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About CaroNova

CaroNova brings together partners across North and South Carolina to spark innovation and transformation in
healthcare. Acting as a connector of people and ideas, CaroNova combines strategic vision, tactical initiatives,
and nonpartisan research to accelerate the future of an affordable and effective healthcare system for every
Carolinian. CaroNova works with healthcare providers, payors, community health advocates, and patients to
support promising new practices and develop business models to scale and sustain successful models for
systemic change. Visit CaroNova.org for more information.

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

Healthy Connections ):

MEDICAID

About South Carolina Department
of Health & Human Services

The Department of Health and Human Services is the state agency that administers South Carolina’s
Healthy Connections Medicaid program. Visit SCDHHS.gov for more information.
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Introduction to the toolkit

The mental health needs of South Carolina (SC) youth have

become a growing concern. From 2015 to 2021, there was an 1 ﬁ) o
percent increase in SC youth who reported feelings of sadness @ @
or hopelessness. What's more, suicide has become the second-

leading cause of death for South Carolinians between ages

10-14, and the third-leading cause for those between ages 15- 7 oolo

17. Despite this, according to the South Carolina Department

f South Caroli hd
of Health and Human Services (SCDHHS), approximately 70 of South Carolina youth do

not receive mental health

percent of South Carolina youth do not receive mental health services following a major
services following a major depressive episode. depressive episode.
BACKGROUND

In 2021, to help address these challenges, CaroNova published Crisis in the Carolinas: A Framework for Youth
Mental Health. The following year, after the South Carolina Legislature appropriated funds, they tasked SCDHHS
to address ongoing deficiencies and bring about a more comprehensive and effective approach to behavioral
healthcare. In response, SCDHHS engaged CaroNova to develop the South Carolina Behavioral Health Action Plan.
The resulting plan evaluated and made recommendations to improve the layers of the behavioral health system,
from outpatient and community-based preventive services to acute care inpatient needs.

As part of the Action Plan work, SCDHHS and its Master Plan Advisory Committee (MPAC) identified the need
for more preventative supports to help stem the tide of the growing youth mental health crisis. The MPAC
found that, in order to provide the best prevention services to youth, we must meet them where they are: in the
community and in schools. Because of SCDHHS'’s unique position in providing healthcare coverage to nearly
60 percent of children in South Carolina through Medicaid, as well as CaroNova'’s existing work to develop

a collaborative, cross-sector model of behavioral healthcare for K-12 youth, there was a great opportunity to
develop and pilot a comprehensive school-based mental health model.

Over the course of 2024, CaroNova, in partnership with a pilot design workgroup (PDW) consisting of state

and local school behavioral health (SBH), healthcare, education and community health experts, co-designed a
comprehensive school-based behavioral health framework and pilot. As part of the co-design process, CaroNova
and the PDW leveraged expertise from the MPAC, the local pilot community, and other key stakeholders from
across the state to ensure the framework and pilot could be scaled statewide.

The following toolkit provides an overview of the comprehensive school-based behavioral health framework and
pilot formally named the Mental Wellness Through Schools (MWTS) Framework and Pilot. It lays out a guide to
help school districts and communities in South Carolina build and strengthen their school-based behavioral health
systems. The goal of the toolkit is to help ensure that all youth have access to the support they need.
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MENTAL WELLNESS THROUGH SCHOOLS FRAMEWORK

The MWTS Framework operates under the idea that all youth deserve access to behavioral health and wellness
services early and when needed. Schools, with the help of community and health partners, are a critical site of
action for children. This access is formed through foundational supports that include:

@ 6 6 ©

Community and Collaborative school-based Coaching and support Sustainable
caregiver engagement teams & referral workflows for all school staff funding

Additionally, access is further established through an ideal set of behavioral health services (including proactive,
active, and advanced supports) that are available through schools and in the community.

Workflow of the Mental Wellness Through Schools Framework

The visual below shows the ideal SBH system, including the supports all youth should have access to and how
youth should be connected to these supports as needed. This visual was co-designed with a panel of school and
youth behavioral health experts at the state and local levels. It aligns with the Multi-tiered Systems of Support
framework and other best practices in SBH systems improvement.

PROACTIVE SUPPORT ACTIVE SUPPORT ADVANCED SUPPORT
IN SCHOOL IN SCHOOL OUT OF SCHOOL

e e e e - - -

Services Services Services Services
for youth for youth for youth

for youth
at risk but showin diagnosed who need
not showing signs ongH with a BH intensive BH
signs of BH cf?allen o illness/ care outside
challenges 9 disability of school

Behavioral

wellness Services

for youth
in BH crisis

services &
support for
all students

® — — > Crisis referral
&———> Standard referral

COMMUNITY & CAREGIVER ENGAGEMENT - COLLABORATIVE SCHOOL-BASED TEAM - COACHING & SUPPORT FOR SCHOOL STAFF - FUNDING
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Workflow of the Mental Wellness Through Schools Framework - Support Decisions

The list below contains the ideal mix of services to which all youth should have access. Although this list has been
vetted by experts, it is not intended to be comprehensive.

IN SCHOO

School Staff & Community Organiza:

Behavioral wellness services & supports
for all students

Student is able to complete classroom
goals independently and without additional
support.

« Classroom Management and Mental
HealthLiteracy (universal resiliency for
everyday issues; social media education)

- Student-led mentoring and peer support,
to be guided by SBHTs

« Universal screening

- 988 crisis line for:

a) crisis and b) peer support

« Access to supportive after-school

programs

COMMUNITY & CAREGIVER ENGAGEMENT

Services for youth at risk but not showing signs of BH challenges
Student has a history of trauma or is under greater daily stress due to
material deprivation (e.g., poverty) at home, but is able to complete

classroom goals independently, without additional classroom support.

« Alternative psychotherapies - equine and art therapies

- Small groups with school counselor or SBTs
(for intervention, progress monitoring)

« Increased physical activity as intervention

+ Peer supports

Services for youth showing signs of BH challenges

Student needs school counselor support in the classroom, otherwise
they struggle to accomplish classroom goals due to not being able sit
still, zoning out, etc.

« Alternative psychotherapies - equine and art therapies

+ Small groups with school counselor or SBTs
(for intervention, progress monitoring)

+ Check-in/check-out programs

+ Peer supports

Services for youth diagnosed with a BH illness/disability

Student needs multiple meetings per week with LPC in order to have
days without incident (e.g., threatened or actual self- harm, harm to
others) and to accomplish classroom goals.

+ Small groups with school counselor or SBTs
+ Peer supports

- 11 interventions with SBTs at least 2x/week
+ Behavior modification

+ Group psychotherapy

« Individual psychotherapy

« Service plan development

+ Family psychotherapy

« Family Support

« Multiple Family Group Psychotherapy

FOUNDATIONAL SUPPORT

OUT OF SCHOOL

Services for youth who need intensive BH
care outside of school

Student is not in crisis but needs out of school
treatment because of continued inability to have
days without incident and failure to accomplish
classroom goals.

- Viable in- state placement and treatment
alternatives for those referred but unable to
receive residential treatment

« PRTFs that engage in evidence- based
treatment, quality assurance measures, and
discharge and transition planning/follow-up
after residential treatment

+ Alcohol and Drug/Substance Abuse Counseling
+ Substance Abuse Group Counseling

+ Behavior Modifi cation

« Group psychotherapy

- Individual psychotherapy

+ MH Service Plan Development by Non-Physician
- Peer Support Services

- Service plan development

Services for youth in BH crisis
Student is in crisis (i.e, attempted harm
to self or others)

« Group therapy

« Psycho-educational services
« Individual therapy

+ Family sessions

+ Case management

+ 24-hour crisis services

+ COLLABORATIVE SCHOOL-BASED TEAM -+ COACHING & SUPPORT FOR SCHOOL STAFF - FUNDING
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HOW TO USE THIS TOOLKIT

This toolkit is a roadmap to help SC school districts and their partners operationalize and strengthen the
foundational supports needed for school-based behavioral health systems. It is set up to meet schools and
school districts where they are, providing recommendations that will promote growth no matter their size or
resources at hand.

What is in this toolkit?

Within this toolkit, you will find the concise steps, processes, and standards needed to successfully build and
strengthen behavioral health programs. While this is not a comprehensive document, it does provide a set of
tools and resources that have been vetted by top state and local education and behavioral health experts.

The toolkit focuses on three main activities:

Resource
mapping

The three activities are presented in the order in which we recommend they be implemented. The activity
sections are also set up to provide all the necessary resources for implementation should school and community
leaders only want to focus on one activity.

Who should use this toolkit?

The primary audience of this toolkit is district and school leadership. Other key audiences are school-based
behavioral health specialists and community partners such as the local health system and local mental
health centers.

Key to callouts

This symbol draws your attention
to important information

This symbol points out helpful
supplemental information

This symbol highlights recommendations
‘ for community engagement
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Getting started

READINESS

Successfully integrating mental health practices, programs, interventions, services, and other initiatives into your
school may feel intimidating at first. How should you know where to start — or if your school is even ready to
begin in the first place?

The purpose of this readiness assessment is to help you determine just that. Taking into account the fact that
each school and district is different, the following readiness guide does not try to define “readiness” as a concise
and concrete term. Instead, it gives you actionable steps you can take to guide your planning, identify barriers,
and start taking the first steps toward implementing SBH programming.

GROUNDWORK IMPLEMENTATION
To be done first and ongoing To be done all in order
ESTABLISH ESTABLISH DESIGNATE A UNDERSTAND STEP 1 STEP 2 STEP3
BUY-IN WITH STAFF BUY-IN MENTAL HEALTH THE DATA AND PULL TOGETHER AN CREATE A IDENTIFY YOUR
LEADERSHIP CHAMPION MOTIVATION INTERDISCIPLINARY RESOURCE MAP DISTRICT’S NEEDS
TEAM
Groundwork

The following steps are needed to help ensure school districts and their community partners are prepped to
begin strengthening a school behavioral health system. These can happen in any order and could take any
length of time depending on the current state of the school’s behavioral health system.

Establish leadership buy-in. Gaining leadership support for mental health is critical to establishing
readiness. Leaders include school district leaders (e.g, the superintendent), healthcare and
community leaders, and whoever else has the biggest influence on the behavioral health of youth
within the community. Start by showing these leaders how strengthening SBH aligns with the district/
organization’s mission and strategic plan.

Establish staff buy-in. You should also secure buy-in at all levels, such as school administrators,
SBTs, counselors, and classroom teachers. Because these are the people doing the everyday work, it's
critical they feel invested so that meaningful implementation can take place.

Designate a mental health champion. Identify any staff or community partners already doing work
to support youth mental health. Preferably, this will be a district staff member but can also be anyone
who is motivated to see longer-term, sustainable change for improving youth mental health. Their
knowledge and passion around student wellness can help kickstart your efforts.

Understand the data and motivation. Why does your district need to strengthen SBH? Being able
to clearly state your reasons will help clarify your actions. Try to include as much local and culturally
specific information as you can. See the Appendix for resources you can use.
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Implementation

Ready to get going? Here are the first three steps you should take to hit the ground running.

Step 1: Pull together an interdisciplinary team: To strengthen a SBH system, you need to involve
multiple sectors that support and provide youth mental health services. The school should not be the
only one at the table. See page 16 for more tips on pulling together an interdisciplinary team.

Step 2: Create a resource map: Reviewing current programs and resources can help you analyze
gaps and better understand which new initiatives will make the most impact. Resource maps are a
great way to do this. Follow the resource mapping steps on page 12 to get started.

Step 3: Identify your district’s needs: Use your resource map to identify your district’s most pressing
needs and its most promising opportunities for development. Because you cannot fix everything at
once, it's important to prioritize needs. You should start by ensuring foundational supports (see the
MWTS framework above) are in place and are functioning in the right capacity. Tools for improving
foundational supports can be found below.

These steps are meant to help you build capacity and prepare you for a full-scale implementation that is both
sustainable and effective. That said, they should be tailored to meet your particular needs. Don't try to do
everything all at once. Instead, pick just one item and start slowly. Implementing SBH can be a long and daunting
process. Laying the proper groundwork first will help set you up for success.

If you'd like additional guidance on how to begin integrating SBH in your district, consider
reaching out to the South Carolina School Behavioral Health Academy (SBHA) at
SBHA@mailbox.sc.edu.

The SBHA is a free resource accessible to all South Carolina educators that can help you
organize your current strengths, highlight areas for growth, and help districts see where they
can have the biggest impact when starting to strengthen foundational supports and elements
they need to be successful.
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Resource mapping

RESOURCE MAPPING AT A HIGH LEVEL

Before getting into the specifics, here is a high-level overview of what resource mapping is and why it is useful.

What Is Resource Mapping?

Resource mapping is a strategy for identifying and analyzing the behavioral health programs, people, services,
and other resources that currently exist in your school.

Why Is Resource Mapping Important?

Before adopting new programs or changing current practices, it can be useful to review any school-based programs
and resources already in place. This will help ensure that new services are not duplicative, information regarding
services is easily accessible and known by all, and new resources strategically align to support your school’s

vision. For these reasons, resource mapping is the first step school districts and communities should take when
developing or strengthening their behavioral health systems.

What Are Resources?

Resources include interventions, programs, services, outside agencies, space, people,
equipment, materials, supplies, technology, infrastructure mechanisms, and more. Resources
are not only for students - your map may also include resources for families as well as staff!

Here are some examples:

+ School-based therapists + Local clinics or nonprofits
+ Small group interventions + Virtual counseling services
+ Professional development training for school staff

STEPS FOR RESOURCE MAPPING

This process was adapted from the Making Caring Common Project and is intended to guide teams through the
process of completing a district-level resource map, but it can also be used to complete an individual school-level
resource map. Here are some high-level objectives to keep in mind as you work through this process:

+ Identify the resources (services, interventions, programs, people, materials, etc.) that are currently
available in your district and/or school to support student behavioral health and well-being

Provide a documented list and/or visual aid of available resources

+ Assess how each resource is being used, in what capacity, and to what degree of success

* Increase knowledge of and access to available resources

Identify gaps, overlaps, and redundancies in resources
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Step 1: Pre-Planning

Identify a resource mapping team and schedule a meeting time.

Include individuals who represent the variety of roles and expertise within your school community.
This group ideally includes students, families, and representatives from related community organizations
alongside school staff. By including various perspectives and roles, you can enhance the accuracy and
usefulness of the resource map and boost buy-in and commitment from community partners, leading to
more collaborative and sustainable initiatives.

Complete the Pre-Planning Worksheet.

Determine the focus and scope (what kinds of resources you will include), as well as the setting (district-
wide, in-school resources, off-site, telehealth, etc.) of your resource map. For additional help, see
Worksheet 1 at the end of this section.

By creating an electronic
Step 2: Map Resources spreadsheet or document
2 . . . that contains the resources
Use the Pre-Planning Worksheet to guide your mapping process. organized by category,
you can not only make

Identify and organize resources by making a list or visual aid. it easier to continuously
update information, but also

We've included Worksheets 2 and 3 to get you started. Pick one make it more likely for you
that works best for your school or make your own! Regardless of and others to update the
the format you choose, make sure to collect and track the following resource list. Just ensure

information when identifying programs and activities: changes are easy to make by
saving the resource map in

* Resource name a place everyone can access

. and download it.
* Population served

Contact person or coordinator

Number of students and/or families who use and have access to this resource
» How to access the resource

* Funding source (including information on eligibility requirements)

Throughout this process, ask your team if there is any additional information that should be
collected.

Information may be community-specific (e.g., multilingual, internet requirements, etc.) or require you to
meet with community agencies and partners to accurately document all available resources.

Consider using existing school events to educate the community about behavioral health resources and
services. Take advantage of orientations, family nights, and other activities to set up resource booths with
community providers and hand out educational materials, host Q&As with school counselors and therapists, and
hold workshops to teach families how they can spot signs of mental health challenges and provide support.

Mental Wellness Through Schools | Implementation Toolkit | July 2025 12



Step 3: Analyze Resources

Use your resource map (or list of resources) to observe and discuss
any patterns and/or gaps that you see. If your district or school

conducts surveys with

. tudents, families, and/
Use the Analyzing Your Resource Map Worksheet and your students, Tamilies, and/
or staff, consider revisiting

Resource Map to help you think about next steps you can take. the data collected from

See Worksheet 4 at the end of this section. these surveys to help reveal
challenging areas or gaps in
resources.

Step 4: Maintain Your Map

Set a plan to maintain and update your resource map regularly.

Decide who will be responsible and how frequently it will be updated.
Use the Maintaining Your Resource Map Worksheet to help you establish a plan for keeping your map up
to date. See Worksheet 5 at the end of this section.

+ Consider establishing a monitoring committee that includes community partners to
oversee the implementation of the action plan. Set up regular check-ins with families and
community partners to gather feedback on the implementation process.

Save your resource map so it can be used during action planning or when making decisions about
adding or eliminating programs and services.

Decide ahead of time who will share the resource map with school leaders. You may also want to
provide guidance on steps to create a school-specific resource map.

* Ask school leaders to share their school-specific resource map with staff, families,
and community providers to ensure all stakeholders have knowledge of and access to
available resources.

Want to engage the community in the resource mapping process? A great place to start is by hosting a
workshop where school staff, students, families, and community partners can come together to share information
about local resources and services, prioritize which resources to focus on based on identified needs, and create

a comprehensive resource map. This collaborative approach can help ensure that the most critical gaps are
addressed and that resources are allocated efficiently.

Mental Wellness Through Schools | Implementation Toolkit | July 2025
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OTHER RESOURCE MAPPING TOOLS AND SUPPORT RESOURCES
School Mental Health Quality Guide

Best practices and action steps for needs assessments and resource mapping.

The Child Opportunity Index

An interactive map to review overall child opportunity in your community, state, and across the nation for
education, health and environment, and social and economic domains. Consider using this tool as you analyze
resources.

NAMI South Carolina
The National Alliance on Mental lliness’s list of South Carolina resources offers useful mental health guides for
each of the five South Carolina regions. See the links under the “General” section.

South Carolina Organizations That Help Schools with Resource Mapping
Boeing Center for Children’s Wellness, Medical University of South Carolina

South Carolina School Behavioral Health Academy

Resource Mapping Worksheets

Step 1: Worksheet 1: Pre-Planning Worksheet

Step 2a: Worksheet 2: Organize by Service, Intervention, or Resource Type
Step 2b: Worksheet 3: Organize as a List

Step 3: Worksheet 4: Analyzing Your Resource Map

Step 4: Worksheet 5: Maintaining Your Resource Map
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Strengthening referral workflows

REFERRAL WORKFLOWS AT A HIGH LEVEL

Building robust referral workflows is a critical aspect of a strong school behavioral health system. Before
exploring how to strengthen them, let’s review what they are and why they are so important.

What Are Referral Workflows?

Referral workflows (also called referral pathways) are any of the policies or procedures that help ensure that youth
with behavioral health needs get referred, assessed, and directed toward the appropriate services and resources.

Why Are Referral Workflows Important?

Designing strong referral workflows makes it easier to coordinate and deliver effective care across multiple
systems. They make care delivery more consistent, cost-effective, and equitable while increasing the quality of
care. They can also help improve student outcomes through early identification of behavioral health issues and
proactive intervention.

What Makes a Referral Workflow Effective?

A well-functioning referral workflow will provide clear and consistent steps staff can use to identify students in
need and coordinate their care. It should include methods for tracking, referring, and following up with youth,
as well as asking for assistance. Referral workflows are most effective when they empower staff who are not
behavioral health experts (such as school-based therapists and counselors) to connect students to appropriate
care. This keeps staff from working in silos and ensures that behavioral health best practices are more fully
integrated into the school.

How Do | Strengthen Referral Workflows?

Below are five steps that school leaders can follow to develop or strengthen their behavioral health
referral workflows:

Know your existing referral process

Assemble a team

Review and tailor referral reference cards

Roll out with professional development and coaching

Build in ongoing collaboration and support

Mental Wellness Through Schools | Implementation Toolkit | July 2025
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STEPS FOR STRENGTHENING REFERRAL WORKFLOWS

Here are some high-level objectives to keep in mind as you work through this process:

* Provide clear steps for initiating and tracking school-based behavioral health referrals for staff when
they identify a student in need

+ Coordinate supports within schools and between schools and outside organizations

* Improve student outcomes through early identification and intervention

Step 1: Know Your Existing Referral Process

Map your existing behavioral health referral process. List each step and highlight any effective practices
you want to keep. By building on what already works, you'll reduce friction and boost staff buy-in for any
new steps.

What does your district or school do when they identify a student in need of more support or struggling
with behavioral health challenges? It is important to have a clear picture of the steps your team follows
when students need more support so everyone knows the role they play in this process and the
resources available to connect students with.

If you have no current referral process, the team you establish in Step 2 will not only be improving but
developing it. We recommend you follow the Wisconsin DPI (2019) School Mental Health Referral
Pathways Guide as a starting point for developing a referral workflow that fits the needs of your school
or district.

Step 2: Assemble a Team

Bring together the team that will work on improving your referral workflow. This could be a team that
already exists, or a new group created just for this purpose.

When deciding whom to include, consider these questions:

Who regularly interacts

with students and can Who needs to be involved to make sure

share valuable insights? care is well coordinated across different
roles (like teachers, school counselors, and
administrators) and systems (like schools,
community providers, and doctors)?

Is there an existing
team that already
manages referrals?

Mental Wellness Through Schools | Implementation Toolkit | July 2025 16
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Step 3: Review and Tailor Quick Teacher Referral Reference Guide

Use the examples below to develop or refine quick-reference tools for your district or school. Created

in collaboration with Florence 1 Schools (F1S), this reference guide is designed to help teachers identify
when a student may need additional support and know how to respond appropriately in common

situations. They clarify how to:

» Connect students to additional behavioral health support

* Request classroom assistance for behavior or mental health concerns

* Respond appropriately during a crisis

+ De-escalate behavior before additional support is needed

Teacher-facing reference tools

These tools are not intended to replace a full referral system, but to serve as high-level guidance for
staff who are not responsible for managing the complete process. They include:

Crisis situations

What qualifies as a crisis (@)
(e.g., suicide or homicide m
risk), who to contact, and

steps to follow.

Requesting assistance

How to ask for help with

classroom behavior or

mental health concerns. U

Implementation guidance
These reference materials are most effective when paired with
professional development to ensure staff understand how to use

them and what their role is in identifying and responding to student

needs. The cards offer a simplified overview for staff who do not

Behavioral health
referral

How to refer a student
to school-based services
or supports.

De-escalation
strategies

What to try
before requesting
additional support.

Note: These materials
complement, not replace,

manage full referrals (e.g., teachers), helping them know when and the comprehensive referral

how to take action.

Adapt for local use

This is a universal tool meant to promote consistent understanding

and response across all school staff. As with any resource in this
toolkit, adapt it to fit your district or school’s specific needs and

process used by school-

based therapists, counselors,

and other behavioral
health staff. For the full
referral process, refer to
the Wisconsin DPI guide
provided in Step 1.

context. Use it as a starting point to ensure it aligns with your local

processes and supports the intended audience effectively.
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Step 4: Roll Out with Professional Development and Coaching

To make your reference cards and workflows truly effective, pair them with hands-on training and
follow-up support so every staff member (e.g., teachers, administrators, school nurses, behavior

interventionists, support staff, and community partners) understands

your behavioral health system, referral workflow, and available
resources.

Some objectives and guidance for a professional development
workshop include:

* Introduce the tiered referral workflow using the new
reference cards.

» Walk through your school’s resource map so everyone
knows what supports exist and how to access them.

+ Teach staff to recognize behavioral and mental-health
warning signs.

* Practice de-escalation and referral steps via role-plays.

Who should participate?

All front-line, student-facing
staff and support personnel
are part of the solution.
Professional development
and coaching shouldn’t be
limited to only BH specialists.

Who should facilitate?

Pick someone who knows
your BH referral process,
such as your Clinical Services
Coordinator, Director of
Student Support, MTSS Lead,
or an SBHA coach.

Step 5: Build in Ongoing Collaboration and Support

To ensure referral workflows are understood and used consistently, embed regular check-ins and
coaching into existing staff routines. For example, you can incorporate referral process check-ins into
existing meetings where teachers already gather, such as planning periods, Professional Learning
Communities (PLCs), or grade-level meetings.

In these meetings, staff can consider the following:

Tip: School counselors,
SBTs, or behavioral health
staff can help guide these
conversations and connect
the dots between classroom
practice and support
systems.

Review Share Make adjustments

what’s working and real examples and to the workflow
what’s not in the lessons learned or resource maps
referral process as needed

Referral Workflow Worksheets

Worksheet 6: Anderson County School District Two Request for Counseling
Worksheet 7: Example - DMH Counseling Referral Form
Worksheet 8: Example - Anderson School District Two ReEntry Plan

Worksheet 9: Team-Initiated Problem Solving (TIPS) Meeting Minutes Template
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Behavioral health professional
development for school staff

PROFESSIONAL DEVELOPMENT AT A HIGH LEVEL

Ongoing professional development is essential for educators to strengthen their understanding of best practices
in school behavioral health. Let’s quickly review what professional development is and what makes it so
important before exploring how to improve its effectiveness.

What Is Behavioral Professional Development?

Within behavioral health, professional development (PD) may focus on subjects such as mental health literacy,
trauma-informed practices, classroom management strategies, and identifying and referring students who may
be at risk or in need of care.

Why Is Professional Development Important in SBH?

Schools are a critical place for students to receive support for their behavioral health needs, which means
educators play an important role in connecting students to the right services and helping deliver care. However,
many teachers and non-specialists may feel underprepared in this area. Regular PD can help fill this gap by not
only enhancing their professional capacity, but also helping to clarify expectations of them, increase motivation,
and improve self-efficacy.

RECOMMENDATIONS FOR BUILDING EFFECTIVE PROFESSIONAL
DEVELOPMENT IN BEHAVIORAL HEALTH

These recommendations are intended to be implemented alongside or integrated into your school’s existing
professional development plan and training calendar, as well as any ongoing universal efforts to promote
student well-being and positive school climate.

Mandatory BH Training for SC Educators and Providers
Before moving onto the recommendations, it is necessary to first meet the following trainings
required by the South Carolina Department of Education (SCDE):

The Jason Flatt Act of South Carolina (HB 4690): This legislation requires two hours of youth
suicide awareness and prevention training for teachers and principals.

Growing Your Tier 3 Supports: Required for all providers rendering Rehabilitative Behavioral

Health Services (RBHS), this training is offered through the South Carolina School Behavioral
Health Academy. It must be completed within one year of hire.
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How to Select Professional Development Trainings

Due to the sheer number of initiatives, knowing which PD trainings are best
for your school or district may feel intimidating. That’s why it is crucial to
select training programs that are evidence-based, have proven results, and
align with the goals and priorities of your school or district’s strategic plan.

Here are some questions you should consider as you do this:

Where is the evidence from?

For instance, is it from a peer-

reviewed journal or a vendor website?

This can make a big difference.

\4

-~

&

~

Evidence can take many forms. It can be
qualitative or quantitative, taken from
randomized trials or single-case designs,

What type of evidence is it?

and so on. /

\4

What is the quality of the evidence?

Not all evidence is created equal. Take into
account if it came from a study conducted by
a researcher or if its results were confirmed.

\4

-~

What population was studied?

This should include a close look at the
sample size of the study, as well as
whether that sample is similar (in age,
gender, race, etc.) to your needs.

J

\4
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To help you choose which
PD trainings are best for
your staff, we've included

a planning guidance
worksheet (10: Questions
to Consider When
Choosing Professional
Development Training) in
the Appendix that walks you

through the following topics:

* The need for training in
your district, school, or
program

* The quality of the training

* The implementation
requirements of the
training

* The cost of the training
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Recommended Professional Development Trainings for All School Staff

The following recommendations are applicable for all school-based staff. These evidence-based training
recommendations have been compiled by subject matter experts from across SC with expertise in school-based
behavioral health, community-based mental health, and healthcare. This list is not exhaustive, nor are schools

required to select from this list.

Recommended

Training Area

Preferred Trainings

What You'll Learn

Additional Resources

Mental Health
Literacy

Adverse
Childhood
Experiences

Social
Networking

Suicide
Prevention

SC School Behavioral Health
Academy’s All Hands on Deck

. 3 contact hours/.5 CEUs/3
educator renewal credits

- Self-paced
- Free

Children’s Trust of SC

Understanding Adverse
Childhood Experiences and
Building Resilience

. 2 hours
. Fee-based

Common Sense Education
Digital Citizenship

- Self-paced

- Free

The Jason Foundation’s
Mental Health Issues

Surrounding Suicidal Ideation

- 2 hours
- Free with online registration

Note: There are many other trainings on this topic

available through the Jason Foundation

- Fundamentals of school behavioral health
- South Carolina statistics on youth mental health

challenges and available resources

- How to define mental health and mental iliness
- Risk and protective factors
- How to support every student through whole school

approaches

- The importance of relationships

- A basic understanding of ACEs
- How to identify protective factors and positive

childhood experiences (PCEs)

- How to apply ACEs and PCEs both personally and

professionally

Age-appropriate resources and topics for K-12 on:
- Media balance and well-being

- Privacy and security

- Digital footprint and identity

- Relationships and communication

. Cyberbullying, digital drama, and hate speech

- News and media literacy

- Youth suicide risk factors and prevention
. Observation, identification, and intervention tools
- Expert insights on mental health and suicidal

ideation

- Practical resources to support at-risk students
- How to achieve positive outcomes for vulnerable youth

Classroom WISE
Mental Health Literacy

- Self-paced
- 5 free modules

SEL4SC’s
Screenagers Next Chapter
- Fee-based

- Contact Wendy Methvin,
Executive Director of
SEL4SC at
wmethvin@sel4sc.org
to book a screening

Signs Matter
-2 hours
- Free with online registration

*Includes school counselors, school psychologists, school-based therapists, social workers, community-based mental health professionals, and

behavioral interventionists
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https://academy.scsbha.org/learn
https://www.classroomwise.org/resource-collection
https://scchildren.org/prevention-training/
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https://scchildren.org/prevention-training/
https://www.commonsense.org/education/digital-citizenship
https://sel4sc.org/events/screenagers/
mailto:wmethvin%40sel4sc.org?subject=
https://jasonfoundation.com/get-involved/educator-youth-worker-coach/professional-development-series/professional-development-training-modules/
https://jasonfoundation.com/get-involved/educator-youth-worker-coach/professional-development-series/professional-development-training-modules/
https://afsp.org/signs-matter-early-detection/

Recommended Trainings for Specific Roles

In addition to the areas included for all personnel, the following table lists SBHA training courses recommended
for specific school roles:

Core MTSS Building the Foundation Bridging Supports Growing Your

Practices with Tier 1 with Tier 2 Tier 3 Supports

Building level
. o ® ®

administrators

Lead teachers .

Teachers . .
Teacher assistants . .
Instructional aides . .
Behavioral health

professionals*® ® ® o o
Nurses .

Librarians/media ®

specialists

School resource

officers .

Safety personnel .

Additional Resources

Interested in extending your SBH knowledge and training even further? The following learning platforms are
valuable resources for a wide variety of behavioral health topics:

South Carolina School Behavioral Health Academy (SBHA)
Digital Citizenship

Classroom WISE
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Systems coaching

SYSTEMS COACHING AT A HIGH LEVEL

Coaching within SBH is important for bridging the gap between training and real-world application. Learn more
about this concept before diving into how you can identify ideal coaches for your school and district.

What Is Systems Coaching?

Systems coaching plays a critical role in helping school staff and educators take the knowledge and skills learned
in training and apply it to their daily work. Unlike academic coaching, which focuses on improving individual
teaching skills, the goal of systems coaching is to improve the coordinated capacity of a group of educators and
ensure best practices are continually implemented and integrated into the daily team activities of schools.

Why Is Coaching Important?

Coaches help ensure that professional development translates into meaningful change. They do this by
providing the necessary day-to-day support and resources to make professional development effective. This
leads to increased use of evidence-based practices, improved student and family outcomes, better stakeholder
involvement, and long-term adherence to implemented models. Coaches can also tailor their support to meet
each school-based team’s unique needs and strengths, helping to further build their capacity and make their
SBH system stronger.

What Are the Key Roles and Responsibilities of Coaches?

The main role coaches play is to guide school staff toward consistent and sustainable practices.
They do this by:
Working closely with school teams to use data for

decision-making, implement interventions accurately,
and monitor progress toward desired outcomes

Connecting school teams to other key child-
serving systems or local community resources

Supporting the use of evidence-based
practices at all intervention levels

Ensuring staff receive proper professional
development

Providing technical assistance, problem-
solving, and positive reinforcement

Supporting reallocation of resources and
changes in policy to drive system improvements

&6 6 o o o ¢
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HOW TO IDENTIFY EFFECTIVE COACHES

Coaches can either be external consultants (like the SC School Behavioral Health Academy) or come from
within the district or school staff. While external coaches can help get a new SBH system off the ground, it is
important for schools and districts to build up their internal capacity for coaching as they strengthen their
SBH system. Doing so can help increase the adoption and implementation of best practices without having to
rely on external support.

Here are some traits and skills to look for when selecting coaches:

Strong interpersonal skills
This includes active listening, empathy, nonjudgmental support, and flexibility.

Deep knowledge across topics
They should be familiar with SBH and academic systems, tiers of support
(e.g., Multi-Tiered Systems of Support), and referral workflows.

Skilled facilitator
They should be able to guide teams, model best practices, and foster collaboration.

Data-driven mindset
They should be comfortable reviewing fidelity scores and outcome metrics.

Adaptability & cultural responsiveness
They can tailor their approaches to each school’s unique context.
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Examples of Potential Internal Coaches

The following are a few roles that may be well-suited for coaching, along with explanations for how they can
contribute to strengthening school behavioral health systems. While this list isn’t exhaustive, it should offer a
starting point and help spark ideas about who might have skills that can help them serve as a systems coach.

Example Roles Current Responsibilities Why They’re Well-Suited

Academic
Coaches

Teacher
Leaders

Staff Behavioral
Health Experts

System-Level
Experts

Peer Coaches

+ Reading coaches

- Math coaches
+ Curriculum specialists

- Lead teachers
+ Teacher mentors

- Behavioral health leads
- Clinical coordinators

- Behavior interventionists
- District social workers

- Student support services

directors

- Multi-Tiered System of

Supports (MTSS)

« Positive Behavioral

Interventions and
Supports (PBIS)
Coordinators

Colleagues at the
same school

Additional Considerations

Keep the following points in mind as you start the process of selecting a systems coach for your school or district.

+ Help teachers with subject-area lessons

and teaching strategies

* Classroom management
* Curriculum pacing
* Peer mentoring

- Lead mental health initiatives

- Manage referral workflows

+ Deliver staff training

« Provide clinical supervision

+ Monitor data to ensure students receive

timely and appropriate supports

* Guide implementation of tiered systems

that support both academics and behavior

* Ensure fidelity to MTSS/PBIS frameworks
* Help teams use data to make informed

decisions

- Provide day-to-day encouragement
« Share quick tips
+ Model new practices

Although they don’t lead behavioral
health strategies, they can reinforce
referral protocols and de-escalation
techniques within the subject area
they support.

They help identify classroom challenges,
point colleagues to behavioral health
resources, and check that everyone
knows the new referral process.

They bring expertise in SBH and can
coach others on effective referral
processes, how to use data for decision
making, and how to integrate supports
into everyday school practices.

Their system-level expertise makes
them ideal coaches for integrating
behavioral health into existing MTSS/
PBIS structures, helping to align
academic and behavioral supports
without creating silos. Also, their
expertise in academic systems can be
translated into behavioral health.

While not behavioral health specialists,
they help make the referral steps part of
everyday routines and easily can make
informal check-ins with teammates.

* When choosing a coach, ensure they have the time to devote to this activity and have the
appropriate training as identified by the school district. If necessary, school districts can reach out
to a consultant in order to assist with this process.

Are there people in your school or district who are interested and invested in this work? Training

someone who already is a mental health champion can help set your school or district up for success.

* The function of the roles listed above, rather than job titles, is what matters most when
identifying coaches. Focus on identifying who performs these types of functions. The examples listed
above are simply meant to help you think about who you can best train to integrate SBH into your
existing framework. Coaches might also be found in a variety of other titles not listed here.
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South Carolina Organizations That Assist with Coaching

The following organizations can help provide you with external consulting expertise, as well as help train and
upskill individuals to become internal coaches:

South Carolina School Behavioral Health Academy

MUSC Boeing Center for Children’s Wellness
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Conclusion

None of the steps, recommendations, or resources included in this toolkit should be considered definitive.
Instead, their core purpose is to simply help you start to build and strengthen the behavioral health systems at
your school so that the youth there have access to the support they need. Although we have tried to present
many different options and steps to help you begin tackling various challenges and introducing different
behavioral health activities, there is no better expert on your school’s and district’s particular needs and priorities
than you. Because of this, we encourage you to adapt this toolkit in whatever way allows you to best support
your students.

That said, none of the processes we've outlined or activities we've described in this toolkit should be thought
of as one-time interventions. Instead, they should be consistently developed and strengthened over time. This
means, no matter how you adapt them for the unique needs at your school or district, you should expect to
return to them and carry them out again and again. In many cases, it can take years to see the impact from
some of this work. Because of this, a dedication to continuous improvement, along with buy-in across your
organization, are both crucial to achieving and sustaining a successful behavioral youth health program.

As you do this, we encourage you to utilize the many resources and organizations in South Carolina and beyond.
These can include any we've listed within this toolkit (see the Appendix for a comprehensive list), as well as any
you've identified yourself as potential partners and advocates. Connecting with other organizations that can
augment your skills, bring in additional experience or expertise, or otherwise offer support can be a great way to
share the load and maintain steady progress.

Finally, it's important to remember that you don’t have to tackle everything at once. Trying to do so can quickly
lead to frustration, burnout, and failed initiatives. Instead, it can be more helpful to try to build your behavioral
health program up from other more established and successful initiatives. Taking a thoughtful, incremental
approach such as this can help you reduce any possible friction and build up early momentum that you can use
to carry you through to long-term success. As much as you should be focusing on your destination, the journey
you take to get there also deserves your attention.

Thank you for investing your time, energy, and intention to support your students’ mental wellness. Whether
it takes a few months or a few years to realize your goals, the impact you make along the way may likely be
immeasurable.
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Appendix

A. RESOURCES AND ORGANIZATIONS

Below is a comprehensive list of all the resources and organizations mentioned throughout this toolkit.

South Carolina
Department of Health
& Human Services

Crisis in the Carolinas: A
Framework for Youth
Mental Health

CaroNova Youth Mental
Health work

South Carolina School
Behavioral Health
Academy

Resource Mapping

Resource

Making Caring Common
Project

School Mental Health
Quality Guide

The Child Opportunity
Index

NAMI South Carolina

Boeing Center for
Children’s Wellness

Referral Workflow

Resource

School Mental Health
Referral Pathways Guide

State of South Carolina

CaroNova

CaroNova

University of South Carolina (USC) and the
South Carolina Department of Health and
Human Services (SC DHSS)

Organization

Harvard Graduate School of Education

University of Maryland School of Medicine

Boston University School of Social Work’s
Institute for Equity in Child Opportunity &
Healthy Development

The National Alliance on Mental lliness

Medical University of South Carolina

Organization

Wisconsin Department of Public Instruction
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The Department of Health and Human Services is the
state agency that administers South Carolina’s Healthy
Connections Medicaid program.

A 2021 study describing a framework for youth mental
health in North and South Carolina.

A description of CaroNova’s work to develop a collaborative,
cross-sector model of behavioral healthcare for K-12 youth.

A free resource all South Carolina educators can use to
organize strengths, highlight areas for growth, and help
districts see where they can have the biggest impact.

Description

MCC partners with families and educators, and the
media to share research-informed strategies that
help children develop empathy, self-awareness, and a
commitment to fairness.

Best practices and action steps for needs assessments and
resource mapping.

An interactive map to review overall child opportunity in
your community, state, and across the nation for education,
health and environment, and social and economic domains.

Useful mental health guides for each of the five South
Carolina regions.

The MUSC BCCW supports schools in the adoption of
proven strategies that promote optimal health and well-
being for all.

Description

A starting point for developing a referral workflow that fits
the needs of your school or district.


https://scdhhs.gov/
https://scdhhs.gov/
https://scdhhs.gov/
https://caronova.org/wp-content/uploads/2023/06/Crisis-in-the-Carolinas_A-Framework-for-Youth-Mental-Health_2.pdf
https://caronova.org/wp-content/uploads/2023/06/Crisis-in-the-Carolinas_A-Framework-for-Youth-Mental-Health_2.pdf
https://caronova.org/wp-content/uploads/2023/06/Crisis-in-the-Carolinas_A-Framework-for-Youth-Mental-Health_2.pdf
https://caronova.org/youth-mental-health/
https://caronova.org/youth-mental-health/
https://scsbha.org/
https://scsbha.org/
https://scsbha.org/
https://mcc.gse.harvard.edu/resources-for-educators/resource-mapping-strategy?rq=RESOURCE%20MAPPING
https://mcc.gse.harvard.edu/resources-for-educators/resource-mapping-strategy?rq=RESOURCE%20MAPPING
https://www.schoolmentalhealth.org/media/som/microsites/ncsmh/documents/quality-guides/Needs-Assessment-&-Resource-Mapping.pdf
https://www.schoolmentalhealth.org/media/som/microsites/ncsmh/documents/quality-guides/Needs-Assessment-&-Resource-Mapping.pdf
https://www.diversitydatakids.org/child-opportunity-index
https://www.diversitydatakids.org/child-opportunity-index
https://namisc.org/resources/local-and-national-resources/
https://musckids.org/our-services/boeing-center
https://musckids.org/our-services/boeing-center
https://dpi.wi.gov/sites/default/files/imce/sspw/pdf/DPI_Mental_health_referral_pathways_web.pdf
https://dpi.wi.gov/sites/default/files/imce/sspw/pdf/DPI_Mental_health_referral_pathways_web.pdf

A. RESOURCES AND ORGANIZATIONS (CONTINUED)

Behavioral Health Professional Development

Resource

The Jason Flatt Act of

South Carolina (HB 4690)

Growing Your Tier 3
Supports

All Hands on Deck

Classroom WISE Mental
Health Literacy

Understanding Adverse
Childhood Experiences
and Building Resilience

Digital Citizenship

Screenagers Next Chapter

Mental Health Issues
Surrounding Suicidal
Ideation

Signs Matter

Systems Coaching
Resource

South Carolina School
Behavioral Health
Academy

Boeing Center for
Children’s Wellness

Mental Wellness Through Schools | Implementation Toolkit | July 2025

Organization

State of South Carolina

South Carolina School Behavioral Health
Academy

South Carolina School Behavioral
Health Academy

Mental Health Technology Transfer Center
(MHTTC) Network and the National Center
for School Mental Health

Children’s Trust of South Carolina

Common Sense Education

Social Emotional Learning Alliance for
South Carolina (SEL4SC)

The Jason Foundation

American Foundation for
Suicide Prevention

Organization

University of South Carolina (USC) and the
South Carolina Department of Health and
Human Services (SC DHSS)

Medical University of South Carolina

Description

Mandatory youth suicide awareness and prevention training
for teachers and principals. Two hours are required.

Mandatory training for all providers rendering Rehabilitative
Behavioral Health Services (RBHS). It must be completed
within one year of hire.

Our recommended mental health literacy training.

Additional mental health literacy training.

Our recommended adverse childhood experiences training.

Our recommended social networking training.

Additional social networking training.

Our recommended suicide prevention training.

Additional suicide prevention training.

Description

A free resource all South Carolina educators can use to
organize strengths, highlight areas for growth, and help
districts see where they can have the biggest impact.

The MUSC BCCW supports schools in the adoption of
proven strategies that promote optimal health and well-
being for all.
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https://jasonfoundation.com/about-us/jason-flatt-act/south-carolina/
https://jasonfoundation.com/about-us/jason-flatt-act/south-carolina/
https://academy.scsbha.org/learn
https://academy.scsbha.org/learn
https://academy.scsbha.org/learn
https://www.classroomwise.org/resource-collection
https://www.classroomwise.org/resource-collection
https://scchildren.org/prevention-training/
https://scchildren.org/prevention-training/
https://scchildren.org/prevention-training/
https://www.commonsense.org/education/digital-citizenship
https://sel4sc.org/events/screenagers/
https://jasonfoundation.com/get-involved/educator-youth-worker-coach/professional-development-series/professional-development-training-modules/
https://jasonfoundation.com/get-involved/educator-youth-worker-coach/professional-development-series/professional-development-training-modules/
https://jasonfoundation.com/get-involved/educator-youth-worker-coach/professional-development-series/professional-development-training-modules/
https://afsp.org/signs-matter-early-detection/
https://scsbha.org/coaching/
https://scsbha.org/coaching/
https://scsbha.org/coaching/
https://musckids.org/our-services/boeing-center
https://musckids.org/our-services/boeing-center

B. WORKSHEETS

Below is a list of the supplemental worksheets referenced throughout this toolkit.

Worksheet 1: Pre-Planning Worksheet Determine the focus, scope, and setting of your
resource map.

Worksheet 2: Organize by Service, Intervention, or Resource Type Identify and organize resources.

Worksheet 3: Organize as a List Identify and organize resources.

Worksheet 4: Analyzing Your Resource Map Identify any patterns and/or gaps.
Worksheet 5: Maintaining Your Resource Map Establish a plan to keep your map up to date.

Worksheet 6: Anderson County School District Two Request for Counseling An example that can be adapted to fit the unique
needs of your school.

Worksheet 7: Example - DMH Counseling Referral Form An example that can be adapted to fit the unique
needs of your school.

Worksheet 8: Example - Anderson School District Two ReEntry Plan An example that can be adapted to fit the unique
needs of your school.

Worksheet 9: Team-Initiated Problem Solving (TIPS) Meeting Minutes Template A template for conducting TIPS meetings.

Worksheet 10: Questions to Consider When Choosing Professional Development Suggested questions to ask when selecting
Training professional development training.

O

Mental Wellness Through Schools | Implementation Toolkit | July 2025 3



C. COMMON LANGUAGE GLOSSARY

Below are some terms used throughout this toolkit, along with their definitions.

1. School Behavioral Health Coaching

School behavioral health coaching focuses on helping educators and school-based mental health
providers build and sustain systems that support the effective implementation of evidence-based
practices. Coaches work with individuals, teams, and school systems to ensure fidelity in tiered supports,
enhance capacity, and promote long-term improvements in student outcomes. This includes guiding
systems change, modeling strategies, and fostering collaboration to create sustainable, schoolwide
practices.

2. Referral workflow

A referral workflow is a structured process in schools for identifying students’ needs, directing them
to appropriate behavioral health services, and ensuring they receive the necessary care. It includes
clear criteria for identifying concerns, steps for making referrals, and procedures for gathering and
sharing essential information. This workflow ensures timely access to appropriate services, promotes
collaboration among staff, and supports ongoing monitoring of student progress

3. Community partner

A community partner is an external organization, agency, or group that collaborates with schools to
support students’ well-being and academic success. These partners work closely with school staff to
address specific needs, provide services such as health or social support, and create opportunities that
benefit students and their families. They also play a critical role in ensuring continuity of care by bridging
services offered inside and outside of the school, fostering a seamless support system for students
receiving behavioral health or other services.

4. Resource Map

A resource map is a tool that outlines the programs, services, people, and other resources available
within a school and the surrounding community. It helps school leaders and teams identify current
supports, conduct needs assessments, and make informed decisions to address gaps or strengthen
existing systems. The map is continuously updated and can focus on specific areas such as school-
based mental health services, academic interventions, community supports, or staff well-being initiatives

5. Multi-Tiered Systems of Support (MTSS)

Multi-Tiered System of Supports (MTSS) is a framework used in education to ensure that students are
connected to the right resources at the right time, addressing both academic and behavioral needs. It
involves three levels, or tiers, of support:

* Tier 1 provides universal support for all students
« Tier 2 offers additional support for students who need more help

« Tier 3 delivers individualized, intensive support for those with the highest needs.
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MTSS uses data to guide decisions and ensure that resources are directed where they are most needed.
It is not a curriculum or program, but an approach that ensures the necessary support systems are in
place to help students succeed academically, behaviorally, and emotionally. The goal is to meet the
needs of all students and help them achieve their full potential.

6. Mental Health Literacy

Mental health literacy is the knowledge and skills needed to understand mental health and effectively
manage mental health challenges. It includes recognizing the signs of mental health issues, knowing
how to seek help, and reducing the stigma surrounding mental health. Mental health literacy also
empowers individuals to support others and themselves in maintaining mental well-being and seeking
appropriate resources when needed.

7. Teaming

Teaming is a collaborative approach where staff from different areas work together to plan, implement,
and monitor student supports, ensuring continuity of care. It involves bringing together the right
people-whether from academic, behavioral, or emotional support teams—so all relevant perspectives are
included. Through shared data and joint decision-making, teams ensure students receive coordinated,
consistent support across all areas of their development.

8. Trauma-Informed Approaches of Care

Trauma-informed approaches of care focus on understanding and responding to the impact of trauma
in a way that supports healing. Instead of asking “What’s wrong with you?” it asks, “What happened

to you?” This approach recognizes that trauma can affect a person’s behavior, emotions, and overall
well-being, and it encourages care teams to consider the full context of a person’s experiences. Trauma-
informed care involves understanding the signs of trauma, ensuring policies and practices support
healing, and avoiding actions that could re-traumatize individuals. It's not just being aware of trauma,
but also knowing how to engage with those who have experienced it in a way that promotes recovery.

9. Assessment

Assessment is the process of gathering and analyzing information to understand a student’s academic,
behavioral, social, and emotional needs. It helps identify areas where support is needed and evaluates
progress over time. Assessments can include screenings, evaluations, and ongoing reviews to ensure the
right services and supports are provided.

10. Behavioral Health

Behavioral health is the connection between a person’s behaviors and their mental, emotional, social,
and physical well-being. It is often used as an umbrella term to describe mental health and substance
use disorders. Behavioral health focuses on understanding how behaviors affect overall health and how
to support individuals in improving their well-being across all areas of life.
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11. Care coordination

Care coordination is the process of organizing support across multiple providers to ensure that a
person’s needs are met in a comprehensive way. This includes collaboration between healthcare,
education, and community services to help improve overall health and wellness. The goal is to ensure
that all the necessary resources are connected and working together for the individual’s benefit.

12. Intervention

Intervention is a targeted strategy or program designed to address specific academic, behavioral, social,
or emotional needs of a student. These interventions are implemented at different levels of intensity
based on the student’s needs and are aimed at helping the student achieve desired outcomes. The
process involves data-driven decision-making and ongoing monitoring to ensure the student is making
progress and receiving the appropriate support.

13. Mental Health

Mental health refers to a person’s emotional, psychological, and social well-being. It influences how we
think, feel, and act, and is an important aspect of overall health. While mental health focuses specifically
on these areas, behavioral health is a broader term that includes mental health as well as other
behaviors affecting overall wellness.

14. Prevention

Prevention refers to proactive strategies designed to promote positive behavioral health and well-
being, aiming to reduce the likelihood of academic, behavioral, social, or emotional challenges before
they occur. It focuses on addressing potential issues early through education, awareness, and support,
helping to create a foundation for overall success and health
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D. SUPPLEMENTARY INFORMATION

Below is additional information that you may find helpful.

Foundational Family Engagement Practices

Engaging with families at every step is critical to the success of implementing SBH at your school and district.
After all, none of the strategies contained within this toolkit are meant to be perfect or one-size-fits-all. Instead,
they are intended to be starting points for you to build a program personalized to your needs. To that end, the
importance of developing relationships and building trust with families over time cannot be overemphasized.

To help guide the process of family engagement, you can utilize the South Carolina Family Engagement K-12
Framework. This resource guide identifies foundational strategies for initiating and sustaining positive school-
family partnerships. These include communication, linking families to learning outcomes, collaborative practices,
community partnerships, and building relationships.

The figure below shows how these five strategies relate and interlink with each other.

Building relationships that begin
with mutual respect, trust, and
valuing diversity for the purpose
of listening and learning.

Developing mutual commitments
and an ongoing practice in which
community organizations and
schools engage families in relevant

and culturally suitable ways.

Conveying and receiving
information from families and
advocates, establishing a two-way

communication system.

Creating relationships between
families and practitioners that allow
for the sharlng of information and Supporting the cultivation of their
working together. buy-in for their student’s overall
attainment of the Profile.
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You can read more about these five core strategies on page four of the South Carolina Family Engagement K-12
Framework. You can also find best tips and practices for family engagement throughout the toolkit. They will
appear as green bubbles besides related text.

SIMPLE
IMPLEMENTATION

Low
ENGAGEMENT
AN3IWIDVON3
HOIH

. COMPLICATED

IMPLEMENTATION

KEY

. Current practices in Best practices from . Suggestions
Florence 1schools research (summarized) from the CCW
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Community Partnerships & Engagement Practices

General Principles
The following are some general principles you can put into place in order to encourage effective collaboration
between your school and the wider community.

Foster clear and ongoing communication.
Cultivating relationships with everyone supporting your students is a great way to engage. Some ways
you can do this include:

* Scheduling regular check-ins and agreeing on preferred channels.

+ Building informal connections (such as quick calls and hallway check-ins) so you can reach
out quickly when needed.

Build mutual trust and respect.

Show that you value each other’s expertise and constraints. Do this by carving out time for relationship-
building (such as by scheduling informal walk-throughs and coffee chats) so that you understand one
another’s culture and workflow.

Conduct joint decision-making and training.
Involve all partners in the process of planning, problem-solving, and setting priorities. Some ways you
can do this include:

* Inviting community partners to student-support meetings to share updates, make referral
decisions, and co-brainstorm supports.

+ Offering joint professional development on key processes (e.g., referrals and data use) to
ensure everyone understands expectations.

Clarify roles while remaining flexible. Define who does what, but stay ready to adapt. Some
additional pointers:

* Honor community expertise by asking partners to lead on their strengths (e.g., mental-
health groups, after-school programs, etc.).

« Communicate capacity and limits honestly (such as caseload size, service availability, and
funding).
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Interdisciplinary Teams

When pulling together an interdisciplinary team from different sectors, there may be varied jargon and
perspectives. This is why it's important to make learning each other’s language a priority. You can do this by
setting clear ground rules and remembering that, because you're caring for the same kids, you're all working
toward the same goals and shared caseloads.

Here are some recommendations for working well together:
« Agree to use plain, inclusive language and provide explanations when necessary.

+ Agree to ask for clarification when unfamiliar terms arise, and ensure that acronyms or specialized
language are explained as they come up or when there are misunderstandings.

These ground rules set the expectation that you'll use different jargon while still aligning and collaborating.
See Appendix C for a sample common-language glossary one pilot group developed to build shared
understanding.

Example Document: Quick Teacher Referral Reference Guide for Florence 1Schools

At the end of this toolkit, you will find a reference guide specifically developed for and with Florence 1 Schools
(F1S) staff reflecting the district’s unique processes, standards, and resources. All content, protocols, and contact
information are tailored to support F1S’s district-wide referral procedures.

This guide is intended to complement, not replace, professional development training provided within F1S. It
should always be used alongside formal training to ensure full understanding and proper implementation of
district policies and referral standards.

An editable version of this guide will be made available in the future to allow schools and teams to customize it
as needed for their specific contexts while maintaining alignment with district standards.
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Worksheet #1: Resource Mapping @ CaroNova

Pre-Planning Worksheet (step 1

1. What is the focus of your resource map (e.g., mental and behavioral interventions,
social and emotional learning tools, etc.)?

Helpful tip: Districts commonly begin by mapping district-wide school behavioral health services and interventions,
and then share the district-wide resource map with school-level teams for adaptation at the individual school level to
create their own map based on the district’s.

2. |dentify the setting of your map (district-wide, in-school, off-site, telehealth, etc.).

3. What do you hope to accomplish or learn from resource mapping?

4. When and where will your team meet to do resource mapping
and analysis?



Worksheet #1: Resource Mapping @ CaroNova

Pre-Planning Worksheet (step 1

5. Who will be responsible for completing each phase of resource mapping and analysis?

6. What is the timeframe for completing the resource map and analysis (e.g. within one
meeting, over the course of a semester)?

7. What products do you plan to generate?
A list of resources
A visual map of resources
A list of questions to share with school leaders
A list of recommendations to share with school leaders
Other

Citation: Making Caring Common Project (2018, October). Resource Mapping Strategy. Harvard
Graduate School of Education.

Source: https://staticl.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8cof31c
8bc/1723734772299/resource_mapping_strategy.pdf


https://mcc.gse.harvard.edu/resources-for-educators/resource-mapping-strategy?rq=RESOURCE%20MAPPING
https://static1.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8c9f31c8bc/172373477
https://static1.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8c9f31c8bc/172373477

Worksheet #2: Resource Mapping @ CaroNova

Mapping Worksheet A: Organize by service,
intervention, or resource type (step2)

Indicated if resources listed below are offered in school, outside of school, or both.

Mental health or behavioral supports

Universal supports
for all students: Small groups: Individual interventions:

Indicated if resources listed below are offered in school, outside of school, or both.

Climate building activities or initiatives

Universal supports
for all students: Small groups: Individual interventions:



Worksheet #2: Resource Mapping @ CaroNova

Mapping Worksheet A: Organize by service,
intervention, or resource type (step2)

Indicated if resources listed below are offered in school, outside of school, or both.

Social and emotional learning or character education

Universal supports
for all students: Small groups: Individual interventions:

Citation: Making Caring Common Project (2018, October). Resource Mapping Strategy. Harvard
Graduate School of Education.
Source: https://staticl.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8cof31c

8bc/1723734772299/resource_mapping_strategy.pdf


https://mcc.gse.harvard.edu/resources-for-educators/resource-mapping-strategy?rq=RESOURCE%20MAPPING
https://static1.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8c9f31c8bc/172373477
https://static1.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8c9f31c8bc/172373477

Worksheet #3: Resource Mapping @ CaroNova

Mapping Worksheet B: Organize as a list
(Step 2)

Service/Intervention/Resource Population Level of support Lead/Contact Frequency

Served (universal, small group,
or individual)

Citation: Making Caring Common Project (2018, October). Resource Mapping Strategy. Harvard Graduate School of Education.
Source: https://staticl.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8c9f31c8bc/1723734772299/resource_mapping_strategy.
pdf


https://mcc.gse.harvard.edu/resources-for-educators/resource-mapping-strategy?rq=RESOURCE%20MAPPING
https://static1.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8c9f31c8bc/172373477
https://static1.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8c9f31c8bc/172373477

Worksheet #4: Resource Mapping @ CaroNova

Analyzing Your Resource Map (step 3)

1. Do any of the programs or resources serve a similar purpose? If so, how are they the same
or different? How can we help school teams know which resource to refer to and when?

2. Are any of these resources connected in some way (e.g. used in conjunction with one
other, dependent on one on another)?

3. Are there any gaps in your resources or areas with few programs or resources?

4. Are there any programs that are not used well or frequently? Why not?



Worksheet #4: Resource Mapping @ CaroNova

Analyzing Your Resource Map (step 3)

5. Are there any programs that should be evaluated? How will you evaluate them?

6. What additional programs or activities are needed? Why?

7. What information are we missing from our resource map to make the map more
effective?



Worksheet #4: Resource Mapping @ CaroNova

Analyzing Your Resource Map (step 3)

Identifying Goals

S e Jew e

Specific:
Goals should be
clear and specific

Measurable:

Goals should have an
easy-to-understand
measure of success

Attainable:

Goals should be
possible to achieve with
available resources

Relevant:

Goals should align

with the overall mission
or goals of your
district/ school

Time-based:

Goals should have
deadlines or a timeline
for accountability

Reference: Doran, G.T. (1981) There’s a SMART Way to Write Management’s Goals and Objectives. Journal of Management Review, 70, 35-36.
https://community.mis.temple.edu/mis0855002fall2015/files/2015/10/S.M.A.R T-Way-Management-Review.pdf

Citation: Making Caring Common Project (2018, October). Resource Mapping Strategy. Harvard Graduate School of Education.
Source: https://staticl.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8c9f31c8bc/1723734772299/resource_mapping_strategy.
pdf


https://community.mis.temple.edu/mis0855002fall2015/files/2015/10/S.M.A.R.T-Way-Management-Review.pdf
https://mcc.gse.harvard.edu/resources-for-educators/resource-mapping-strategy?rq=RESOURCE%20MAPPING
https://static1.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8c9f31c8bc/172373477
https://static1.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8c9f31c8bc/172373477

Worksheet #5: Resource Mapping @ CaroNova

Maintaining Your Resource Map (step4)

1. Where will your map and/or list of resources be stored?
2. How often will the resources be updated?

3. Who will be responsible for updating the resources? Who will be the back up person
responsible for updating the resources?

4. Who will be responsible for sharing your resource map with schools, families, and
community partners?

5. Are there times of the year or specific tasks that you think the map could be
most useful?

6. How can you make the map easily accessible during the situations described in the
previous question?

7. What are the challenges you anticipate in keeping your resource map up to date
and accessible?

Make a plan:

The resource map will be updated times per year.
Please indicate the specific time(s) of year the resource map will be updated:
Please indicate who will be responsible for updating the resource map:

Please indicate who will be responsible for sharing the resource map with schools,
families and communities:

Citation: Making Caring Common Project (2018, October). Resource Mapping Strategy. Harvard
Graduate School of Education.

Source: https://staticl.squarespace.com/static/5b7c56e255b02c683659fe43/t/5bd7b82871c10b8cof31c
8bc/1723734772299/resource_mapping_strategy.pdf



Worksheet #6: Referral Workflow @ CaroNova

Request for Counseling

Attn:
Referred By: Date:
Students Name: Age: Grade:

Parent/Guardian Name:

Phone Number: Medicaid #:

Consent to Refer Given by Parent/Guardian: Date Consent Given:

** |[F CURRENT SUICIDAL IDEATION EXISTS, CONTACT COUNSELOR DIRECTLY #=*

Current Concerns Regarding This Student:

Social Skills Anxiety Anger management

Divorce Issues Self-esteem Death of loved one
Depression History of suicidal thoughts Abuse/neglect

Self Harm Family Issues Conflicts with:

Behavioral Issues ADHD Other (provide details below)

List Strategies Implemented That Have Been Unsuccessful:

TIER ONE STRATEGIES TIER TWO STRATEGIES

For Counselor’s Use Only

Dates of Contact:

Assessment Scheduled:

Referral
If closed, give reason why:

Source: Anderson County School District Two Request for Counseling



Worksheet #7: Referral Workflow @ CaroNova

DMH Counseling Referral Form

Referred by: Phone: Email:

CONTACT THE PARENT/LEGAL GUARDIAN TO ADVISE THEM OF YOUR CONCERNS AND TO DETERMINE IF THEY ARE WILLING
TO DISCUSS THEIR CHILD’S NEEDS WITH A MENTAL HEALTH COUNSELOR BEFORE MAKING A MENTAL HEALTH REFERRAL.

Name of Parent/Legal Guardian:

Phone: Date:

Students Name: SSN: DOB:
Grade: Parents/Legal Guardians:

Phone: Cell: Work:

Student’s Primary Needs (Check all that apply)

Depressed Sad Self-Harming Anxious

Family Relationships Anger Outbursts Defiant Sleeping in Class
Death of Loved One Victim of Abuse Inattentive/Distracted Low Self-Esteem
Poor Decision Making Mood Swings Peer Relationships Hyperactive

Detailed description of reason(s) for referral (attach additional information if needed):

List classroom and Tier 2 strategies and interventions that have not been successful:

For Counselor’s Use Only

Source: DMH Counseling Referral Form

Contact Attempt 1: Date:
Contact Attempt 2: Date:
Contact Attempt 3: Date:
Location: Assessment Date:



Worksheet #8: Referral Workflow @ CaroNova

ReEntry Plan

Support for Students Re-Entering School after Mental Health Interventions, Threat Assessment
Interventions or Other Out of School Placements/Suspensions

Students: School: Grade:
Parent/Guardian: Date:
Form Completed by: Date Return to School:

Recommendations per Discharge Summary, MH Professional, or Law Enforcement Agency:

Documentation of Discharge Plan/Release Provided to School: Yes No N/A

Current Needs for Successful Return to School as noted by others such as student, parent/guardian,
and school:

Support Plan:

Intervention(s) Monitoring Person(s) Responsible

Attendees (Name/Position) Including Student and Parent/Guardian:

Source: Anderson County School District Two ReEntry Plan



@ CaroNova

ksheet #9: Referral Workflow

Team-Initiated Problem Solving (TIPS) Meeting Minutes Template

School:
DATE TIME (BEGIN & END) LOCATION FACILITATOR MINUTE TAKER DATA ANALYST
Today’s Meeting
Next meeting
Team members and attendance (place CHECK to left of name if present)
Today’s agenda items Agenda items for next meeting
1 4. 1
2. 5. 2.
3. 6. 3.

System overview

OVERALL STATUS TIER/CON MEASURE USED DATA COLLECTION SCHEDULE CURRENT LEVEL/RATE

Problem Solving Process

Date of Initial Meeting: Brief Problem Description: Date(s) of Review Meetings:

PRECISE PROBLEM STATEMENT
What? When? Where? Who? Why? How Often?

GOAL & TIMELINE
What? By When?

SOLUTION ACTIONS
By Who? By When?

IDENTIFY FIDELITY &
OUTCOME DATA What? When? Who?

DID IT WORK?

Review current levels and compare to goal

FIDELITY DATA?
Outcome Data (Current levels):

COMPARISION TO GOAL

Fidelity Data:
LEVEL OF IMPLEMENTATION

Not started
Partial implementation

Implemented with fidelity

Worse
No change

Improved but not to goal

Stopped Goal met
Notes: Notes:
OUTCOME DATA?
CURRENT LEVELS
NEXT STEPS

Continue current plan
Modify plan
Discontinue plan

Other



ksheet #9: Referral Workflow @ CaroNova

Team-Initiated Problem Solving (TIPS) Meeting Minutes Template

Problem Solving Process (continued)

Date of Initial Meeting: Brief Problem Description: Date(s) of Review Meetings:
PRECISE PROBLEM STATEMENT GOAL & TIMELINE SOLUTION ACTIONS IDENTIFY FIDELITY & DID IT WORK?
What? When? Where? Who? Why? How Often? What? By When? By Who? By When? OUTCOME DATA What? When? Who? Review current levels and compare to goal
FIDELITY DATA? Fidelity Data: Outcome Data (Current levels):
LEVEL OF IMPLEMENTATION COMPARISION TO GOAL
Not started Worse
Partial implementation No change
Implemented with fidelity Improved but not to goal
Stopped Goal met
Notes: Notes:
OUTCOME DATA?
CURRENT LEVELS NEXT STEPS
Continue current plan Notes:
Modify plan
Discontinue plan
Other
Organizational/Housekeeping Task List
ITEM DISCUSSION DECISIONS & TASKS WHO? BY WHEN?

Evaluation of Team Meeting (Mark your ratings with a check mark)

YES SOS-SO NO

1. Was today’s meeting a good use of our time?
2. In general, did we do a good job of tracking whether we're completing the tasks we agreed on at previous meetings?
3. In general, have we done a good job of actually completing the tasks we agreed on at previous meetings?

4. In general, are the completed tasks having the desired effects on student behavior?

Citation: Educational and Community Supports. (2024, November). Team-Initiated Problem Solving Meeting Minutes Form. University of Oregon.



Worksheet #10: Profession Development @ CaroNova

Questions to consider when choosing
professional development training

There is evidence that professional development influences classroom practices and improves student
achievement'. Teachers must engage in active learning such as interacting with their colleagues

on a regular basis to discuss their work and their students’ learning in order to develop a deeper
understanding of how children think and learn® Additionally, studies have shown? that 0-5 percent

of learning transfers to the classroom or work environment with traditional methods of PD (lecture,
demonstrations, practice and feedback), but that 90-95 percent transfers with peer coaching. A
comprehensive plan for professional development should be aligned with district, school, or program
goals. A well developed plan provides a framework to ensure that individual training opportunities are
not disconnected, one-time efforts. A critical part of this plan is providing for comprehensive follow-up
activities to monitor fidelity of implementation and to ensure knowledge is transferred into practice.

Coaching or mentoring can also ensure that curricula and interventions on which teachers are being
trained are being implemented with fidelity. This means that they are implemented the way that they
are intended, based on evidence, and the same way across schools, districts, or programs. Having an
effective training program can have a major impact on the teaching and learning occurring in a district,
school, or program.

When choosing professional development training for your district, school, or program, you should
consider questions about:

(1) the need for training in your district, school, or program;
(2) the quality of the training;
(3) the implementation requirements of the training; and

(4) the cost of the training.

"Wenglinsky,2002;2000 2Desimone et al,, 2002 3Joyce and Showers (1998, 2002)



Worksheet #10: Profession Development @ CaroNova

Questions to consider when choosing
professional development training

QUESTIONS ABOUT NEED:

Teachers and staff are most likely to engage in and benefit from training opportunities when

they are targeted to meet their specific needs. It is important, therefore, to begin with a thorough
understanding of the training needs of your teachers and other staff, and to ensure that the training
you are considering aligns with those needs.

Questions to ask include:

* What are the specific needs of your teachers, principals, and staff with respect to training?
How do you know what these needs are?

o What are your staffs needs related to content of the training?
o What are your staffs needs related to format of the training?
o What are your staffs needs related to the amount and intensity of the training?

o What gap will this training fill?

* Does the professional development that you are considering align with your specific needs?
Is it aligned with a specific goal (e.g., RTI, PBS, improved literacy)?

* Does the program differentiate training according to varying levels of need?

* Is the professional development aligned with state standards that your district uses to
measure student progress?

* How does the program align with the curriculum or intervention that your teachers use?

* Does the professional development training help your teachers meet or maintain state
licensure standards, and the requirements for highly qualified under NCLB?



Worksheet #10: Profession Development @ CaroNova

Questions to consider when choosing
professional development training

QUESTIONS ABOUT QUALITY:

The quality of professional development training encompasses many components, including
experience and background of the trainers, the level of active learning on the part of the teachers,
how evidence is incorporated, and evidence of effectiveness.

Questions to ask include:

* What are the qualifications of the training providers? Are they trained and
experienced regarding:

o The content focus of the session

o Pedagogy for adult learners

o Providing instruction to large groups, small groups, and individual teachers
o Strategies for working with resistant teachers

o Interpreting evidence and applying it in the classroom

* How active of a role do teachers play in the sessions?
o Do they lead discussions or model strategies?
o Do they observe other teachers?
o Do they engage in regular discussions with other teachers?
o Do they develop and share lesson plans?

o Do they review and interpret data?
* Does the training cover how to use and interpret student performance data?

* Do the trainers provide information on evidence and provide guidance on how to apply
evidence to the classroom?

* Has an evaluation of the professional development training been conducted? What kinds of
outcomes does the evaluation look at (e.g., teacher satisfaction, teacher content knowledge,
student performance)? Are these outcomes similar to the outcomes | am interested in for my
district, school, or program?



Worksheet #10: Professional Development @ CaroNova

Questions to consider when choosing
professional development training

QUESTIONS ABOUT IMPLEMENTATION REQUIREMENTS:
Professional development trainings vary in their costs, time commitment, and structure. When

choosing a program, it is important to consider what will be required to implement the program.

Questions to ask include:

* How much does the program cost (per school, per teacher)? What is included in the cost?

* How much time are teachers expected to commit to the program? Over how many months
will it last? How often will teachers need to attend sessions? How many total hours of
commitment are required?

* If there are multiple sessions, what is the typical length of each?

* What is the format of the training? Is it geared toward a large group, small group, or
individuals? Is it a "one-shot” session or workshop, or is it a series of ongoing sessions?

* Does the program provide follow-up support after individual sessions or workshops?

* Does the program provide coaching and mentoring to ensure fidelity of implementation?
* |Is the training conducted on-site or off-site?

* Will substitute teachers be needed to release teachers who are participating in training?

* Does the training target teachers, principals or both? Does it target other staff (e.g.,
specialists, related service personnel, paraprofessionals, instructional coaches)?

* What incentives are involved to keep participants engaged and motivated to learn?

* How is the implementation of the training monitored?

Citation: RIS Center. (2013). 10 questions for planning professional development. Vanderbilt University.
https://iris.peabody.vanderbilt.edu/wp-content/uploads/2013/06/fid_06_LINK_tools_072.pdf


https://iris.peabody.vanderbilt.edu/wp-content/uploads/2013/06/fid_06_LINK_tools_072.pdf

Florence 1

<) CaroNova Schools

MENTAL WELLNESS THROUGH
SCHOOLS: QUICK TEACHER REFERRAL

REFERENCE GUIDE

For Teachers in Florence 1 Schools

Student shows signs of behavioral
health challenges
(Behavioral or non-behavioral signs,
alerts on Gaggle or GoGuardian, etc.)

I
v 7

Is the situation an
immediate crisis
or serious risk?

Tier 1supports are not working

v

Serious risk
The student is showing signs of distress or
risk but is not in immediate danger

Submit a referral to the school
counselor (go to page 6)
and continue Tier 1 supports in the
classroom

\ 4

N
7

This quick reference guide is for teachers, outlining what to do and when. It is not a full

overview of the SST/MTSS process. For more details, see the F1S referral workflow on the back

or reach out to your school’s student support team lead.



REFERRAL CONTACTS

Below is the list of key staff at your school you'll contact when you request
assistance or submit a referral. Please review and update this section at the start
of each school year to ensure you can reach the right people and keep the

process running smoothly.

e SchoolName: __________

Note: If you ever have concerns about a staff member’s well-being or notice signs that they

may need support, please contact your District Team immediately.

CONTENTS

Tier 1 Practices 3
Making a Referral 6
Crisis Protocol 8

If warning signs of immediaterisk are detected, make a Crisis Referral (page 8).
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TIER 1 PRACTICES

Tier 1 practices for behavioral health are universal supports that all students receive. These
consist of everyday strategies that teachers can use to set expectations, teach positive

behaviors, and respond to students in consistent, supportive ways.

What To Look For

Tier 1 practices are designed to support all students, and most should respond well when these

supports are in place. In classrooms with strong Tier 1 systems, students are more likely to consistently:
o Work independently
o Demonstrate positive social skills
o Use coping skills
o Maintain focus and attention
o Maintain self-control
o Respect others’ personal space

If many students are struggling with these behaviors, it may be a sign that Tier 1 practices need to be
strengthened. /f you'd like to speak with someone at your school about how to use Tier 1 practices in

the classroom, reach out to your school counseling team.

Tier 1 Practices Example

Greetings at the Door

This is a simple Tier 1 practice that teachers use daily to welcome students as they enter,

setting a positive tone and reinforcing expectations in a warm, personal way.

Quick Teacher Referral Reference Guide

© 2025 CaroNova



Why it matters:
* Boosts academic engagement and time on tasks
* Reduces disruptions and misbehavior
* Strengthens student-teacher relationships

Read more about this strategy and other Tier 1 practices on PBIS.org.

The pbisworld.org website is an excellent resource for identifying techniques that can be used

to address specific behaviors.

Step 1: Click a behavior to start. (Example: Disruptive)

Click on a Behavior to Start

Aggressive / Bullying Anxiety Confrontational / Defensive Defiant
Disorganized Disrespectful Disruptive Failing To Turn In Work
Frustration Hyperactive Impulsive Inappropriate Language

e e PUPRP o

Step 2: Review the descriptions and select Yes or No. If Yes, proceed. If No, start over.

Disruptive

The student may:

® Speak out of turn, blurt out

¢ Make inappropriate or humorous comments at inappropriate times

* Try to engage others while they are working

* Drop things, laugh, or makes noises on purpose

* Claim to not know what is going on

¢ Bother other students

* Out of seat, walking around class, getting drinks, sharpening pencil, etc
* Impulsive

¢ Over socializing

* Asking frequent and obvious questions

 Find fault with everything others say

If warning signs of immediaterisk are detected, make a Crisis Referral (page 8).
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https://www.pbis.org/resource/positive-greetings-at-the-door
https://pbisworld.org/

Step 3: Review list of recommended interventions. Click on specific interventions to read the

details on why, when, and howto apply them.

Step 4: Apply and determine if additional interventions may be necessary.

Tier | Interventions for Disruptive

Before you start, a few important points:

o Try multiple interventions
® Each intervention should be tried for a minimum of 4 weeks, & more than 1 intervention may be implemented at the same time
o Collect and track specific data on each intervention tried & its effect

® Ifyour data indicates no progress after a minimum of 6 months, you may consider moving to tier 2 interventions

Interventions:

¢ Acknowledging positive behavior
* Avoid power struggles

e Card Flip

® Frequent home contact

® Ignore

® Praise when cooperative and well behaved

Quick Teacher Referral Reference Guide
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MAKING A REFERRAL

Teachers should refer a student to the school counselor when any of the following apply:

+ Tier1supports aren’t working: Universal strategies haven’t improved the student’s

behavior.

* You notice warning signs (behavioral or otherwise) that the student needs extra help.

(Not a crisis—see page 8 for crisis protocol)

» Persistent low-level disruptions (multiple minor Note: Teachers don't decide the level of

incidents) services or supports, just report

) o . concerns. The school counselor or
* Frequent absences/tardies or declining academic Sl S Tesm s i

engagement appropriate support.

. . - Who Provides BH Services and
«  Attention or executive-functioning struggles 0 Provides BH Services an

Supports? School Behavioral Health

(disorganization, focus issues) Professionals: school counselors and

. . . . school-based therapists (SBTs) deliver
* Signs of emotional distress (sadness, anxiety, . o .
targeted Tier 2 (and Tier 3) interventions,

irritability, sudden mood changes) assess needs, and layer supports.

* Overachievement/perfectionism interfering with

well-being
» Struggles across multiple settings (classroom, lunch, recess)
+ Difficulty regulating emotions (repeated outbursts, impulsive behavior)
» Social challenges (withdrawal, isolation, escalating conflicts with peers)

* History of trauma or family adversity (e.g., caregiver loss, housing instability)

If warning signs of immediaterisk are detected, make a Crisis Referral (page 8).
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Timeline: You should hear back within 48 hours.

If No Response: If you don’t hear back, copy an administrator on your follow-up.

How Teachers Can Support Students Receiving Interventions

» Share Data & Updates: Track and report your observations from the classroom on
behavior, attendance, and academic progress. Include what hasn’'t worked, as well as
strategies the student has responded to positively.

+ Keep Communication Open: Provide updates to help the SST and adjust interventions
as needed.

Quick Teacher Referral Reference Guide 7
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CRISIS PROTOCOL

Activate the crisis protocol when a student’s behavior signals an Immediate Crisis to

themselves or others. You don’t need to decide the exact level; just follow the steps below.

Immediate Crisis

If you observe any of these behaviors, initiate crisis protocol immediately:

» Suicidal Risk: Talks about wanting to die or kill themselves, seeks methods (e.g., online

research, weapons), or expresses hopelessness.

* Homicidal Risk: Threatens to kill others, seeks methods to harm someone, or expresses

desire for others to die.

If you notice these warning signs, contact the School Counselor right away (no crisis protocol

required):
*  Expresses trapped feelings or unbearable pain
*  Shows anxiety, agitation, or reckless behavior
*  Withdraws from peers, family, or activities

*  Exhibits extreme mood swings

What to Do

Immediately contact your school counselor(s)

8 Quick Teacher Referral Reference Guide

© 2025 CaroNova



In an Immediate Crisis, activate the crisis protocol.

For a Serious Risk, refer to the School Counselor.

SafeTalk sessions are available for teachers who want to learn how to recognize warning signs

and respond effectively. Reach out to your SST or district team for more information.
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Florence 1 Schools Example Referral Flowchart

If student
is in crisis

Student not meeting classroom expectations and/or staff notices mental health concern

SST receives referral for layered support

If student
is in crisis

Were Tier 2 (targeted small group) intervention goals met?

Yes No

Exit Tier 2, continue with Tier 1 SST receives referral for layered support

If student
is in crisis

Were Tier 3 (individual) intervention goals met?

Yes l No

Exit Tier 3, continue with Tier 2 SST reviews progress monitoring. Either continue
intervention to fidelity or identify another
KEY intervention or support.

SST = Student Support Team | SBT = School-based
therapist | PDMH = Pee Dee Mental Health

What: Crisis protocol
Who: Student in crisis

Note: All staff can refer students, but only clinical F1S Referral Flowchart Version 1
' aivind Updated Dec 12, 2024

staff provide Tier 2 and Tier 3 interventions

For transparency, this is the standard referral workflow used in F1S schools. It shows how the Student Support
Team (SST) or Multi-Tiered System of Supports (MTSS) team provides layered mental health support for
students. This referral workflow shows how F1S’s SST/MTSS team moves students through these tiers to ensure

timely, appropriate support. For more information, reach out to your SST/MTSS lead.
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