Il City of Madison
Education Committee

MMSD Mental Health Plan
April, 2015

AT
{Parent Leadership

Frofessional W Vel KN prackons

] i
Devetopment o exsing PD Sncties, v . btaes. SEA. Teacher e Sucort Santees BehamoxheH & B Ssert Serves
P Discphes Mectegs)
Spestzrmina:

AOD Provecton. Reford g Tresbmerd o deveiogmert

CRITS and Sk Goonp Yo

Expard Protessiona Developmet Opparkoiben Rratsh CHHG - cokiberle walh st cocrty Qs
Iovet (O, [+ T Heprang Mt Fieads Fotenowe.

6 1" Deva, cammca e brglemt $48 sbbn

. Betwaoh Buset Heatn Bermes Horta Asscsmnert . RS .
Tvaop, rpserert and ket Tadarg Brget posrar sror 16 e
Mew. shet lerm LTE s forsabhzsion

T Gyt Siegeuiad Mt Hyih Wt (Leopad Thoress FIK Gundiie, Emeen, Hedoa)
3 Schooc aid Gendei Specin (Sorewor. Lincoh, Wuestro M, Vin Hae, Humtory OKaetie) ©

sinies Gta |7 Hertal ooty Corratam Progri e oy o Bctocmae
Jcoordination Pemeeen e e 7t = et Slhastiite
it 508 Pt oror. Trsesr et o ectt

foversiphty T B
2 1 D Remorma Team= { Insm ol
Managemest - - ceiTswon T
S MH Lewderstip Brup = Oeiral Offs -1 111 <0
SchootCammunity [T |- Wi beead Brapuich
i Partnecstips USEEEL COIT d FACEHAS

cessity of Enhanced
tnerships

iAbout 1in 5 youth have a mental health “condition”
About 80% of those youth get no freatment

Schoolis the “de facto” mental health provider
Juvenile Justice systemis the next “de facto”
provider

Suicide is fourth leading cause of death among teens
Factors that impact mental health occur ‘round the
clock’

The challenge for educators fo address factors
beyond school and for providers to address factorsin
school are significant

Students of color and students living in poverty are
jess likely to receive needed services

s
(SAMHSA, MMSD MH dalo)
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Mental Heallh Task Force June 2013
School Community Plan for infegrated Mental Health
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Folindational Practices of Behavior & Mental Health Services Delivery
Cultifrally & Linguistically Responsive Consultation & Collaboration
School-Community Partnership Family Leadership
Evidgnce-based and Research-informed inclusive Practices
Datgibased d king (inform & ) Trauma Informed Care

In Process

e Integrating Mental Health
Professionals: 3 sites

Building Bridges: 4K-8 (Eastside)
CIMHI: Ending this year

CBITS: Partnership Agreement
Student Services Institutes

o Tuesday sessions

o Summer Institute Development




MSD Healthcare Demographics
White/Non-white 44%/56%
ow Income 48.6%
insurance Status

Yes ~94-97%
Employer 55%
< _Medcad _a%
Seif 3%
Other 2%
No ~3-5%
Advancing
Education
Effectiveness:
Interconnecting
School Mental
Health and
HTERCIRAECING SChOO]‘W|de
| PSCAOTL IR Positive Behavior
Support

H

Editors: Susan Barrett,
Lucifle Eber & Mark Weist

Lgraﬁng Mental Health Professionals in Schools:
»>gram Description

mrget Population: Students with

tensive mental health needs who

ve barriers to services

tope

+ 2 proposed pilots and continue

Journey-Sennett collaboration

> March, 2015 through June, 2016

tegrating vs. Co-locating

> Minimum of .5 position per selected
school /
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Integrated School-Based Modelto -
upport Children’s Mental Health
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Phases of Implementation

Integrating Mental Health Professionals in Schools
Phase 13 Exploration
= Mental Health Task Force [fon, 2012-May 2013}
+ Sennett / Journey Pilot (2012-2014 school yeor)
Resulted in parametnrst
Family-community-schoo! partnership
Iritegrated within schoo! mufti-tiered system of suppart
Bvailatile to suy student thot nivets elipibility critenia based on necd
+  Provides bridge to students’ pimary care home
< Quality control & continuious improvement’
Phase 2: Instaliation
. Fynrs & i S

.

.

.

g
{spriog 2014)

Phase 5: Sustainability & Scaling
+ Implementation fidelity

Phuse 45 Full implemeantation

< Expand integrated medel into
additonal schiools

Phase 3¢ Initial implementation (2014-15)

» Addisional pilots that adhere to
esiablished garameters

egrating Mental Health Professionals in Schools:
posed

Treatment Services: 75%
School-wide and Teaming: 15%
Professional Development: 10%

{see handout for description)
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rovider RFP Components

Credentials — (NCQA) required by Healthcare organizatiol
Interconnected Systems Framework-Adherent & Vendor
mtg

Site License — required by WI Dept. of Health Services
Billing capacity

Ability to serve uninsured students desired

Ability to provide Spanish-speaking therapists desired
Comply with program evaluation parameters

Evaluation Parameters
Quantitative & Qudlitative

1. Participant Metrics (universal for referred students):
» Strengths & Difficulties Questionnaire (SDQ}- student
«Behavios, Attendance and Academic measures student
= Session data (frequency)
« Satisfaction surveys (parents, stzif, students, providers)
2, Individual Metrics based on referral concern:
3. Senvice Coordination;
«Participant Contact Log
eRetease of Information




