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One of the most important, cross-cutting social policy
perspectives to emerge in recent years is an awareness
that no single institution can create all the conditions
that young people need to flourish . . . .

Melaville & Blank, 1998

Safe Students/Healthy Schools:
A Collaborative Process

oj ects supported by the federd initiative for Safe
ghools/ Healthy Students address some magjor

barriersto learning and have astrong emphasison
enhancing mental hedth in schools. In our work with
this initiative, we often suggest that perhaps a better
title would be Safe Students and Hedlthy Schools. Our
intent is to underscore the criticd roles played by the
gtate of a school’s “mental hedth” and the degree to
which the school collaborates with families and the
community.

Concern about violence at schools provides a specia
opportunity for improving the mentad health of our
schools, as wel as the way they connect to family
members and the surrounding neighborhood. For thisto
happen, however, school safety must be understood as
involving more than keeping wegpons off campus.

School violence goes well beyond campus shootings
that capture media attention. The most common forms
of violence for children ae physcd, sexud,

Inside

C Need resources? technical assistance?
See pages 3 and 4.

C Seepages8-9:
>Threat Assessment
>MH in Schools: Using the Data

C Page 10: Mental Health of Schools

C On pagell: New Directions for Student Support
are Essential to Leaving No Child Behind

C Page 12: MH in Schools: Much More than Therapy

and emoational abuse ex
and in the neighbor .

There are no good data on how many youngsters are
debilitated by violating experiences. But no one who
worksto prevent violence would deny thet the numbers
are large and the problems widespread. Far too many
youngsters are caught up in cycles where they are the
recipient or perpetrator (and sometimes both) of
harassment ranging from excessve teasng, bullying,
and intimidation to mayhem and mgor crimina acts.
And, such experiences are linked with other serious
barriers to postive development, learning, parenting,
teaching, and socidization.

Schools are expected to address violence and, more
broadly, to meet the needs of any youngsterswho have
learning, behavior, and emotional problems. The No
Child Left Behind Act requires evdudion of dl

schools on criteria identitying those that are
“perggently dangerous.” Relatedly, schools are held
accountable for making demongrable progress for
students who are “economicaly disadvantaged, from
racia and ethnic minority groups, have disabilities, or
have limited English proficiency.” Schoolsnot up to the
chdlenge are being designated as low performing.

From our per Ive, dl this has a lot to do with a
school’s mental hedth and the mental hedlth of its
sudents, Saff, families, and the loca community.

Clearly, one-dimensiona solutions are not the answer.
That is why guides to safe school planning focus on
prevention, emergency response, school climate, law
enforcement partnerships, MH and socia services,
family and community involvement, and more. Theneed
is for a full and cohesve continuum of interventions —
ranging from primary prevention through early
interventions to treatments for individuas with savere
problems. The cdl is for policymakers to embrace
comprehensgve, multi-faceted  school-community
approaches.

ienced at school, at home,

Deveopment of a full and cohesive continuum of
interventions requires (@) broad and effective
collaboration and (b) new directions for student
support. Our main focusin thisnewdetter isonwhat is
involved in working collaboratively. (We could not,
however, resist some commentary on new directions—
See page 11.)

(cont. on p. 2)
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Working Collaboratively at and with Schools

Effective collaboration requires vision, cohesive
policy, potent leader ship, infrastructure, capacity
building, and appropriate accountability.

Properly done, collaboration among schooals, families, and
communities should improve schools, strengthen families
and neighborhoods, and lead to a marked reduction in
young people’'s problems. Poorly implemented
collaboration, however, risks becoming another reform
that promised a lot, did little good, and even did some
harm. (Advocates for collaboration caution that some
so-called collaboratives amount to little more than groups
of people sitting around engaging in “collabo-babble.”)

Formal opportunities to work together at and with
schools often take the form of committees, councils,
teams, and various other groups. Functions include
school improvement, program planning, budgeting,
management, decision making, review of students with
problems, quality reviews, and accountability. A larger
structure for schools and communities to work together
often is called a collaborative. Our focus here is on this
larger structure.

Efforts to connect school-community resourcesin order
to develop afull and cohesive continuum of interventions
must encompass many stakeholders. This fact and
growing appreciation of social capital and the political
redlities of loca control have resulted in collaboratives
reaching out to awide spectrum of participants. Around
the table may be individuas representing various
agencies, organizations, and sources of social and
financial capital, such as youth, families, businesses,
religious and civic groups, postsecondary ingtitutions,
parks and libraries, and dmost any facility that can be
used for recreation, learning, enrichment, and support.
Agendasinclude education, literacy, youth development,
the arts, hedth and human services, juvenile justice,
vocational preparation, economic development, and
more.

One trend among major demonstration projects at the
school-neighborhood level isto incorporate headlth, mental
hedlth, and socia services into collaborative centers
(e.g., hedth centers, family centers, parent centers).
These centers are established at or near a school and
use terms such as school-linked or school-based
services, coordinated services, wrap-around services,
one-stop shopping, full service schools, systems of care,
and community schools.

An optimal approach involves formaly blending local
family and community resources with those of a

school, a group of schools, and eventudly, an entire
district. In doing so, sophisticated attention must be given
to developing policy and capacity to sustain connections
over time.

It's Not About Collaboration —
It's About Being Effective

Most of us know how hard it is to work effectively with
a group. Many school and agency staff members have
jobs that alow them to carry out their daily duties in
relative isolation of other staff. And, despite various
frustrations they encounter in doing so, they may seelittle
to be gained from joining with others. In fact, they often
can point to many committees and teams that drain their
time and energy to little avalil.

Despite al this, the fact remains that no organization can
be truly effective if too many staff work inisolation. The
same is true when organizations work in fragmented
ways. Thus, calsfor collaboration increase. And, school-
community collaboratives are springing up everywhere.

Obvioudy, authentic collaboration involves more than
meeting and talking. The point is to work together in
ways that produce effective interventions. For this to
happen, steps must be taken to ensure participants have
the training, time, support, and authority that enables
them to carry out their roles and functions. More
specificaly, collaborative mechanisms require careful
planning and implementation designed to accomplish
well-delineated functions and defined tasks. Also needed
is thoughtful, skilled and content-focused facilitation.

In the absence of careful attention to the above matters,
collaboratives rarely live up to hopes and expectations.
Participants often start out with great enthusiasm. But
poorly facilitated working sessions quickly degenerate
into another ho-hum meeting, lots of talk but little action,
another burden, and a waste of time. Meeting and
meeting, but going nowhere is particularly likely to
happen when the emphasis is mainly on the unfocused
mandate to "collaborate." Stakeholders must do more
than embrace an important vision and mission. They need
aninfrastructure that ensures effective work is donewith
respect to carefully defined functions and tasks.

The aim is to establish strong,
enduring working relationships to
accomplish a shared vision.

(cont. on p. 5)
(continued from page 2)
Defining Collaboration and Its Purposes



Center News

***SUMMITS INITIATIVE:
New Directionsfor Student Support

Wththe success of the Eastern Regiona inMarch and
the Mid-West Regiond in May, this initiative is well
underway. (For updates, see the Center website — click
on theicon labeled Summits on New Directions.)

>>Qutreach campaign implemented: Currently, a
nationwide outreach campaign is underway designed to
build awareness about

C why it isimperative to pursue new directions
for student support

C ways to rethink use of resources (programs,
personnel, etc.)

Specid mailings are being sent to Superintendents,
Student Support Directors, Title I Coordinators, and
Specid Ed. Directorsat gate and district levels. (Seethe
outreach materia on the Center website)) Plans cdll for
outreach to 9,000-10,000 leaders.

**Guidelines for a Student Support Component
dso are available for purposes of outreach. A
copy of these guiddines is inserted in this
newd etter. Please make copies and share them.

>>Additional co-sponsors:. Inadditiontothe 14 listed
previoudy, the Assoc. for Supervision and Curriculum
Development (ASCD), American School Counselors
Assoc. (ASCA), and American School Health Assoc.
(ASHA) have come on board. Some co-sponsors are
indluding presentations about the Summits Initiative at
ther annud conferences. For example, the keynote
address a the National Association of Pupil Service
Adminigrators annua conference (in San Diego, CA,
October 5 - 8) will focus on New Directions for
Student Support.

>>Next Steps: a West Regiona and state summits.
Guiddines for state summits are on our website. Those
interested in having asummit in their ate can contact us
to discuss the process (see insert).

Center Staff: _
Howard Adelman, Co-Director Change is
Linda Taylor, Co-Director inevitable . . .
Perry Nelson, Coordinator except from a
. and a host of graduate and vending
undergraduate students machine
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***NEW RESOURCES

>Fostering School, Family, and Community
I nvolvement —aGuidefor Creating Safer Schools. The
Center was commissioned to do this guide by the
Northwest Regiona Educationa Laboratory. Itis #7 of
eight guidesfor building afoundation to assst schoolsin
developing safe learning environments. Contains an
overview discusson about collaboration, explores
barriers to effectively working together, and discusses
the processes of establishing and sustaining thework. All
eight guides are downloadable at
http://Mmww.safetyzone.org/safe_secure.html anddsoare
avalablein CD format.

>Wor king Collaboratively: FromSchool-Based Teams
to School-Community-Higher Education Connections
(Center Intro Packet). Offers abroad discussion of the
topic and provides resources.

***REVISED AND UPDATED RESOURCES

>> Qubstance Abuse (Resource Aid Packet)
Includes fact sheets on cause and impact; guides
and tools for screening; info on prevention and
evidence based programs; treatment strategies,
resources for indepth
and specific fallow up.

>>Affect and Mood Problems Related to School
Aged Youth (Intro Packet)
Discusses a broad continuum of problems and
their causes, aswell asideas for promoting
hedlthy development, prevention strategies, and
interventions for serious problems.

See the full resource list on the Center website at—
http://smhp.psych.ucla.edu. All Center resourcescan

be downloaded from thewebsite at no cost. Hardcopies
can be ordered for the cost of copying and mailing.

What's your view
of competition?

J It can bring out the best in
products

and the worst (r} people.

[

\

[

(cont. on p. 6)
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DO YOU KNOW ABOUT?

Grouping High-Risk Youths for Prevention May
Harm More than Help (Jan., 2003)
by J.S. Williams, NIDA (Nationa Ingtitute on
Drug Abuse ) Notes, Vol. 17, No. 5.
Http://www.drugabuse.gov/NIDA _notes/
NNV ol 17N5/Grouping.html.

“Y outh Suicide Risk and Prevention Interventions:
A Review of the Past 10 Years’ (2003)
by M. Gould, et d. Journal of the American
Academy of Child and Adolescent Psychiatry
42(4), 386-405

“Differences in the use of a school mental hedlth
program in secondary schools’ (2003)
by C. Fertman & J. Ross. American Journal of
Health Behavior 27(2), 146-155.

“Risk & redlience in the life course: implications
for interventions and social policies’ (2003)
by 1. Schoon & J. Bynner. Journal of Youth
Sudies, 6(1), 21-31.

“The ABCs of children’s menta hedlth” (2002)
by P. Whelley, G. Cash, & D. Bryson. In Here's
How, published by the Nationa Assoc. of
Elementary School Principals
http://www.nasponline.org/pdf/ABC_NAESP.pdf

“Relati onshiﬂ between bullying and violence among
U.S. Youth” (2003)
by T. Nansdl, et a. Archives of Pediatrics and
Adolescent Medicine 157(4), 348-353.

“Receipt of psychologica or emotiona counseling
by suicidal adolescents’ (2003)
by J. Pirkis, et a. Pediatrics, 111(4), 388-393.

Center for School Mental Health Assistance
at the University of Maryland, Baltimore

in partnership with
The Policymaker Partnership of the
National Assoc. of State Directors of Special Education

Eighth National Conference on Advancing
School-Based Mental Health Programs

Mental Health in Schools:
Doing What Works!
October 23-25, Hilton Portland Hotel, Portland, OR

For information, see http://csmha.umaryland.edu

Q#@H@QH@HQ@HQH
Student to
Parent: Today the teacher punished me
for something that | didn't do.
Parent: That'sterrible! Do you want meto talk
with the teacher about it.
Student:  Better not. What | didn’t do was my
homework.
QHQHQHQHHQHOH

Want resources? Need technical assistance?

Contact us at:E-mail:;

smhp@ucla.edu Ph: (310) 825-3634

Or write: Center for Menta Health in Schools, Dept. of Psychology, UCLA, Los Angeles, CA 90095-1563

Or use our website: http://smhp.psych.ucla.edu

If you're not receiving our monthly eectronic newdetter (ENEWS), send an E-mail request to:
listserv@listserv.ucla.edu — leave the subject line blank, and in the body of the message type:
subscribe mentalhealth-L

FOR THOSE WITHOUT INTERNET ACCESS, ALL RESOURCES ARE AVAILABLE BY CONTACTING THE CENTER.

>>>Exchange info on MH practices in school and network with colleagues across the country by joining
the Weekly Listserv for School MH Practitioners and the Center’s Consultation Cadre.
Contact the Center to sign up — E-mail: smhp@ucla.edu

>>>Alsp, if you want to submit comments and info for usto circulate, use the insert formin this
newdetter or contact us directly by mail, phone, E-mail, or the Net Exchange on our website.
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Collaboration is not
about meeting together.

Collaboration involves working together in ways that
improve intervention effectiveness and efficiency. Its
hallmark is a forma agreement among participants to
establish an autonomous structure to accomplish goals
that would be difficult to achieve by any of the
stakeholders aone. Thus, while participants may have a
primary effiliation elsewhere, they commit to working
together under specified conditions to pursue a shared
vison and common goals. A collaborative structure
requires shared governance (power, authority, decision
making, accountability) and the weaving together of a set
of resources. It also requires building well-defined
working relaionships to connect, mobilize, and use
financial and political resources and socia capital in
planful and mutualy beneficia ways.

Operationaly, acollaborativeis defined by its focus and
functions. Organizationdly, acollaborative must develop
mechanisms and a differentiated infra-structure (e.g.,
steering and work groups) that enables accomplishment
of itsfunctions and related tasks. Furthermore, sincethe
functions of a collaborative aimost dways overlap with
work being carried out by others, a collaborative body
must pursue connections with other bodies.

The focus may be on enhancing

» direct delivery of services and programs
(e.g., improving specific services and programs,
improving interventions to promote hedlthy
development, prevent and correct problems,
meet client/consumer needs; improving
processes for referral, triage, assessment, case
management)

and/or

C resource use (e.g., improving resource
deployment and accessing more resources)

and/or

C systemic approaches (e.g., moving from
fragmented to cohesive approaches; developing
a comprehensive, multifaceted continuum of
integrated interventions; replicating innovations,
scaing-up)

The functions may include

C facilitating communication, cooperation,
coordination, integration

C operaiondizing the vison of stakeholdersinto
desired functions and tasks

S

C enhancing support for and developing a policy
commitment to ensure necessary resources are
dispensed for accomplishing desired functions

C advocacy, anadysis, priority setting, governance,
planning, implementation, and evaluation related
to desired functions

C mapping, anayzing, managing, redeploying, and
braiding available resources to enable
accomplishment of desired functions

C establishing leadership and indtitutional and
operational mechanisms (e.g., infrastructure)
for guiding and managing accomplishment of
desired functions

C defining and incorporating new roles and
functions into job descriptions

C building capacity for planning, implementing
and evaluating desired functions, including
ongoing stakeholder development for continuous
learning and renewa and for bringing new
arrivals up to speed

C defining standards & ensuring accountability

Collaborative mechanisms or structure may take the
form of one or more of the following:

a steering group

advisory bodies and councils

a collaborative body and its staff
ad hoc or standing work groups
resource-oriented teams
case-oriented teams
committees

OO OO O

Collaboration inevitably requires developing ways to
work together that enable participants to overcome their
particular arenas of advocacy. If this cannot be
accomplished, theintent of pursuing ashared agendaand
achieving a collective vison is jeopardized.

As should be evident by now, collaboratives can differ in
terms of purposes and functions. They also can differ in
arange of other dimensions. For example, they may vary
in their degree of formality, time commitment, nature of
stakeholder connections, as well as the amount of
systemic change required to carry out their functionsand
achieve their purposes (see exhibit on page 6).

(cont. on p. 6)
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Some Other Collaborative Dimensions*

I. Initiation
A. School-led

B. Community-driven

I1. Nature of Collaboration
A. Formal
C memorandum of understanding
C contract
C organizational/operational mechanisms
B. Informal
C verba agreements
C ad hoc arrangements

1. Focus
A. Improvement of programand
service provision
B. Enhancing Resource Use
C. Major systemic changes

V. Scope of Collaboration
A. Number of programs and services
involved (fromjust afew-- uptoa
comprehensive, multifaceted continuum)
B. Horizontal collaboration
C within aschool/agency
C among schools/agencies
C. Vertical collaboration
C within acatchment area (e.g., school and
community agency, family of schoals,
two or more agencies)
C among different levels of jurisdictions
(e.g., community/city/county/state/federal)

V. Scope of Potential | mpact
A. Narrow-band -- a small proportion of youth
and families can access what they need
B. Broad-band -- all in need can access what
they need

Infrastructure Building from
L ocalities Outward

An effective school-community collaboration must
coalesce at the local level. Thus, a school and its
surrounding community are a reasonable focal point
around which to build an infrastructure. Moreover,
primary emphasis on this level meshes nicely with
contemporary restructuring views that stress increased

school-based and neighborhood control.

Effective collaboratives require a well-developed
infrastructure of organizational and operationa

mechanisms at dl relevant levels (e.g., see Exhibit on

V1. Ownership & Governance of
Programs and Services
Owned & governed by school
Owned & governed by community
. Shared ownership & governance
. Public-private venture -- shared
ownership & governance

oo w>

VII. Location of Programsand Services
A. Community-based, school-linked
B. School-based

VIIIl. Degree of Cohesiveness among
Multiple I nterventions Serving
the Same Student/Family

Unconnected

Communicating

. Cooperating

. Coordinated
Integrated

moo®»

IX. Level of Systemic Intervention Focus
A. Systems for promoting healthy devel opment
B. Systems for prevention of problems
C. Systemsfor early-after-onset of problems
D. Systems of care for treatment of severe,
pervasive, and/or chronic problems
E. Full continuumincluding all levels

X. Arenasfor Collaborative Activity
A. Health (physical and mental)
B. Education
C. Social services
D. Work/career
E. Enrichment/recreation
F. Juvenilejustice
G. Neighborhood/community improvement

*See page 5 for examples of the major
functions and the types of mechanisms that
are used to accomplish them.

next page). Such mechanisms are used for oversight,
leadership, capacity building, and ongoing support
related to (a) making decisions about priorities and
how to allocate resources, (b) optimizing planning,
implementation, maintenance, and accountability, (C)
enhancing and redeploying existing resources and
pursuing new ones, and (d) nurturing the collaborative.
At each level, such tasks require a proactive agenda.

For a more in-depth discusson of dl this, see
Working Collaboratively: From School-Based
Teams to School-Community-Higher Education
Connections — an intro packet from the Center.



About Collaborative I nfrastructure

Basic Collaborative | nfrastructure* steering group

(e.g., drivestheinitiative, uses
staff work group** political clout to solve problems)
for pursuing operational

functions/tasks
(e.g., daily planning,
implementation, & eval.)

\\ﬁi ad hoc work groups

for pursuing process functions/tasks

(e.g., mapping, capacity building,
socia marketing)

standing work groups

for pursuing programmatic
functions/tasks

(e.g., instruction, learning

supports, governance, community

organization, community develop.)

Who should be at the table? ** Jaffing
>familiest >Executive Director
>school s? >Qrganization Facilitator (change agent)
>communities®

Connecting Collaboratives at All Levels*

collab. of
city-wide county-wide
& school & al school

digrict — digrictsin
collab.

*Collaborations can be organized by any group of stakeholders. Connecting the resources of families and the
community through collaboration with schools is essentia for devel oping comprehensive, multifaceted programs
and services. At the multi-locality level, efficiencies and economies of scale are achieved by connecting a
complex (or “family”) of schools (e.g., a high school and its feeder schools). In a small community, such a
complex often is the school district. Conceptualy, it is best to think in terms of building from the loca outward,
but in practice, the process of establishing the initial collaboration may begin at any level.

!Families. It is important to ensure that all who live in an area are represented — including, but not limited to,
representatives of organized family advocacy groups. The aim is to mobilize al the human and social capita
represented by family members and other home caretakers of the young.

2Schools. This encompasses dl institutionalized entities that are responsible for formal education (e.g., pre-K,
elementary, secondary, higher education). The aim is to draw on the resources of these ingtitutions.

3Communities. This encompasses al the other resources (public and private money, facilities, human and socia
capita) that can be brought to the table at each level (e.g., hedlth and socid service agencies, businesses and
unions, recreation, cultural, and youth development groups, libraries, juvenile justice and law enforcement, faith-
based community ingtitutions, service clubs, media). Asthe collaborative devel ops, additional steps must be taken
to outreach to disenfranchised groups.
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Lessons Learned I &

Assessing Whether a Student
Might Commit a Violent Act

fter every school shooting, we are asked about
A how schools should assess students who may be

a threat. Here's a response drawn from the
Center’s Practitioner Listserv.

Practitioners concerned with “Threat Assessment”
should take a look at the Safe School Initiative, Fina
Report, prepared by the U.S. Secret Service and the U.
S. Department of Education. It reviews the nature and
scope of violent events in schools, outlines key
asessment questions, and offers basic cautions. (See
http://mwww.ed.gov/offices OESE/SDFS.)

Also vidt the National Threat Assessment Center at
http:/AMww.secretservice.gov/ntac.shtml and link to an
atide entitled "Evaudting Risk for Targeted Violencein
Schools" The work stems from the Safe School
Initiative and outlines Guiding Principles of Threat
Assessment. A brief excerpt is offered below:

"...The threat assessment approach asks the person
conducting the inquiry to gather information, and
answer key questions about the instant case, to
determine whether there is evidence to suggest
movement toward violent action. The questionsfocus
on: 1) moetivation for the behavior that brought the
person being evauated to officia attention; 2)
communiceation about ideas and intentions; 3) unusual
interest in targeted violence; 4) evidence of attack-
related behaviors and planning; 5) menta condition; 6)
level of cognitive sophistication or organization to
formulate and execute an attack plan; 7) recent
losses (including losses of status); 8) consistency
between communications and behaviors; 9) concern
by others about the individua's potentia for harm; and
10) factorsin the individua's life and/or environment
or Stuation that might increase or decrease the
likelihood of attack.

Taken together, the information learned from these
questions — as gathered from the student and from
corroborating sources (family members, friends,
teachers, classmates, school and mental health
records, etc.) — should provide evidence to answer
the question of whether the student is moving on a
path toward violent action. The answer to the last set
of questionsin particular can inform the development
of a risk management plan. For example, school
officiads could decide to take active stepsto minimize
factors that could put the

student at greater risk for an attack, such as through
referral to appropriate services. Or they could opt
instead to monitor the student (perhaps with
assistance from family and others close to the
student) for changesin factorsthat could increasethe
student’'s targeted violencerisk . . . ."

****\Want to join the Practitioner Listserv?
Sign up by E-mailing: smhp@ucla.edu

MH in Schools: Using the Data

Another frequent concern raised by practitionersis the
need for evidence supporting the podgtion that
psychosocial and menta hedth interventions are worth
doing in schools. Here's a few points drawn from the
Practitioner Listserv and various Center documents. If
you can add some Iigfht to the topic, please let us hear
from you, and we will passit dong.

(1) Thereisabody of promising data to put before
policy makers. Many studies, for instance, report that
psychosocid and MH interventions are postively
associated with improved school attendance and
performance, reduced delinquency, reduced out of home
placement, and client/family satisfaction. Of course,
when the samples are limited to O?/oungsters whose
problems are severe, pervasive, and chronic, the data
are not as strong or robust as we would like.

(2?] Data are available on different facets of MH in
schools.

a) For example, a few years back data on MH
serviceswerereviewed by K. Hoagwood and H. Erwin
(1997) — see "Effectiveness of school based mental
hedlth services for children — A 10 yr research review"
inthe Journal of Child and Family Studies, 6, 435-
451). The work is ussful as a data summary and for
lessons learned. It reviews studies that used standardized
outcome measures and describes an interactional
outcome model that includes

C Symptoms (e.g., impulsivity depression)

C Functioning (e.g. capacity to adapt to the demands
of home, school neighborhood)

C Consumer perspectives (satisfaction with
care, impact on family)

C Environments (stability of primary environ-ments at
home, school or neighborhood

C Systems (level, type or costs of services).

The authors point out that most studies focus only on
changes in symptoms or functioning, but thereisaneed
to look at dl the above aress.

b) Another example comes from a recent review of
data related to involvement with students' families: A new
wave of evidence: The impact of school, family,

(cont. on p. 9)
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and community connections on student achievement.
This review was developed for the Southwest Educ.
Deveopment Lab, Nationa Center for Family &
Community Connections with Schools and is online at
http://www.sedl.org/pubs/catal og/items/fam33.html. The
51 studies covered have relevance for school based
mental hedth programs that engage families in the
process. See, for instance, tables showing grade point
average differences based on degree of teacher support,
parent involvement, and student sense of belonging.

¢) TheResearch and Training Center for Children's
Mental Health in Florida (http://rtckids.fmhi.usf.edu/
rtcpubs/datatrends/datatrendshp.htm) and the Research
and Training Center on Family Support and
Children's MH in Oregon (http://www.rtc.pdx.edu)
provide online summaries of relevant studies. An
example is "Effects of school-based menta hedlth
programs on mental health service use by adolescents at
school and in the community” by E. P. Slade (2002) in
Mental Health Services Research 4,(3), 151-166
(s ummarwr i z e d a t
http://rtckids.fmhi.usf.edu/rtcpubs/datatrends/
summary_70.pdf).

d) In genera, we are somewhat cautious about claims
that narrow-band MH interventions alone can produce the
nature and scope of changes the field is asked to
document. Full-scde outcomes are unlikey until
comprehensive, multifaceted, and cohesive approaches
are put in place. From this perspective, our Center's
online T.A. Sampler, A sampling of outcome findings
from interventions relevant to addressing barriers to
learning, compiles, organizes, and presents relevant data
with respect to six areas (classroom, transitions, specia
assistance, crisgs, home involvement, and community
support). Tables in each area outline targeted population,
outcome focus, and nature of academic improvement. A
brief report based on this document aso is online
(Addressing barriersto student learning & promoting
healthy development: A usable research-base).

(3) It is essential to disaggregate the data. When the
focus is on problems, differences are inevitable with
respect to dimensions such as severity, pervasiveness, and
chronicity and must be andyzed with this in mind.

(4) Those concerned with MH in schools must become
proactive about accountability and must work to
expand what schools are accountable for. Few would
argue with the notion that ultimately schools must be
judged in terms of academic performance. At the same
time, accountability must not ignore the responsibility of
schools for promoting socia and persona develop-ment
(e.g., interpersona problem solving, safe and healthy
behavior, civility, character, values) and for addressing
barriersto learning. Currently, effortsin these arenas are
given short shrift because they are not part of the
accountability framework for schools.
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With dl this in mind, it is essentid to become more
proactive in expanding accountability frameworks.
Besides academics, school accountability indicators
need to include enhanced socid and persond
functioning of students (and staff) and increased
attendance, reduced tardies, reduced misbehavior, less
bullying and sexual harassment, increased family
involvement with child and schooling, fewer
ingppropriate referralsfor specialized assistance and for
specia education, and fewer pregnancies, suspensions,
and dropouts.

It isessentia to remember that accountability isamajor
policy instrument. Aswith any tool, it can be used well
or misused. When misused, interventions may be
inappropriately shaped by what is and is not measured,
and the standards for judging success often are
narrowed. Properly designed and implemented,
accountability can be another tool for demonstrating
how important education support programs are to the
success of school reform.

HQH#HQHHQHQH#HD@

Worrying about ants is
foolishness

when the house is on fire.
HOHQHHOHQHO

About the Schools We Have

The good news is that there are many schools
where most students are doing just fine. The bad
news is that in any school one can find youngsters
who are failing, and there are too many schools,
particularly those serving lower income families,
where large numbers of students and their teachers
are in trouble. And, the simple and poignant truth is
that too many schools are ill-prepared to address
the needs of those not doing well. Moreover, in some
places, the schools themselves are largely
responsible for some students and teachers
performing poorly.

Lack of success at school is one of the most
common factors interfering with the current well-
being and future opportunities of children and
adolescents. Those concerned about the future of
young people and society must pay particular
attention to what schools do and do not do. Those
concerned with mental health must focus on
systemic changes to prevent problems and not just
on providing clinical services after the fact.


http://www.sedl.org/pubs/catalog/items/fam33.html
http://rtckids.fmhi.usf.edu/rtcpubs/datatrends/datatrendshp.htm
http://www.rtc.pdx.edu
http://rtckids.fmhi.usf.edu/rtcpubs/datatrends/summary_70.pdf
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Ideas into Practice I

Mental Health of Schools

The concept of climate plays a mgor role in

shaping the qudlity of schoal life, learning, andthe

mentd hedth of dl who ae involved.
Schooal/classroom climate sometimes is referred to as
the learning environment, as well as by terms such as
atmosphere, ambience, ecology, and milieu.

What Do We M ean by Climate?

School and classsoom climate are tempora, and
somewheat fluid, perceived qudities of the setting. They
emerge from socid and physicd factorsthat interact in
complex ways. These environmenta factors reflect the
influence of indtitutiondized, underlying values and belief
systems, norms, rituas, ideologies, and traditions that
condtitute the school culture. And, of course, school
climate and culture aso are shaped by surrounding and
embedded politicd, socid, cultura, and economic
contexts.

Key concepts in understanding school and classroom
dimae are sysem organization; socid attitudes, staff
and student morale; power, control, guidance, support,
and evaudion sructures, curricular and ingtructional
practices, “fit" between learner and classroom;
communiceted expectations, efficacy; accountability
demands, competition; cohesion; orderliness, safety
system maintenance, growth, and change. Moos (e.q.,
1979) groups such idess into three dimensions. (1)
Rdationship (i.e., the nature and intendity of persona
relationships within the environment; the extent to which
people support and help each other); (2) Personal
development (i.e,, directions aong which persona
growth and sdlf-enhancement occur); and (3) System
maintenance and change (i.e., the extent to which the
environment is clear in expectations, orderly, maintains
control, and is respongive to change).

What Does the Resear ch Say?

Research suggests significant relationships between
classsoom cdimate and matters such as student
engg?ement, behavior, sdf-efficacy, achievement, and
socid and emotiona development, principa leadership
syle, stages of educationd reform, teacher burnout, and
overal qudity of school life. For example, studiesreport
srong associations between achievement levels and
classsooms that are perceived as having grester
cohes onand god-direction and less disorganization and
conflict. The broader body of organizational research
indicatesthe profound role accountability pressuresplay

in shaping organizationd climate. Thus, it seems likely
that increasing demands for higher achievement test
scores and control of student behavior contribute to a
cimatethat isreactive, over-controlling, and over-reliant
on extend renforcement to motivate pogtive
functioning. Studies aso suggest the impact of school
and classroom climate may be greater on studentsfrom
low-income homes and groups that often are
discriminated againgt.

Promoting a Positive Climate

Research dso indicates a rang?e of drategies for
enhancing a podgtive dimate. All staff who work in
schools have a sgnificant role to play in ensuring that
such grategies are in place.

Proactive efforts to develop a positive school climate
require careful attention to (1) enhancing the quality of
life at school and especidly in the classroom for udents
and gaff, (2) pursuing a curriculum that promotes not
only academic, but also socid, and emotiond learning,
(3) enabling teachers and other staff to be effective with
a wide range of students, and (4) fostering intrinsc
moativation for learning and teaching. With respect toall
this, the literature advocates

C awelcoming, caring, and hopeful atmosphere

C socid support mechanisms for students & saff

C an array of options for pursuing gods

C meaningful participation by students and ga&ff in
decison making

C transforming the classroom infrastructure from a
big dlassroom into a st of amdler units organized
to maximize intringc motivation for learning and
not based on ability or problem-oriented grouping

C providing ingtruction and responding to problems
in apersondized way

C use of avariety of drategiesfor preventing and
addressing problems as soon as they arise

C ahedthy and attractive physica environment that
is conducive to learning and teaching.

Some Relevant References

Fraser, B.J. (1998). Classroom environment instruments:
Development, validity, and applications. Learning
Environments Research, 1, 7-33.

Fraser, B.J. & Walberg, H.J. (1991). Educational
Environments: Evaluation, Antecedents, and
Consequences. Oxford, England: Pergamon Press, Inc.

Freiberg, H.J. (Ed.). (1999). School climate: Measuring,
improving, and sustaining healthy learning
environments. London: Falmer Press.

Moos, R.H. (1979). Evaluating educational environments.
San Francisco: Jossey-Bass.

Also see the Northwest Regional Education Lab
(http://www.nwrel.org) for adescription of somerelevant
measures.


http://www.nwrel.org
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New Directionsfor Student Support are Essential to L eaving No Child Behind

Most people hear the term student support and think mainly about pupil service personnd (eg., school
psychologists, counselors, social workers, nurses) and the special services such staff provide. But, schoolsneed
and have many more resources they can use to meet the challenge of ensuring all students have an equal
opportunity to succeed at school. Besidestraditional support staff, learning support is provided by compensatory
education personnel (e.g., Title| staff), resource teacherswho focus on prereferral interventions, and personnel
who provide a variety of school-wide programs (e.g., after school, safe and drug free school programs).

Over the many years that school reform has focused on improving instruction, little attention has been paid to
rethinking student supports. Because of this, many factorsthat interfere with student performance and progress
are not addressed effectively. Moreover, major resources are not used in the best ways to assist schools in
accomplishing their mission.

Moving in new directions is difficult. Efforts to do so are handicapped by the ways in which student support
interventions currently are conceived, organized, and implemented. But, these matters can and must be
addressed. The timeis overdue for rethinking student supports. We must move toward

C more effective deployment of existing resources (by minimizing fragmentation,
counterproductive competition, and policy marginalization)

C reframing student supports as learning supports that address barriers to student learning
and realigning support staff roles and functions to devel op comprehensive, multifaceted,
and cohesive approaches

C fully integrating learning support programs and staff into the school improvement agenda
at every school

C revamping infrastructures to weave resources together and provide mechanisms for
enhancing and evolving how schools address barriers to student learning

It is not enough to say that al children can learn or that no child will be left behind. Student/learning supports
must be an essential component of all effortsto improve schools. Asthe 2002 mission statement of the Council
for Chief State School Officers (CCSSO) stresses, the work involves “achieving the vision of an American
education system that enables all children to succeed in school, work, and life.”

For sometime, we have stressed thet initiatives Each of these mattersis addressed in various

to enhance mentad hedth in schools must be Center documents — all of which can be accessed
part of the larger concern for enhancing on our website. To start with, see:
student/learning supports. The New Directions

for Student Support Summits|nitiative reflects Report from the national Summit on New
this broad-based emphasis. Directionsfor Student Support. The report

and its Executive Summary are available at —
http://smhp.psych.ucla.edu — click the icon
labeled “ Summits for New Directions.” The
report includes a concept paper entitled: New
Directions for Student Support. Available
also are arelated set of resources compiled

The Summits Initiative is focusing on four
fundamental concernsthat must be addressed in
order to move in potent new directions:

(1) broadening the policy framework in a separate document entitled: Rethinking
. . . . Student Support to Enable Sudents to

(2) adopting a full continuum of interventions Learn and Schools to Teach.)

(3) reworking infrastructure The website pages on the Summits Initictive also

__ . L provide details about how to ensure your state has
(4) facilitating systemic change and sustainability a State Summit for moving in new directions
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Mental Health in Schools:
It's About Much More Than Therapy and Counseling

Mental health in schools isn’t just about

students with diagnosable problems

therapy and behavior change

connecting community mental health providers to schools
what mental health professionals do
empirically-supported treatments

OO OO OO OO

In addition to all the above, mental health in schools also is about

C providing programs to promote social-emotional development, prevent mental health and
psychosocial problems, and enhance resiliency and protective buffers

C providing programs and services to intervene as early after the onset of learning, behavior,
and emotional problems as is feasible

C the mental health of families and school staff

C building the capacity of all school staff to address barriers to learning and promote
healthy development

C addressing systemic matters at schools that affect mental health, such as high stakes
testing (including exit exams) and other practices that engender bullying, alienation, and
student disengagement from classroom learning

C drawing on all empirical evidence as an aid in developing a comprehensive, multifaceted,
and cohesive continuum of school-community interventions to address barriers to
learning and promote healthy development

Use the enclosed response form to ask for what you need and to give us feedback.
And, please send us information, ideas, and materials for the Clearinghouse.

School Mental Health Project/

Center for Mental Health in Schools ogg;l’-\lF;er/?illTo \

Department of Psychology, UCLA

Los Angeles, CA "90095-1563 us ';f\ngGE
PX-35 UCLA

15 Meprarerta Hea o avd Humen Szeiees

2

Health Armarcnn ord Sewsicas Mminivitaiian
Mabarmial and Child Haalth Bure:as

rhe Center for Mental Health in Schoolsis co-directed by Howard Adelman and Linda Taylor
and operates under the auspices of the School Mental Health Project in the Dept. of Psychology ,UCLA.
Support comesin part from the Office of Adolescent Health, Maternal and Child Health Bureau,
[ = Health Resources and Services Administration. Co-funding comes from the Center for Mental Health
. - — Services, Substance Abuse and Mental Health Services Administration.
SAMWMIS A Both HRSA and SAMHSA are agencies of the U.S. Dept. of Health and Human Services.



LT
Response (Newdetter, Spring, 2003) wmﬁ

(1) Do You Want Your State to Organize a State Summit for
New Directions for Student Support?

A key aspect of the Summits Initiative: New Directions for Student Support isto help each
date organize a Satewide summit (See p. 3 and p. 11 of the Newdletter).
Indicate your interest below:

____l'want my state to organize a statewide summit on
New Directions for Student Support.

____ | might be interested; let me know if my state pursues a Summit.

Below are some people the Center should contact to see if they are interested:
Name Contact Info

(2) If you have any resource requests, list them below.

(3) As always, we welcome your feedback on any facets of the Center's operations.

Your Name Title

Agency

Address

City State Zip
Phone ( ) Fax ( ) E-Mail

Thanksfor completing thisform. Return it by FAX to (310) 206-8716 or in a separate envelope.

The Center for Mental Health in Schoolsis co-directed by Howard Adelman and Linda Taylor 15, oo el e S

and operates under the auspices of the School Mental Health Project in the Dept. of Psychology, UCL r i
Support comes in part from the Office of Adolescent Health, Maternal and Child Health Bureau, Haclh Rasaaria, e S A bicufig

Health Resources and Services Administration.

Co-funding comes from the Center for Mental Health Services, Substance Abuse and
Mental Health Services Administration.

Both HRSA and SAMHSA are agencies of the U.S. Dept. of Health and Human Services. P e S B T P



(fold on the dashed line, and seal at bottom)

Return to: School Menta Health Project/
Center for Mental Hedlth in Schools
UCLA/Department of Psychology
Box 951563
Los Angeles, CA 90095-1563



GUIDELINES FOR A
STUDENT SUPPORT COMPONENT™*

The following outline provides a set of guidelines for a school’s
student support component. Clearly, no school currently offers the
nature and scope of what is embodied in the outline. In a real sense,
the guidelines define a vision for student support.

1. Major Areasof Concern Related to

2.

Barriersto Student Learning

11 Addressing common educational and psychosocial problems (e.g.,
learning problems; language difficulties; attention problems;
school adjustment and other life transition problems; attendance
problems and dropouts; social, interpersonal, and familial problems;
conduct and behavior problems; delinquency and gang-related
problems; anxiety problems; affect and mood problems; sexual
and/or physical abuse; neglect; substance abuse; psychological
reactions to physical status and sexual activity; physical health
problems)

1.2 Countering external stressors (e.g., reactions to objective or
perceived stress/demands/ crises/deficits at home, school, and in the
neighborhood; inadequate basic resources such as food, clothing,
and a sense of security; inadequate support systems; hostile and
violent conditions)

1.3 Teaching, serving, and accommodating disorders/disabilities (e.g.,
Learning Disahilities; Attention Deficit Hyperactivity Disorder;
School Phobia; Conduct Disorder; Depression; Suicidal or
Homicidal Ideation and Behavior; Post Traumatic Stress Disorder;
Anorexiaand Bulimia; special education designated disorders such
as Emotional Disturbance and Developmental Disabilities)

Timing and Nature of Problem-Oriented | nterventions
2.1 Primary prevention
2.2 Intervening early after the onset of problems

2.3 Interventionsfor severe, pervasive,
and/or chronic problems

* Adapted from: Mental Health in Schools: Guidelines, Models, Resour ces,

and Policy Considerations a document devel oped by the Policy

L eadership Cadre for Mental in Schools. The document contains a
discussion of therationale for each guideline, related references, and
potential outcome indicators. Available from the Center for Mental
Health in Schools at UCLA. Downloadable from the Center’ s website at:

http://smhp.psych.ucla.edu

3. General Domainsfor Intervention in Addressing Students

Needs and Problems

31 Ensuring academic success and al so promoting healthy cognitive,
social, emotional, and physical development and resilience
(including promoting opportunities to enhance school
performance and protective factors; fostering devel opment of
assets and general wellness; enhancing responsibility and
integrity, self-efficacy, social and working relationships, self-
evaluation and self-direction, personal safety and safe behavior,
health maintenance, effective physical functioning, careers and
liferoles, creativity)

32  Addressing external and internal barriersto student learning and
performance

33 Providing social/emotional support for students, families,
and staff

4. Specialized Student and Family Assistance (I ndividual

and Group)

41  Assessment for initial (first level) screening of problems,
aswell asfor diagnosis and intervention planning
(including afocus on needs and assets)

42  Referra, triage, and monitoring/management of care

43  Direct servicesand instruction (e.g., primary prevention programs,
including enhancement of wellness through instruction, skills
development, guidance counseling, advocacy, school-wide
programs to foster safe and caring climates, and liaison
connections between school and home; crisisintervention and
assistance, including psychological and physical first-aid;
prereferral interventions, accommodationsto allow for differences
and disabilities; transition and follow-up programs; short- and
longer- term treatment, remediation, and rehabilitation)

4.4  Coordination, development, and | eadership related to school-
owned programs, services, resources, and systems — toward
evolving a comprehensive, multifaceted, and integrated
continuum of programs and services

45  Consultation, supervision, and inservice instruction with a
transdisciplinary focus

46  Enhancing connections with and involvement of home and
community resources (including but not limited to community
agencies)

(cont.)




Guidelines for a Student Support Component (cont.)

5. Assuring Quality of Intervention School systems are not responsible for
meeting every need of their students.
51  Systemsand interventions are monitored and improved But, when the need directly affects learning,

as necessary the school must meet the challenge.

52  Programsand services constitute a comprehensive, Carnegie Task Force on Education

multifaceted continuum

53 Interveners have appropriate knowledge and skills for their roles
and functions and provide guidance for continuing professional
development

54  School-owned programs and services are coordinated and
integrated

55  School-owned programs and services are connected to home & G U I D E I_ I N E S F O R A

community resources
56  Programsand services are integrated with instructional and
governance/management components at schools S T U D E N T S U P P O R T

5.7  Program/services are available, accessible, and attractive

COMPONENT

58  Empirically-supported interventions are used when applicable

59 Differences among students/families are appropriately accounted
for (e.g., diversity, disability, developmental levels, motivational
levels, strengths, weaknesses)

510 Legal considerations are appropriately accounted for (e.g.,
mandated services; mandated reporting and its consequences)

511 Ethical issues are appropriately accounted for (e.g., privacy &
confidentiality; coercion)

512 Contextsfor intervention are appropriate (e.g., office; clinic;

classroom; home)
*The Center is co-directed g?/ Howard Adelman and Linda Taylor and operates under the
auspices of the School Mental Health Project, Dept. of Psychology, UCLA. Write: Center for

; TR Mental Health in Schools, Box 951563, Los Angeles, CA 90095- 1563
6. Outcome Evaluation and Accountability Phone: (310) 8253634 | Fax: (310) 206-8716 | E-mail: smhp@uclaed
Website: http://smhp.psych.ucla.edu
6.1 Short-term outcome data U b e B brord B i
@EI o k;;—-_-" fah Support comes in part from the o CAMHS
6.2 Long-term outcome data e .Q,’f—-‘“;l - Office of Adolescent Health, S AMNFIS.A
Hoterod cnd child Heatih Do Maternal and Child Health Bureal <=ngnes aatn: & st temin

. . (Title V, Social Security Act),
6.3 Reporting to key stakeholders and using outcome datato enhance Health Resources and Services Administration (Project #U93 MC 00175),

intervention quality with co-funding from the Center for Mental Health Serv
Substance Abuse and Mental Health Services Admi nlstratlon

Both are agencies of the U.S. Department of Health and Human Services.




