIONAL/BEHAVIORAL

SUPPORTS
Referral for FRCC/Wraparound
School-based counseling
Indivi ior Plans/: acts
A t for s ial E:
SARB contract
504/1EP supports, services, accommodations
Conflict resolution facilitation
Temporary intensive supervision

Inc d parent ¢ ication and i
TPP/Workability

di inter ion for risk of self-h or
mental health issues
C ion with p

Substance Abuse Group Sessions

After School program

Academic Seminar/School-Connect

Check-in Check-Out

Weekly goal tracking sheets

Attendance improvement contracts
Attendance meetings w/ parent and student
SST meetings (social-emotional)

Greatness Kids groups

School-wide acknowledgement systems for
behavior, effort, social skills, and attendance
Behavioral expectations posted and taught
Evidence-k d classroom m.
strategies, including increased positive

recognition for good behavior, calm re-directions
back to task, consistent responses to behavior
Positive monthly feedback to parents re: good
attendance

Behavior counselor support and check-ins
Students and parents can request support
meeting with school social worker

District re-integration plan progress support & ILP
Opportunities for other activities such as credit
recovery, cooking class, after-school program

as

U Schools need to have strong systems of support in place.
UData based decision making

UContinuum of support

Symmary ~ Key Points |

UAn environment that is explicit and defined

U Teams should be formed to reflect the need in our community and school

U Schools should base their continuum of support on evidence there is a need, determine
the underlying function of that need, and select programs based on a process.
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Activity ~ Building Community of Practice

1. In your school team or with a partner

2. Answer questions from Monograph from pages 134 and
134
Four Question to Ask in Building a
Community of Practice
1. Who cares about this issue and why?
2. What work is already underway
separately?
3. What shared work could unite us?
4. How can we deepen our connections?

7

Additional Resources:
"4
/

SMHI Clearinghouse www.regionalk12smbhi.org

What Works Clearinghouse https://ies.ed.gov/ncee/wwc/

NREPP: www.nrepp.samhsa.gov

CEBC: www.cebcdcew.org

Colorado Blueprints: www.colorado.edu/cspv/blueprints/
OJJDP: www.ojidp.gov/MPG
Active Implementation: http://implementation.fpg.unc.edu

PBIS: www.pbis.org
California MHSA: http://calmhsa.org/

California PBIS: www.pbisca.org

7 5%

SAMSHA: www.samhsa.gov
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