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Executive Summary
Florence 1 Schools (F1S), located in one of South Carolina’s more under-resourced regions, 
has become a leading example of how districts can build sustainable, comprehensive school 
behavioral health (SBH) systems. CaroNova, with support from SCDHHS, facilitated a process 
with F1S and local stakeholders to co-design the Mental Wellness Through Schools (MWTS) 
framework and pilot key components to improve access to timely, coordinated behavioral 
health supports for K–12 students.

Pilot activities focused on three foundational supports: mapping district and community 
behavioral health resources, delivering targeted professional development and coaching, and 
strengthening school-based referral workflows.

The pilot demonstrated promising results. Notably, behavioral health-related emergency 
department referrals decreased by 54% in pilot schools (while increasing in non-pilot 
schools), while the district saw significant improvements in scoring on the strength of their SBH 
system from the start to the end of the pilot. 

The pilot uncovered key lessons for scaling SBH efforts, including the importance of 
readiness and cross-sector collaboration, shifting from reactive to proactive supports, and the 
need for systems coaching.

To build on the pilot’s momentum, it is recommended that statewide leaders scale the 
MWTS framework to diverse districts, establish standards for system readiness, expand 
technical assistance and coaching, and develop flexible, sustainable funding pathways. 

The MWTS pilot highlights that with the right foundation, schools can become vital hubs for 
student wellness—offering timely, coordinated, and equitable behavioral health care to all 
students.
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Purpose
The Building a Comprehensive School-Based Behavioral Health System in Florence 1 
School District case study examines the development and strengthening of Florence 1 Schools 
(F1S) School Behavioral Health (SBH) system.

After reading this case study, you will understand:

•	 The impact of the Mental Wellness through Schools (MWTS) pilot — resource mapping, 
referral workflows, professional development and coaching — on F1S’s SBH system

•	 The phased, foundational systems work in F1S and its community that built capacity and 
readiness to implement the MWTS pilot

•	 The importance of cross-sector collaboration in building a strong SBH system

•	 F1S’s clinical behavioral health system, payment/billing structures, and partnerships
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A Letter From The Florence  
1 Schools Superintendent
Dear Colleagues: 

I am not writing this foreword to tell you how important it is to act now to stem the tide of 
the mental health crisis in this country – you already know the situation is urgent. And I’m not 
writing this to tell you I have an easy solution – you’re smart enough to know this is a very 
complex problem.  

I am writing to tell you there is a way you can begin now – or extend your current efforts – and 
there is a way to do it that does not feel burdensome or impossible. Using my own District as 
an example, this case study will walk you through several mental health support programs that 
we were able to implement to construct a multi-sector, community-based safety net system 
for intervening and supporting K-12 children to prevent, mitigate and treat the wide spectrum 
of mental health issues we know our youth experience throughout their adolescence. The 
process was thoughtful and manageable, and takes into consideration the nuances of different 
audiences, schools and communities.  

We, as public education employees and administrators, are in the best possible position to 
impact the greatest number of children. I’m not advocating for public schools to take on the 
sole responsibility of fixing all things mental and behavioral health – but I am pointing out that 
we are the best possible site of action to help intervene and connect our children to the right 
services in a timely manner. Schools have always served as a haven in communities, and it’s 
in this vein we should continue to serve our students to the best of our abilities and through 
partnerships within our own communities.  

Along with this case study, a toolkit has been developed to help distill the most-current, feasible 
and evidence-based solutions available to public educators. No program or solution is one-size-
fits-all. The Mental Wellness Through Schools Implementation Toolkit is meant to serve as a 
review of best practice options that each school or district can adopt based on their own needs 
and existing programs.  

Yours in health, 

Dr. Richard O’Malley 
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Background
INTRODUCTION & CONTEXT

In 2022, the South Carolina Legislature funded the South Carolina Department of Health and Human Services 
(SCDHHS) to strengthen the state’s behavioral health system and engaged CaroNova to develop the South 
Carolina Behavioral Health Action Plan (SCBHAP). Guided by the Master Plan Advisory Committee (MPAC), the 
SCBHAP evaluated every level of care — from community prevention to acute inpatient services — and prioritized 
upstream, school- and community-based supports to meet youth where they are.

Leveraging SCDHHS’s Medicaid coverage of nearly 60% of SC children and CaroNova’s growing expertise in 
human-centered design process impacting K–12 behavioral health, Florence 1 School District (F1S) was selected 
to design and test key elements of a comprehensive school-based mental health model. A readiness assessment 
(see Appendix A) confirmed F1S as an ideal pilot site, and the decision was further supported by the new 
Leatherman Center — a regional hub providing wrap-around behavioral health services.

Approximately 70% of youth in South Carolina with a major depressive episode 
do not receive mental health services, according to SCDHHS. Suicide is the second 
leading cause of death for South Carolinians between ages 10-14 and the third leading 
cause of death for those between ages 5-17.1 South Carolina saw an 11% increase from 
2015 to 2021 in youth reporting feelings of sadness or hopelessness.2

OVERVIEW OF FLORENCE 1 SCHOOL DISTRICT & COMMUNITY

Florence 1 School (F1S) District - At A Glance

16,024
Students3

1 in 4
Students received SNAP benefits

(food stamps) in the past year5

Nearly 22

15th

Schools6

Largest school
of 82 districts in
South Carolina4

1st
Largest School

District in
Florence County

14 Elementary  •  4 Middle  •  4 High

1 https://www.scdhhs.gov/communications/scdhhs-announces-35-million-behavioral-health-crisis-stabilization-grant-program
2 Youth Risk Behavior Surveillance System, 2021. https://yrbs-explorer.services.cdc.gov/#/graphs?questionCode=H26&topicCode=C01&location=SC&year=2021
3 SC School Report Cards. 2022-2023. Florence 1 Schools. https://screportcards.com/overview/?q=eT0yMDIzJnQ9RCZzaWQ9MjEwMTAwMA
4 Florence 1 Schools. https://www.f1s.org/our-district/about-us
5 National Center for Education Statistics (NCES) District Demographic Dashboard, 2018-2022, Florence 1 School District, South Carolina. 
https://nces.ed.gov/Programs/Edge/ACSDashboard/4502130

6 Florence 1 Schools. https://www.f1s.org/schools
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In the 2023-24 school year, all but one F1S school received Title I funding which provides supplemental financial 
assistance to school districts for children from low-income families.7 Approximately 25% of students received 
SNAP benefits. The median household income for the residents of the district is $58,956. The community has a 
population of 100,037 and 37,966 households. Its race and ethnicity makeup is approximately 51% white and 49% 
non-white.8

Overview of F1S Behavioral Health
The following describes F1S District’s school behavioral health (SBH) system before the Mental Wellness Through 
Schools (MWTS) Pilot, and how the district approached meeting the behavioral health needs of enrolled students, 
their families, and school and district-based staff.

SBH System Readiness & Start-Up
In the late 2010s, a $500,000 Project AWARE grant jump-started F1S’s school behavioral health system, funding 
mental-health literacy training, streamlined team meetings, community partnerships, and its first cohort of 
school-based therapists (SBTs).

When the AWARE grant ended, leaders initially proposed that SBTs should generate enough revenue from 
billing to cover the cost of their salaries. This threatened the continuity and sustainability of their SBH program. 
Superintendent O’Malley made a critical decision aligned with the district’s mission to put “Students First” by 
securing general district funds for positions for district-hired SBTs indefinitely. By the 2024–25 school year, F1S 
employed 27 full-time, district-hired SBTs.

SBH Services
F1S provides behavioral health services to students in traditional and non-traditional school settings. Below is a 
snapshot of F1S SBH services, programs, and providers:

Clinical Staff: F1S employs 27 district-hired SBTs alongside school counselors, behavior interventionists, and Pee 
Dee Mental Health (PDMH) clinicians to deliver in-school therapeutic supports. All district-hired SBTs are either 
fully licensed therapists or are on F1S's structured pathway designed to ensure they become fully licensed and 
receive the high-quality supervision needed to practice effectively.

Teams & Care Coordination: Clinical school-based staff work closely with local community providers (see 
Community Partnerships below) and agencies to refer students to out-of-school services. Student Support 
Team Meetings (SSTMs) take place regularly at each school, bringing together school-based BH staff, school 
administrators, and clinical supervisors from the district and PDMH, to align on referrals, monitor progress, and 
connect students with out-of-school services.

Non-Traditional Programs: At the start of the 2024-25 school year, F1S launched The Compass Academy. This is 
an intensive clinical day program for elementary school students with severe mental health needs or emotional 
disabilities, combining traditional academics with onsite therapy. F1S has plans to eventually scale The Compass 
Academy to all grade levels.

7 https://ed.sc.gov/policy/federal-education-programs/title-i/title-i-district-allocations-and-served-schools/2023-2024-title-i-schools/
8 National Center for Education Statistics (NCES) District Demographic Dashboard, 2018-2022, Florence 1 School District, South Carolina. 
https://nces.ed.gov/Programs/Edge/ACSDashboard/4502130
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About this diagram: The visual above represents the care team model used in F1S to guide their SSTMs. It outlines the flow of a typical meeting 
and how student needs are reviewed and addressed through a collaborative, structured process. For the full F1S SSTM Care Team Model, see 
Appendix B. It includes details on team purpose, membership, data sharing protocols, levels of support, key terms, and definitions. This visual is 
an original product created by CaroNova in partnership with F1S.

The Farm at F1S promotes knowledge and hands-on learning to promote practical skills related to healthy living, 
such as gardening and farming programs, nutrition and cooking classes, and equine therapy provided through 
local partnerships. 

Challenges for SBH Services 

Despite a strong SBH system, F1S faces two connected challenges: high intensive behavioral health 
caseloads and inconsistent referral practices. Behavioral health staff (SBTs, school counselors, and behavior 
interventionists) report being overwhelmed, often because teachers are unclear about when to refer to a 
SBT versus a school counselor, what constitutes a true crisis, and which concerns should be managed in the 
classroom.  

Payment & Billing
F1S covers around 80–85% of SBH services through the district budget, while Medicaid reimbursement covers 
the rest. The district employs SBTs through their general district funds; therefore, therapist salaries are not tied 
to billing or revenue. They also have a $60,000 contract with PDMH to place therapists in the school. 

Uninsured students are served regardless of insurance or ability to pay. Services for commercially insured 
students are not billed. This is reportedly due to the lack of needed information from Public Consulting Group 
(PCG), the entity that owns, operates, and supports implementation of the electronic health record (EHR) used by 
the district. 

Students with increased
behavioral concerns 

Referral to school-
based therapist

(Tier 3)

Principal updates

New student referrals
to school counselor /

Continue meeting
with school counselor

(Tier 2)

Share students
currently up for

administrative hearing 

To prepare
counselors and

therapists to provide
sessions in the event
that students are sent

to the various
alternative programs

within the district 

School counselor updates

Students
improving/meeting

goals to move out of
1:1 sessions with SC

and into group 

(Tier 2)

Weekly Updates

Review students with
increased behavioral
concerns to ensure

they are seeing
someone at the Tier 2
(school counselor) or
Tier 3 (school-based
therapist) levels for

support

Done in an effort to
deter future negative
behavior incidents

Meeting Agenda

Monthly Updates

F1S’s Coordinator of Clinical
Services (supervisor for
SBTS) and Director of

Student Support Services,
along with Pee Dee Mental

Health’s (PDMH) Clinical
Director, meet with each

SSTM to:

Receive updates
Provide support and
guidance for dealing
with difficult student
cases
Review and discuss SSTM
team cohesiveness

Care Team Model: Student Support Team Meetings (SSTM)
Current care team model for Florence 1 Schools (F1S) | Updated December 01, 2025

Team members: Principals, Assistant Principals, School Counselors, School-based Therapists (SBTs), Pee Dee Mental Health (PDMH) Therapists, School Nurses*, Behavior Interventionists* (*Some teams include these members)
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Among Medicaid-insured students, billing depends on individualized education plan (IEP) status. Services 
for students with IEPs legally must be provided during the school day, free of charge to the family.9 Costs for 
services are then billed directly to SCDHHS (Medicaid) using a fee-for-service mechanism. Services for Medicaid-
insured students without an IEP are billed to one of the three MCOs with which F1S is contracted: Select Health 
of South Carolina, Absolute Total Care, or Healthy Blue. 

Challenges for Billing

Billing happens intermittently due to missing parental consent, billing errors not caught by the vendor, and 
limited administrative capacity to manage claims.

Community Partnerships
F1S partners with multiple community organizations to expand therapeutic capacity and reach. These 
partnerships increase the number of therapist hours available, enhance the district’s behavioral health skillset, 
and engage families — whose involvement is essential for effective treatment. Below is a list of the key F1S 
partnerships. 

Hope Health 
Federally-Qualified Health Center that offers off-campus 
integrated behavioral health counseling services.

Justice Works 
In-home behavior modification services for students 
(modeling appropriate behavior to enhance functioning.)

MUSC Arts in Healing Program 
Art and music therapy offered on-campus, in a group 
setting at F1S elementary and middle schools.

National Alliance on Mental Illness (NAMI) SC 
Provider of professional development on mental health 
for school-based staff in F1S. 

Pace Center for Girls 
Therapeutic services offered on-campus to female 
students, regardless of whether they have a formal 
behavioral health diagnosis.

Pee Dee Mental Health (PDMH) 
A local Office of Mental Health (OMH) provider 
that offers primarily on-campus behavioral health 
therapy for students and families served by F1S. One 
PDMH therapist is assigned to each school in the 
district.

Wellspring Psychology Group 
Specializes in providing off-campus family therapy 
for F1S students and employees. This can include 
treatment that is mandated due to disciplinary 
issues.

Challenges for Community Partnerships

Despite strong community engagement in Florence, F1S and its partners face two key challenges: tracking 
student follow-through on off-campus appointments and coordinating care across settings to avoid 
duplication, close gaps, and reinforce treatment progress.

Conclusion of F1S SBH System Overview 
F1S has built a strong foundation through stable funding, committed staff, partnerships, and innovative programs. 
However, ongoing issues with coordination, referral processes, and sustainable scaling highlight the need for 
enhanced collaboration and system alignment. 

9 https://www.medicaid.gov/medicaid/financial-management/downloads/sbs-guide-medicaid-services-administrative-claiming.pdf 
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Community-driven Solutions Through 
Pilot Co-Design
The Mental Wellness Through Schools initiative is community-driven, led by state and local experts with 
technical and logistical support provided by CaroNova. The following section describes the process used by 
CaroNova to help the MPAC establish the F1S pilot and lay its initial groundwork.

Given F1S’s strong SBH system foundation and proven leadership support in one of the state’s more under-
resourced areas, the MPAC identified them as a key partner in helping shape the standards for South Carolina’s 
behavioral health system redesign.

To meet this opportunity, CaroNova launched a community-driven, cross-sector process in Florence designed to 
elevate local voices, align systems, and co-develop practical, sustainable solutions. This led to the launch of the 
MWTS pilot — a collaborative effort to strengthen how SBH could be delivered, supported, and sustained in South 
Carolina.

A tenet of all CaroNova initiatives is co-design: designing with the community, not for the community. Before 
launching the pilot, CaroNova began by conducting a series of focus groups and key informant interviews with 
school personnel, parents, youth-serving agencies, and community leaders to understand the current SBH 
landscape in Florence.

The following themes emerged:

•	 Strong Advanced School-based Behavioral Health Services But Gaps in Continuity of Care Outside  
of School: Behavioral health services often lapse once students leave the school setting. 

•	 Critical Role of Families and the Community: Community stigma, generational trauma, and lack of 
awareness or resources hinder early intervention and follow-through.

•	 Need for Post-Crisis Continuity of Care: Students frequently cycle through EDs without sustained  
follow-up.

•	 Demand for Enhanced Training and Education: Teachers, school staff (including non-instructional staff), 
parents, and even physicians need ongoing behavioral health education and trauma-informed training.

The input gathered from the community was used to inform two core groups that were thoughtfully assembled 
to co-design and guide the pilot: 

•	 Continuity of Care Workgroup (CCW): Made up of local providers, school personnel, and community 
stakeholders, this group focused on improving coordination of care across sectors and aligning existing 
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Over a seven-month period, CaroNova leveraged expertise from the PDW, the MPAC, the local F1S pilot 
community and other key stakeholders from across the state to design a framework that could be tested and 
eventually scaled statewide.  To read more about the framework please see the Mental Wellness Through 
Schools Implementation Toolkit.

MENTAL WELLNESS THROUGH SCHOOLS PILOT OVERVIEW
The MWTS pilot aims to ensure students’ behavioral health needs are identified early and they’re connected to 
the appropriate supports. This will be accomplished by:

1.	 Improving the reliability of care continuity across settings

2.	 Increasing early access to services through universal supports

3.	 Increasing behavioral and mental health knowledge for all school staff

Over the 2024-2025 school year, key components of the MWTS Framework were tested in F1S. The district’s 
four middle schools were identified by the PDW as the primary implementation sites for Year 1 based on 
where the district saw the most need to support youth mental wellness. A toolkit was developed to guide pilot 
implementation. It was refined throughout to provide school districts statewide with the resources needed to 
strengthen their comprehensive school-based behavioral health systems.

Master Plan Advisory 

Committee

Key Informant Interviews & 

Focus Groups (ad hoc)

Pilot Design Workgroup 

(ongoing)

Implementation 

Subcommittee (ongoing)

Sustainable Funding 

Subcommittee (ad hoc)
Implementation Plan

Data/Analytics 

Workgroup (ad hoc)

Continuity of Care 

Workgroup (ad hoc)

Pilot Oversight Structure
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Mental Wellness Through Schools Pilot 
Activites & Implementation

The MWTS Pilot focused on three foundational activities of a comprehensive school behavioral health system: 
resource mapping, professional development and coaching, and strengthening referral workflows.

The following section provides an overview of the state of each activity in F1S before the pilot and during 
implementation to paint a picture of what the district had in place and what was strengthened by the pilot.

It is of note that throughout each activity, systems coaches10 worked alongside F1S staff to ensure they had 
the resources and support to implement activities with fidelity. The South Carolina School Behavioral Health 
Academy (SBHA) provided systems coaches for the pilot and played a central role in training across several 
areas.

ACTIVITY 1: RESOURCE MAPPING

Overview
SBH resource mapping is the first step school districts and communities should take when developing or 
strengthening their comprehensive school-based behavioral health systems. It is a strategy for identifying 
and evaluating the programs, people, services, and other resources that currently exist in a school and in the 
community. This information can help school leaders and community partners better assess the needs of the 
school and to make informed decisions about where to focus change efforts.

Pre-pilot
Prior to the pilot year, F1S did not utilize a formal resource map. There was a district-maintained mental health 
services resource page, with resources organized into three main categories: a crisis support page, community 
mental health partners, and resources available at each school. Most categories list contact information for each 
community partner or link to individual schools’ main contact for mental health, typically the school counseling 
team or school-based therapist(s).

Pilot Implementation
During Fall 2024, F1S, with support from The MUSC Boeing Center for Children’s Wellness (BCCW), completed 
a district-wide resource map of all available behavioral health resources in F1S, including services from local 
agencies and community partners. The resource map lists not only the resource and point of contact, it provides:

10 Systems coaches play 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



15July 2025 – Mental Wellness Through Schools Case Study 
© 2025 CaroNova

•	 Description of Services

•	 Level of Support (Universal, Small-group, Individual)

•	 Referral Process

•	 Caseload

•	 Billing/Insurance Information

•	 Additional Notes (i.e., Multilingual, etc.) 

The resource map was presented to the F1S cabinet and school administrators in December 2024. In the 
following months, coaching sessions with behavioral health staff, administrators, and teachers at the four middle 
schools introduced an “at-a-glance” district-wide resource map. These sessions ensured everyone knew which 
supports and services were available and how to refer youth to access them.

F1S now has a resource map that clearly lays out what services and supports are 
available through the district and community partners, helping staff connect 
students with supports early on, and serves as a reminder of the different levels of 
support that are accessible. 

Implementation Considerations for Other Districts
Before embarking on improving a district or school behavioral health system, a vital first step is reviewing all 
resources and supports that are already in place, how they are functioning, and identifying where there are gaps 
in supports or levels of care. This helps clarify available supports and prioritize areas in need of strengthening 
before jumping into new initiatives or projects. Districts and schools should consider the time and staffing it 
takes to complete a resource map. South Carolina has multiple organizations that can help districts with this 
process, such as BCCW and the SBHA. Districts should consider developing a district-level map and then have 
schools refine that map with school-specific resources as these often vary.

ACTIVITY 2: PROFESSIONAL DEVELOPMENT & COACHING

Overview
Behavioral health professional development (PD) for school staff can help educators better support students’ 
mental health and well-being. It provides school staff with the training, tools, and confidence to be proactive and 
help students get connected to the right resources at the right time.

Pre-pilot
F1S has a robust PD system in place to train and equip staff year-round. In addition to state-mandated, role-
specific SBH trainings11, other training content is determined by the district team and/or school administrators 
based on the current needs of their staff and students, covering topics such as behavioral health and academic 
interventions. Each school in the district is required to develop an individualized PD plan, and administrators are 
encouraged to reach out to the district to request additional trainings based upon specific or emergent needs.

11 See required trainings for behavioral health providers on page 27 of the REHABILITATIVE BEHAVIORAL HEALTH SERVICES (RBHS) Provider 
Manual (2025): https://provider.scdhhs.gov/internet/pdf/manuals/RBHS/Manual.pdf
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The Coordinator of Clinical Services leads the district’s behavioral health training for all school-based therapists 
(SBTs), school counselors, and behavior interventionists. This includes training on F1S’s district-wide protocols for 
responding to both homicidal threats and suicide risk.

The school-based therapy program is also overseen by the Coordinator of Clinical Services. As part of 
onboarding, all SBTs participate in a program overview training, which covers: the overall goals of the SBT 
program in F1S; the district’s referral process and the specific role of SBTs within that process; the use of online 
alert systems, including how to differentiate between crisis and risk, after-hours reporting procedures, and Health 
Insurance Portability and Accountability Act (HIPAA) compliance; core principles of trauma-informed practice, 
understanding Adverse Childhood Experiences (ACEs), and available SC trainings and resources related to school 
behavioral health. 

See Appendix C for an overview of F1S's pre-pilot professional development structure.

Pilot Implementation
Coaching with the District and Middle Schools: In Fall 2024 and early Spring 2025, coaches met with the 
district team and the four middle school SSTs to complete fidelity inventories12 that assessed existing resources, 
identified strengths, and prioritized areas for improvement — all with ongoing coaching support to guide the 
process. Throughout the pilot year, district staff implemented key recommendations, including enhancing 
professional development, strengthening team structures and practices, and building internal coaching capacity 
to better connect students to needed support.

Professional Learning Communities (PLCs) with Teachers: During Spring 2025, coaches met with teachers at 
all four F1S middle schools by joining their existing PLCs. These monthly 45-minute meetings, already built into 
teachers’ schedules, are structured either vertically (across grade levels by topic) or horizontally (by grade level). 
Coaches used this time to better understand student mental health needs from the teacher's perspective and 
begin conversations about the role teachers play in supporting student well-being. 

Professional Development: A day-long professional development training was held in January 2025, Connecting 
the Dots: Understanding and Implementing Tiered Supports for Behavioral Health. It provided an overview of the 
various BH roles represented in F1S and what their specific role is in the SBH system. Coaches led the training for 
all F1S behavioral health staff: 17 school-based therapists, 30 school counselors, and five behavior interventionists 
across school levels. 

Throughout the Spring 2025 semester, coaches encouraged F1S staff to leverage existing behavioral health PD 
resources, specifically the “All Hands on Deck” virtual training. The training covers youth mental health, what 
affects it, how schools can support it, and why strong relationships matter. It was shared with teachers and 
school staff through PLCs, reinforced during coaching sessions with middle school teams, and presented at the 
district-wide professional development training in January 2025. 

12 The SBHA District Systems Fidelity Inventory (adapted from the 2023 PBIS DSFI) evaluates the district-level structures that support sustainable school behavioral 
health systems. It measures key components across domains such as leadership teams, funding and policy, and internal coaching capacity, serving as both a roadmap 
and action plan for implementation. The SBHA School Inventory (adapted from the Interconnected Systems Framework Implementation Inventory) evaluates the 
school-level structures that are necessary for sustainable behavioral health systems. It assesses a distinct set of domains (e.g., student engagement, staff coaching 
capacity, and school-based partnerships) that differ from those in the district-level inventory. Like the SBHA DSFI, this tool serves as both a strategic roadmap and an 
actionable implementation plan tailored to the unique context of each school.
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Ongoing PD with BH staff and teachers helped to clarify each team member’s role 
in supporting students’ mental health through layered levels of support. Tailored 
coaching allowed schools to  identify the most pressing needs and take targeted 
action steps, while strengthening what’s already working in their context. 

Implementation Considerations for Other Districts
Coaches can either be external consultants, like SBHA, or come from within the district or school staff. While 
external coaches can help get a new SBH system off the ground, districts should consider building up their 
internal capacity for coaching. This will help increase adoption and implementation of best practices without 
having to rely on external support. Coaching helps staff revisit and build on the skills and information learned in 
PD, and the tailored approach ensures that staff are narrowing the priorities and action steps with sustainability 
in mind. Districts should consider staff who are interested in the work and ensure they have time to devote to it. 
Consultants can help with training staff.

ACTIVITY 3: STRENGTHENING REFERRAL WORKFLOWS

Overview
A referral workflow is the series of actions or steps taken after identifying a youth with a potential mental health 
issue. These actions are how schools identify and connect students and families to services and supports on the 
school campus and/or in the community. 

Pre-pilot
While F1S has a standardized district-wide crisis response protocol for responding to suicidal or homicidal 
ideation, there is no uniform referral process for behavioral health needs across schools. Instead, each school has 
developed its own approach. Still, despite the lack of a standard district process, many schools follow a common 
set of steps, outlined below. 

F1S School-based Referral Processes
All F1S schools hold weekly SST meetings to discuss students' mental and behavioral health needs. These 
meetings bring together school-level staff to coordinate supports. Once a month, the meetings are joined by 
F1S’s Director of Student Support Services, Coordinator of Clinical Services, and a clinical supervisor from PDMH 
Center to ensure cross-system collaboration and oversight. During these meetings, a team lead (varies by 
school) provides an overview of all students receiving school-based services, sharing interventions in place for 
each student along with key progress updates. New referrals are initiated by teachers, who are responsible for 
reaching out to the students’ caregivers to request approval for initiating a referral for behavioral health services. 
If approval is given, teachers are supposed to meet with the school counselor to discuss concerns and initiate the 
referral. Instead, teachers are making behavioral health referrals directly to a SBT — the highest level of care. This 
strains SBT capacity and can delay support for students with the most intensive needs. 

See Appendix D for a sample F1S middle school referral workflow. 
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Pilot Implementation
In Fall 2024, a standardized school-based referral workflow (see Appendix E) was co-designed with F1S district 
staff and vetted by the Pilot Design Workgroup. Coaches shared the workflow with district and SBH staff. 

From March to May 2025, F1S staff and community partners participated in a human-centered design process 
to refine the referral workflow to ensure all F1S staff have the necessary knowledge and resources to connect 
students to the right behavioral health supports at the right time.

Four focus groups were held with F1S school-based staff to better understand their current SBH referral process. 
F1S district staff attended these meetings to provide on-the-ground insights from their roles and local context to 
ensure the referral workflow is practical, comprehensive, and fits the needs of their school/district.

F1S staff represented at focus groups included school counselors, SBTs, district staff, assistant principals, 
principals, school nurse, district nurses, behavior interventionists, and teachers.

Insights from these focus groups revealed teachers needing more support and a clearer understanding of 
their role in the process. This ultimately informed the development of the Quick Referral Reference Guide that 
outlines for teachers: 

1.	 The clear definition of a crisis (suicide and/or homicide), along with whom to contact and what steps to 
follow during a crisis 

2.	 How to refer a student to behavioral health services or supports 

3.	 How to request assistance for a behavior or mental health concern in the classroom

4.	 How to de-escalate classroom behaviors to avoid requesting support 

The reference guide was co-designed with teachers to provide just the right amount of information and action 
steps to take when recognizing signs of mental health distress in a student. Helping teachers more confidently 
recognize when and how to connect students to appropriate care. 

With clear referral guidelines and simple tools to track intervention fidelity, teachers 
can make informed, data-driven decisions about when to escalate support—helping 
ensure that students receive the right level of care at the right time, rather than 
defaulting to an SBT at the first sign of concern. 

Implementation Considerations for Other Districts
Referral workflows are most effective when they empower all staff – not only those who are behavioral health 
specialists – with the information and confidence to connect students to appropriate care. Ensuring that all staff 
have access to the referral process and understand who to reach out to when help is needed for a student is a 
critical first step for districts to take. Districts and schools should consider providing school staff the opportunity 
to provide feedback on the current referral process. Holding space, such as the focus groups from the pilot, 
where staff with different expertise can come together to collaborate on developing effective workflows will 
allow for greater buy-in and understanding of the process. 
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Pilot Outcomes

Initial findings show that the MWTS pilot demonstrates promise in strengthening school behavioral health 
systems. Through district and community leadership buy-in and strong cross-sector partnerships, the MWTS pilot 
activities were able to help F1S: 

•	 Improve clarity and accessibility of behavioral health resources district-wide 

•	 Increase staff confidence in responding to behavioral health concerns

•	 Create more efficient and consistent referral practices across schools

These set the groundwork for ensuring students are connected to the right BH supports at the right time. Key 
outcomes include:

•	 The district and middle schools strengthened their behavioral health structures: There were 
considerable improvements in the district SBHA inventory scores across nearly all domains from the 
beginning to the end of the pilot school year. 

•	 Middle schools decreased referrals to the ED: Middle schools saw a 54% decrease in behavioral health-
related referrals to the emergency department, in contrast to a 49% increase at non-pilot schools. This 
could suggest improved early detection and diversion of referrals to community providers or SBTs.

•	 Middle school referrals to SBTs and community-based providers increased relative to primary and high 
schools in the district: Referrals to school-based therapists and community behavioral health providers 
increased 24-fold across middle schools from the beginning to the end of the pilot school year. 

•	 F1S middle schools are identifying more cases of suicidal ideation and linking these students to care: 
Middle schools saw an increase of 27% in cases of averted suicidal ideation.  All reported cases were 
connected to appropriate supports, reflecting effective school-level crisis intervention systems. It also 
could show an increase in knowledge of how to identify a student in a behavioral health crisis. 

Taken together, these results indicate that students at F1S middle schools are starting to be diverted from the 
ED to community-based providers and SBTs. Importantly, the rise in referrals to community-based providers and 
SBTs signals that students’ behavioral health needs are being identified earlier, hopefully avoiding reaching the 
point of crisis.

Due to the brevity of the pilot, further data monitoring in F1S is recommended to determine true impact and 
long-term outcomes.

To read the full report of findings, see the MWTS Outcomes Report. 
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Unintended Outcomes
The pilot had several positive unintended outcomes, including:

•	 SBHA offering SBH professional development training for all PDMH clinicians, including those who don’t 
work in F1S but serve nearby districts like Florence 3, Marion, and Darlington. 

•	 The BCCW team developing a staff wellness resource map to ensure all F1S staff are aware and can 
access the local BH resources available to them. The map was requested by the district after realizing the 
importance of the district resource map.  

Florence 1 School District Pilot Continuation
The SBHA will continue coaching with the district team and the four middle schools for the upcoming 2025-26 
school year, extending support beyond the duration of the pilot. 

The district plans to develop school-specific resource maps for every school in the district. Starting with the four 
middle schools in the 2025-26 school year and expanding to all schools the following year.

F1S plans to use the Quick Referral Reference Guide for teachers that was developed through the strengthening 
referral pathways pilot activity. The district plans to train teachers on this tool during their July 23 professional 
development day. During this professional development day coaches planned to lead a behavioral health 
training for all school staff district wide.
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Lessons Learned

The following are important lessons learned through the pilot that can help inform improved SBH systems 
building in districts statewide and nationally. 

Readiness is Key for SBH System Strengthening
Districts and schools must have foundational elements—such as leadership buy-in and staff commitment—in 
place before advancing school-based behavioral health (SBH) systems. The readiness guide in the Mental 
Wellness Through Schools Implementation Toolkit or similar tools can support districts in self-assessing their 
preparedness.

SBH Systems Must Shift from Reactive to Proactive
Most SBH systems are reactive in nature, largely focused on intensive, individual services. To truly meet student 
needs, districts must increase access to universal, group-based, and foundational services—supported by 
appropriate funding and incentives.

Coaching and Resource Awareness are Critical
Ongoing coaching at the district and school levels is vital to help staff understand how to use SBH systems 
effectively—from classroom strategies to referral pathways. In addition, schools must stay aware of both internal 
and external behavioral health resources, which requires regular assessment and resource mapping due to 
frequent changes.

Better Data is Needed for Preventive Supports
Tracking and demonstrating the impact of proactive and foundational supports remains a challenge, yet this is 
where long-term outcomes are shaped. Improving data collection and evaluation in this area is essential.

Cross-Sector Collaboration and Flexible Standards Drive Success
Building sustainable SBH systems requires:

•	 Commitment to building and maintaining strong, working partnerships between schools, families, 
community-based organizations, and healthcare providers. Behavioral health in schools cannot be 
advanced in isolation. The strongest systems are those built on strong relations.

•	 Adaptable frameworks, such as Mental Wellness Through Schools, that can be tailored to meet the specific 
needs of diverse school districts and communities. While clear standards and best practices are necessary, 
a rigid, one-size-fits-all approach will not work.
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Recommended Next Steps  
and Key Considerations
This section provides recommendations and key considerations on how to scale the elements needed 
strengthen comprehensive school behavioral health systems across the state.

Statewide Recommended Next Steps and Key Considerations

To build on current momentum from the pilot and ensure long-term impact, the following next steps are 
recommended:

•	 Expand the MWTS Pilot to Diverse Districts  
The Mental Wellness Through Schools (MWTS) framework should be tested in a broader range of school 
districts with varied resource levels to ensure statewide applicability. Further testing is specifically needed 
to demonstrate how strengthening foundational supports can ensure students are getting connected to 
care when it’s needed. Supports include:

•	 Community and family engagement

•	 Collaborative school-based teams

•	 Coaching and support for school staff

•	 Clear referral workflows 

•	 Sustainable funding mechanisms

Further tool refinement through pilot expansion will allow for greater uptake from districts across the state, 
especially those who may be less resourced. 

•	 Establish Statewide Standards for System Readiness and Ongoing Improvement 
Clear standards for readiness and continuous quality improvement for school behavioral health systems 
should be developed and implemented. Tying funding to these standards will promote consistency, 
accelerate implementation of best practices, and improve outcomes. See the Mental Wellness Through 
Schools Implementation Toolkit for recommended benchmarks.

•	 Increase Access to Systems-Level Coaching and Technical Assistance 
Coaching and technical assistance should be expanded to help schools navigate complex behavioral 
health systems effectively. State agencies should continue to support organizations like SBHA while 
encouraging districts to build internal coaching capacity. SCDHHS currently supports SBHA but there 
is greater need for coaching across the state, especially in districts that require more time developing 
relationships and buy-in. See the Mental Wellness Through Schools Implementation Toolkit standards 
on coaching and building internal coaching capacity. 
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•	 Strengthen Funding Pathways for SBH  
A statewide, flexible funding model should be developed to help districts easily determine the best ways 
to pay for comprehensive school behavioral health. The funding model should provide multiple payment 
pathways to account for the differences in district-available resources. Further collaboration among payors 
and funders is needed to simplify billing, identify start-up costs, and ensure long-term sustainability. 

Together, these action steps position South Carolina to build more coordinated and sustainable SBH  
systems—ones that prioritize student mental wellbeing and ensures all students are connected to the  
right supports at the right time.
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Conclusion
The MWTS pilot in Florence 1 School District demonstrates the power of cross-sector collaboration, community 
co-design, and sustained investment in building a comprehensive school behavioral health system. Through 
foundational work in resource mapping, targeted professional development, and refined referral workflows, F1S 
has made meaningful progress in creating a more responsive, equitable, and coordinated approach to student 
mental wellness.

Key to the pilot’s success was the district’s readiness, strong leadership, and commitment to shared responsibility 
— among educators, mental health professionals, and community organizations. While challenges remain in 
ensuring consistent care coordination, sustainable funding, and system-wide alignment, the progress made 
during the pilot provides a roadmap for both continued district improvement and broader statewide replication.

As F1S expands their efforts, and other districts begin to adopt similar frameworks, the lessons learned from this 
pilot offer clear guidance: start with the strengths already in place, engage those closest to the work in designing 
solutions, and create structures that prioritize long-term sustainability. With these elements in place, schools can 
become not just sites of learning, but hubs of wellness for all students.
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Appendices
APPENDIX A: PILOT SITE SELECTION ASSESSMENT

The following table is the assessment that was used to determine the pilot site. Criteria were vetted by the 
Master Plan Advisory Committee. Bold criteria have the highest weight and were designated as non-negotiables 
for starting a pilot.

TOTAL

Category Criteria Weight Florence 1

General Local Champion 2.0 2.0

Youth population size 1.5 1.5

Geographically central in PeeDee 1.5 1.5

Few resources/great need 1.5 0.0

Data sharing capabilities 1.0 1.0

Partnerships for integrated care 1.5 1.5

Established relationships w/MPAC members 1.0 1.0

School Sector School district willing to participate 2.0 2.0

Counselors in place 1.5 1.5

MTSS in place or planned 1.0 1.0

Telehealth / tele-consults in place or can be established 1.0 1.0

Health Care Sector Hospital providers that treat youth behavioral health acute / 
crisis needs willing to participate 2.0 2.0

Outpatient providers willing to participate 1.0 1.0

Community Sector Community organizations w/ youth wellness programs willing to 
participate 1.5 1.5

Local government buy-in 1.0 1.0

21.0 19.5
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APPENDIX B: F1S CARE TEAM MODEL: STUDENT SUPPORT TEAM MEETINGS

This visual illustrates the current care team model used in F1S to guide their Student Support Team Meetings. 
It outlines the typical meeting flow and how student needs are identified, addressed, and monitored through a 
collaborative, structured process. This is an original product created by CaroNova in partnership with F1S.
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APPENDIX C: F1S PROFESSIONAL DEVELOPMENT STRUCTURE (PRE-PILOT)

Back to School Training (District-wide)
Prior to the start of the 2024-25 school year, all F1S staff participated in “back to school” trainings offered free 
of charge by the National Alliance on Mental Illness (NAMI). NAMI offered four virtual Mental Health First Aid 
trainings to F1S staff, with one session exclusively offered to school counselors and the remaining three open to 
teachers. Each training accommodated a maximum of 25 participants. 

PLCs (School-level) 
During the school year (August-December and February-May), individual schools participate in PD through 
PLCs, which are school-based to fit the unique learning needs of each school. PLCs meet for 45 – 90 minutes 
once a month, and either have a “vertical focus” (formed around a single topic and available to any grade level) 
or a “horizontal focus” (formed to meet grade-level needs and include only grade-level teachers). All PLCs 
are discussion-based and anchored in research and evidence-based practices, allowing members to make 
clear connections between PLC content and what occurs in their classrooms. PLCs strategize, document, and 
ultimately manualize the various solutions implemented to address challenges faced in their schools. Examples 
of PLC topics in F1S include equity-centered, trauma informed education approaches and behavior management. 
To ensure PLCs consistently meet the learning needs of staff, groups are fluid and may change throughout the 
year as needs emerge.  

End of the Year Training (District-wide) 
At the end of each school year, PLCs convene in large groups (either the entire school or district-wide, depending 
upon the need) to prioritize training needs for the upcoming year. 

Role Specific-Trainings 
All school-based therapists (SBTs) offering Rehabilitative Behavioral Health Services (RBHS) are required to 
complete the SCDHHS mandated training from the SBHA, Growing Your Tier 3 Supports. Mandated by F1S 
district, SBTs are required to complete training on Adverse Childhood Experiences (ACEs) with the Coordinator of 
Clinical Services to enhance their understanding of trauma-informed therapeutic approaches. New teachers are 
required to complete training on the current state of mental health for students in F1S with the Coordinator of 
Clinical Services. 

As-needed Trainings
In Fall 2024, the Director of Clinical Services met with all elementary school principals to train them on district-
wide crisis management protocol for suicidal and homicidal ideation, including an overview of the Beacon Alert 
System used for monitoring. 
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APPENDIX D: F1S EXAMPLE MIDDLE SCHOOL REFERRAL WORKFLOW

The referral process at one F1S middle school is highlighted to provide an example of how processes vary 
between schools. 

Referrals at this example middle school can be categorized as “person-based," meaning they are directed to a 
specific individual (rather than being “process-based," where they follow a standardized procedure for tracking 
referrals). Referrals for behavioral health services are made based on level of need. Initial referrals are made to 
the grade-level school (guidance) counselor and assistant principal.

For students requiring more targeted interventions, referrals are made to the district-hired school-based 
therapist (SBT). For students requiring intensive, individual interventions, referrals are made to the school-based 
Pee Dee Mental Health (DMH) clinician. For students at high-risk (self-harm, suicidal ideation, and homicidal 
ideation), emergency medical services (EMS) are called, and students are admitted to the emergency department 
(ED).

Caregivers of all students may request a referral to community-based services at any time. All student online 
activity is monitored through software systems GoGuardian and Gaggle, which are installed on school-issued 
Chromebooks to alert administrators of possible risks or threats, such as self-harm or suicidal ideation. This 
system is monitored 24 hours a day, seven days a week by school-level administrators and SBTs.

When alerts occur, the principal is immediately notified, a threat assessment is conducted, caregivers are 
notified by school staff, and referrals are made depending on the level of risk identified during the assessment. 
Additionally, all staff are trained on a “see something, say something” protocol, which encourages staff to reach 
out to the principal or school nurse with any concerns about a student’s wellbeing.
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APPENDIX E: F1S STANDARDIZED REFERRAL FLOWCHART
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APPENDIX F: GLOSSARY

EHR: Electronic Health Record

F1S: Florence 1 Schools

IEP: Individualized Education Plan

MCO: Managed Care Organization 

MPAC: Master Plan Advisory Committee

MWTS: Mental Wellness Through Schools

MUSC: Medical University of South Carolina

NAMI: National Alliance on Mental Illness

PCG: Public Consulting Group

PD: Professional Development

PDMH: Pee Dee Mental Health

SBH: School Behavioral Health

SBT: School-based Therapist

SCBHAP: South Carolina Behavioral Health Action Plan

SCDHHS: South Carolina Department of Health and Human Services

SHBA: South Carolina School Behavioral Health Academy

SSTM: Student Support Team Meeting


