NATIONAL ASSEMBLY ON SCHOOL-BASED HEALTH CARE

School Mental Health Capacity Building Partnership (SMH-CBP)

OREGON DISCUSSION GROUPS: SUMMARY REPORT
On August 14th and 15th, 2007, thirty-two of Oregon’s state and local leaders in education (12), health (9), mental health/social services (7), youth development (2), family advocacy (1), and business (1) participated in a series of three stakeholder discussion groups conducted by the School Mental Health- Capacity Building Partnership (SMH-CBP). The SMH-CBP is a national initiative made possible through a cooperative agreement between the National Assembly on School-Based Health Care (NASBHC) and the Centers for Disease Control/Division of Adolescent and School Health (CDC/DASH).  The goal of this initiative is to build capacity of state and local education agencies to provide effective and sustainable school mental health services. Based on its achievements in school mental health, Oregon was selected as one of four states to participate in the statewide discussion groups, with groups also conducted in Maryland, Missouri, and Ohio.  The purpose of the discussion groups is to help identify successes and lessons learned in these “early adopter” states, at both the state and local levels related to school mental health policies, programs, and services.   As Oregon is a CDC-funded Coordinated School Health Program (CSHP) state, one of the two discussion groups was focused specifically on CSHP. These themes are summarized below for the two school mental health stakeholder discussion groups and the one CSHP discussion group.

School Mental Health Stakeholder Discussion Groups

Participants in these groups were specifically asked about innovative programs and best practices in school mental health, defined as strategies or practices with some longevity or that are especially innovative, can be generalized to another population and location, and have shown some evidence that it works.  In addition, participants shared information about successes and challenges in advancing the agenda of mental health in schools at local and state levels. Based on audio recordings, and notes from participants and designated note takers, themes and quotes from the discussion groups were identified and are summarized below.
1) Are you aware that Oregon has a vision or agenda for school mental health, and if so, how would you describe it?
	Theme
	Key Quotations

	The Children’s System Change Initiative reflects a vision, but has not been fully implemented, and is not inclusive of all youth.
	“I appreciate the Children’s System Change Initiative but don’t think we’ve analyzed it enough at the state level to assess the impact on local schools and the fear issue. We haven’t addressed all the non-Medicaid eligible kids’ issues in the schools.”

	The vision of school mental health is dependent upon the locale within the state. 
	“Mental health services in Oregon vary greatly by county. There are few state level initiatives.”

“There are many varied visions at the local level, generally varying by county.”

	The vision of school mental health is fragmented, and has not been articulated across all systems or geographic areas.
	“To be a successful model, it needs to address different geographic areas.”

“I am not aware that there is a state level, intentional, coordinated vision, but I am aware of pieces of efforts.”

	Public health and mental health in the state are not coordinated.
	“The problem is that public health people are not coordinated with mental health people. I don’t think anyone has figured out how to integrate it.”

“The administrators for mental health and public health meet during cabinet but there is not time to discuss… The more opportunities we have to connect, the better.”

	School-based health centers have been part of Oregon’s school mental health agenda, but have not systematically included mental health and have not always been accepted due to lack of funding and/or misconceptions about their purpose.
	“There are statewide initiatives around school-based health centers that a spreading to more counties, but mental health is not well integrated with all SBHCs.”

“School-based health centers have been placed on the ballot and have failed because people think it’s about birth control.”

“We need to work collaboratively at legislative sessions to provide funding for school-based health centers because the funding is not there.”

	The state’s school mental health efforts often exclude youth who do not receive Medicaid.
	“Non-Medicaid issues are a barrier.”

“We need to look at non-Medicaid issues. There was one incident where a mother in a rural area was told to move to a more urban area to get services or to give up the child to foster care to get services. We have a long way to go on how to advise families on how to get services.”

	The state’s Coordinated School Health demonstration project reflects a vision for school mental health.
	

	The Partners for Children and Families reflects a broader vision around coordinating services and policy, and mental health is a part of this vision.
	

	Schools often claim that they are “not in the business of mental health.”
	“From a public school perspective, there is little awareness of the tie-in. The schools may say, ‘We don’t do mental health.’”


· How do you know about it?
· Children’s System Change Initiative

· Interactions with other colleagues
· Grant-writing and grant giving
· Isabelle Barbour
· Looked on roster of state divisions

· Stakeholder meetings (e.g., regional special education directors)

· Conference of Oregon School Administrators (COSA)
· Wraparound Oregon

· Healthy Kids Learn Better

· Partners for Children and Families

· Dept of MH and Dept of Education

· NASMHPD’s Policy Paper on SMH

	Theme
	Key Quotations

	Understanding what is happening in Oregon related to school mental health is challenging, and requires identifying the “right people”.
	“As an educator it’s very difficult to find out who to talk to and even the right questions.”

“I had to search out for the vision on my own. Professional development or agency orientations didn’t provide it. I had to look on the roster of other state divisions. I finally contacted Isabelle Barbour and found out all of the information.”

“I am coming at it from a different perspective – as an advocate. I didn’t know we had a vision, but I know about who is working on these issues. It is a maze trying to find the vision and it is a struggle to try to figure it out.”

“One would have to knock on many doors to find someone who might know.”


2) What strategies are being used to strengthen school mental health efforts in Oregon?
	Theme
	Key Quotations

	Memoranda of Understanding (MOUs) between schools and community providers promote mental health services in schools, but are often challenged by issues of HIPAA/FERPA.
	“We try to all work together and share information but along come HIPAA and FERPA and can’t get any information about a student.”

“Many times people use FERPA and HIPAA as a barrier to fully embrace working together… We don’t think HIPAA is the barrier. We think it is the system that is creating the barrier.”

	Reducing the fear associated with addressing school mental health, particularly around legal issues.
	“In Washington County we’re working on school-based health centers… and are beginning to look at having mental health in high school. We have a $350,000 grant to make educators aware of mental health resources and identification of mental health issues. We’ve gotten by the ‘fear factor’ by bringing in a local attorney to help start the conversation about talking about mental health in the school. It’s not just a special education issue.”

	Efforts to bridge the gap between educators and mental health providers are critical to breaking down communication barriers.
	“An Ed Med group was formed to break down communication barriers between providers and educators. An in-service will take place this year in October.”

	Incorporating mental health into the coordinated school health model and into school-based health centers.
	

	Advancing the research agenda around school mental health is critical.
	“Studies need to be brought to the schools. We have a family centered study looking at prevention through intervention… which brings together researchers, politicians, public health people…”

	A senate bill requiring that public partners fund only evidence-based practices (EBP) has supported best practice in schools, but there is not a consensus on the definition of EBP.
	“There is a striving to use only EBP. There is a list of practices which are recommended and the Oregon School-Based Health Network has a resource center that is provided to schools… There is not a consensus across the board of what EBP is.”

	Conferences on best practices of programs and prevention services help promote school mental health efforts.
	“In the past we have had great conferences about best practices of programs and prevention services. Other agencies do training and information sharing – for example, suicide prevention.”

	Some graduate programs are emphasizing the provision of services in schools.
	


· What would make school mental health efforts even stronger in Oregon?
	Theme
	Key Quotations

	Some of the rules and policies at the state level collide with each other. 
	

	School mental health is critical in advancing the wraparound framework to serve children’s mental health needs.
	“The Wraparound in Oregon will be helpful and the one thing families say is that we want no wrong door into mental health; schools are huge in that.”

	Family organization and engagement needs to be strengthened in Oregon.
	“We need to strengthen the family organization here. Parents really have ideas; they know their kids and we as educators don’t listen. More of a voice from family would be a way to strengthen things.”

“As a family advocate, where are the families in this? I have never been invited by the school to participate. It is important to have a family-centered approach, and schools are going to have to move in that direction. Schools with parent involvement are successful, and this would foster loyalty and commitment to the school, rather than an adversarial feeling.”

	There is a need for a public relations campaign to advance the school mental health agenda.
	“From a PR background, it is interesting that there is a serious need for a PR campaign for this… Get it out there. Public awareness is low.”

“The reputation of mental health in schools needs to change.”

“Students need training on what they will see in the schools once they are there as far as mental health.”

“There needs to be collection of data to show some good performance indicators to include in a social marketing of services and programs that work.”

	A statewide summit of legislators and policymakers would inform the decision makers about best practices and resource allocation related to school mental health.
	“I think it would be great if the governor would hold a summit and invite people in all these fields to have discussions and break-out groups. Invite legislators and policymakers. Quite often the policymakers are the ones making the decisions about the money and best practices. They need to know.”

	The mental health needs of youth are so great that school-based mental health providers are overwhelmed.
	“The case load is going up and there is a philosophy to serve all kids… There are only so many hours in the day; it is overwhelming.”

	Increased partnerships between schools, families, and communities would strengthen school mental health efforts and reduce the burden on schools.
	“We need to reinforce that the school system does not have to develop all of the capacity, but that there are supports outside and they can use resources… The capacity building doesn’t have to be all the school, but to include families and community.”

“We are approaching an overburdened system. This is one more thing they have to monitor and deal with.”

	Mental health consultant in all schools could serve to link schools and communities and provide training.
	“There should be a mental health consultant within each school to ensure that there is a link to communities. [The consultant] can train and utilize resources.”

	Educating teachers about early identification and referral and assuring them that they will not be required to implement mental health services is critical.
	“As a system we are expecting teachers and counselors to be all of these things that they are not trained to be (mental health workers). We need to get teachers to understand that they need to triage and get the children services early on and that they will not be the ones to provide the services.”

“Assign only certain roles to a teacher.”

	All schools would benefit from at least one full-time, school-based mental health provider.
	“When the school district commits to fund a full-time social worker in the school there has been much more success. This has made all the difference in the world. They get to know the staff and kids. Teachers are much more comfortable to go to another staff member than an outside agency. There is a much better feel for the family when it is ‘in-building’.”

	In-services are often focused on crisis management, and do not ensure implementation of best practices.
	“In-services are ok, but it doesn’t mean that anything is going to be implemented.”

	The lack of a system to prioritize issues for schools to address leads to arbitrary resource allocation.
	“There is no system to prioritize issues within the system. So possibly the loudest and most annoying advocacy issue may get the most attention.”

	Children would benefit from increased communication between school- and community-based mental health providers and pediatricians.
	“Communication is critical. As a pediatrician who is working in the child’s medical home we get very little or no communication about other services received. We need more training on issues related to what can be shared and how to share so that the best care can be provided.”

	Oregon should incorporate ideas from multiple cultures in their school mental health efforts.
	“Oregon is a very white state. More consideration of diverse cultures. There are many ways to raise healthy children and they aren’t only from the white population.”


3) Are school mental health efforts in Oregon connected to the state’s health efforts in any way?
	Theme
	Key Quotations

	School mental health efforts are connected to state’s health efforts through: 

· Oregon’s school nurses

· HKLB School Mental Health Demonstration Project

· School-Based Health Centers

· OR Healthy Teen Survey
	“School-based health centers have been a push, but have not focused on mental health. Where mental health is included, it is not necessarily systematic.”

“Certification of school-based health centers (can be) based on whether mental health is included.”

	Public health and mental health in the state are not coordinated.
	“The problem is that public health people are not coordinated with mental health people. I don’t think anyone has figured out how to integrate it.”

“The administrators for mental health and public health meet at cabinet meetings, but there is not time to discuss… The more opportunities we have to connect, the better.”

“We talk about integration but they are really not, even though they are located next to each other.”

“The silos come down from the state, so we have to keep those up at the local and school level.”

	School-based services are not enough to cover the mental health and health needs of youth, and efforts need to include community-based care.
	“SBHCs and the Children’s System Change Initiative are useful models, but are not sufficient to address how the mental health and education systems should interface. Some services need to be delivered outside of schools – the trick is how to create a dimension of care that is accessible. There are a large number of children outside of public schools (e.g., parochial schools, home schooled) and families who prefer to access care elsewhere.”

	The coordination of school health and mental health efforts varies greatly across regions.
	“If school mental health efforts in Oregon are connected to the state’s mental health efforts it is because individuals within systems take the time to coordinate their efforts. It is highly variable from region to region and not coordinated at the highest levels in the state.”


4) What strategies have been successful in involving stakeholders in school mental health efforts, specifically youth, family and/or school staff?
	Theme
	Key Quotations

	Needs assessments of multiple stakeholders are critical to understand the needs of families, educators, etc. 
	“Engaging people, as a researcher, you can’t walk in and do something. Partners are necessary including school administrators, counselors and parents.”

	Wraparound services in Oregon have successfully engaged youth and families. 
	“In Multnomah County we have OJJDP money that funds Oregon Wraparound School Age Project. We have good youth and family representations.”

	Educating teachers and school counselors about early identification and referral and assuring them that they will not be required to implement mental health services is critical.
	“We need to acknowledge that there is a natural resistance for teachers. We have continued to ask teachers to do more. They are not trained social workers and mental health professionals. School counselors are academic counselors, not mental health counselors. We need to understand their reluctance. The focus of training should be on early identification and referral to help minimize their fear about providing services or more involved roles.”

	Action Research, a type of participatory research used with teen pregnancy, engages youth as part of the research.
	“A new model for youth engagement, action research, is used in teen pregnancy. We are funding participatory research to use youth as part of the research. We are packaging this methodology to use with youth obesity to increase the engagement of youth.”

	Youth who have made significant progress on behavioral and academic measures can play a critical role in identifying helpful services.
	“We have a Youth Services Team. We involve youth who have shown improvement on performance measures including school behavior, school attendance and academic scores to identify what has made a difference for them.”

	Family support teams have successfully advised families on the delivery of mental health services, though this initiative is not in each county and not always in schools.
	“The Family Support Network is an advisory group to families around the delivery of services. However this is not in each county and not always in schools.”

	The mental health department requires 51% participation of families on their advisory board.
	“Our mental health department required 51% family participation, which has also shown success in other models.”

	Top-down and bottom-up efforts focused on a galvanizing issue (like suicide in Oregon) have been successful in engaging stakeholders.
	“Years ago the Governor had an appointed task force on suicide. This task force toured the state and held meetings. It galvanized the need to address this because Oregon youth suicide is one of the highest in the nation. This effort was successful because it was top-down and bottom-up. There were youth and family members on both committees.”


5) What mechanisms do you have in place to ensure successful coordination of school mental health services within the school buildings as well as with community programs and services? 
	Theme
	Key Quotations

	Mechanisms to ensure successful coordination include:

· Memorandum of understanding (MOU) between school districts and mental health providers who work in their schools.
· State agreements through Wraparound in Oregon

· Having a “critical person”, such as a case manager or counselor, who is aware of all services and can serve as a point person
· Behavioral teams involving multiple stakeholders

· School-based health centers 
	“It is important to have one person who understands both school and community resources (residential, day treatment, etc.). this may be the special education director, the school psychologist, a case manager. This person would attend meetings with families and help with student transitions.”

“We have a struggle with who is getting directed where. There is a system that needs to be in place, like with early triage.”

“We train counselors on mental health services in the county and how families can access them.” 

“We have behavioral teams that include an administrator, counselor, behavioral specialist, outside agency, and a parent.”

	Rural areas offer good examples of service coordination because there are fewer obstacles.
	“In the city it is almost a pain in the neck to coordinate with everyone. We need to strengthen the gaps in rural versus city issues of coordinating… In our county it is quick to implement things because there is less money and less people.”


6) How do you ensure that school mental health services meet the needs of students from diverse cultural backgrounds? 
	Theme
	Key Quotations

	There is significant difficulty recruiting and hiring a workforce that represents the community.
	

	Hiring bilingual staff and conducting in-home parent and family training on mental health are critical when a majority of students have Limited English Proficiency (LEP).
	“It was a struggle because we have 65% ESL students. We now have bilingual teachers and in-home family and parent training.”

“The state needs to stop requiring that we use just Masters degree level people. We need to use bilingual folks who have only bachelor degrees so that they can provide the services and learn while they work.”

	Cultural competence is not effectively implemented in school mental health programs.
	

	Pediatricians serve as a link to mental health services because often families are more comfortable talking to them.
	“We have doctors involved and they refer others. People feel more comfortable talking to them.”

	Family resource centers and a home-school contact person can connect families to school and community mental health resources.
	“Each school has a home-school contact. The family gets help learning about the resources around them.”

“Family resource centers are available in quite a few of our districts that work with the families of color.”

	It is important to train school staff on how different cultures view mental health.
	“We used a mental health organization, New Solutions, to provide family support trainings and training on how different cultures view mental health.”

	Training front-line staff, including front desk personnel, about mental health can facilitate access to services.
	“Front desk bi-lingual and bi-cultural staff has had a major impact on the ability to access services. Training these folks on how to recognize signs and symptoms was very helpful.”

	Some mental health services have been provided to LEP populations through interpretation.
	“Services to other students, such as members of our large Russian/Ukrainian-speaking population, are usually provided via interpretations.”

	GLBT populations have unique needs that are sometimes addressed by SBHCs and Gay-Straight Alliances, but many communities do not acknowledge or serve these needs.
	


7) What do you do to ensure that all school staff is well equipped to take on their respective role in responding to the mental health needs of students?
	Theme
	Key Quotations

	Teachers would benefit from training in mental health competencies in a way that integrates mental health into academics (e.g. Social and emotional learning curricula)
	“We need to provide teachers, administrators, and even school boards with yearly and booster training on their role and what they might see in the classroom.”

	Hiring school administrators with a mental health background has helped advance the school mental health agenda.
	“We hired a principal who was a mental health consultant and had an administrator degree as well. There are some cross trainings and there are some schools that jump over that boundary, but it is new for schools to be jumping over that boundary.”


8) Has anyone conducted a formal needs assessment to ensure that the school mental health programs and services address the current needs of youth, families, and schools in your community and/or state? If so, what was the process and who was involved?

	Theme
	Key Quotations

	Specific needs assessments that have been used include:

· TeenScreen

· Oregon Healthy Teens Survey

· SBHC MH Needs Assessment
	

	Mental health screening in schools has been successful when parent consent is in place and when resources are available to respond to identified needs.
	“The (TeenScreen) didn’t screen every student, because it was by consent… more than a 50 percent response rate. Students went right from there to a place where they could get help – a counselor or social worker who was county-employed. Parents were contacted right away and were very accepting of the results. They would rather hear it than not.”


9) How do you know if your programs and services really work?  

· For example, is there a common understanding or approach toward the use of evidence-based practice?

· Do you have a formal evaluation or quality improvement process for your programs and services?
	Theme
	Key Quotations

	Oregon requires that Wraparound principles are used.
	

	Despite efforts to advance EBPs, there is not consensus on the definition of EBPs and there is a lack of accountability and monitoring of the use of EBPs.
	“There is a very strong and well-known push for the use of evidence-based practices in this state. People know they’re supposed to use them although I’m not sure how or if that’s monitored. There are also different lists of EBPs that cause confusion sometimes. The Department of Ed has a list and Addictions/Mental health has a list which makes school-based curriculum selection complicated.”

“There is not consensus on how evidence-based practice is defined.”

	Oregon Addictions and Mental Health department has an EBP committee and stakeholders group defining and identifying EBPs.
	

	School-based health centers have a certification process that involves the use of performance measures for students who have three or more visits.
	


10) What you would say are the best strategies for building school-based mental health in the system? 
a. Increase funding and resources

b. Increase the number of school-based health centers. 
c. Increase the number of school nurses

d. Utilize existing resources within schools

e. Encourage partnership between schools and community resources to reduce burden on schools

f. Comprehensive models that include positive behavior support and integrate academic support

g. Increased family involvement

h. Mental health consultants/providers in all schools

i. Convening a wide range of stakeholders to discuss school mental health

j. Develop a milieu in schools focused on prevention

k. Training in higher education curriculum

l. Implement Positive Behavioral Supports (PBIS) and Response to Intervention
Coordinated School Health Stakeholder Discussion Group

As Oregon is a CDC-funded Coordinated School Health Program (CSHP) state, one of the two discussion groups was focused specifically on CSHP. Participants in this group were asked about the Coordinated School Health Program (CSHP) as it is implemented in Oregon. They were asked questions about how the CSHP is structured in Oregon, how the model has impacted mental health in schools, how they define the mental health component of the model, and successes and challenges in its implementation. Based on audio recordings, and notes from both participants and designated note takers, themes and quotes from the discussion groups were identified and are summarized below.

1) Are you familiar with the Coordinated School Health Program (CSHP) model? (For those of you who are not as familiar, is there someone who can describe it?) 
Note: Most participants were familiar with the Coordinated School Health Program model, though some requested a detailed description.

	Theme
	Key Quotations

	The CSHP model was developed by the CDC and involves eight components that comprise a framework from which to integrate health in schools.
	“There is an expectation that CSHP will be consistent across schools.”

	The Coordinated School Health Program model involves a comprehensive, holistic view of health, rather than a fragmented approach.
	“The CSHP goes beyond basic components to a holistic view.”

	The CSHP is a data driven process that emphasizes evidence-based practice.
	“CSHP is really about making data driven decisions… It is an inclusive process and uses evidence based practice.”


2) How is the CSHP being implemented in Oregon…at the state level?

	Theme
	Key Quotations

	At the state level, the CSHP model is implemented through the Blueprint group, and involves two CDC funded positions, one in the Dept of Education and the other in the Dept of Health.
	“The Blueprint group comes together to identify issues. It identified five issues to work on.”

“Having positions that are funded by the state to look at health as a bridge. The CDC allows us to have the infrastructure piece.”

	A coalition of non-government agencies (Healthy Kids Learn Better), made up of 35 members, provide functions that cannot be performed by government, including legislation and advocacy.
	“There is a coalition of non-government agencies that do what government agencies can’t do, and other things such as advocacy and legislation. There are 35 members who meet monthly – the HKLB coalition.”

	School health in Oregon has been branded with the term “Healthy Kids Learn Better”, which has assisted with social marketing.
	“Oregon has branded school health as Healthy Kids Learn Better, HKLB. It is used by the government and media.  It has been institutionalized… It is a great identifier for school health.”

“The struggle was to find a name without emotional loaded language, starting by not offending or scaring anyone.”

“Branding it the way we have, with HKLN, feels good and people can identify with it. People can buy-in a bit better.”

	The CSHP model has been extended to several initiatives (e.g., wellness, tobacco prevention) due to its appeal.
	“Coordinated school health has been used in several initiatives such as supporting wellness and tobacco prevention. It is a concept that once people get it they want to come back to it.”


· at the local level?

	In some schools, there are obvious indications that the CSHP model has been implemented including utilization of an exercise room, walking paths, vending machine and lunchroom selections, etc.
	                 “[You know if the CSHP is being used by] looking in vending machines and snacks left around. Is the exercise room being used? Staff modeling and interactions with students, particularly in the lunch room. Looking for walking paths- like the mental break walk, walking around the track. There are obvious things that you can see in some of our schools.”

	Despite efforts to implement CSHP in the state, some schools have done little to nothing, often due to lack of readiness for implementation or difficulties with sustainability.
	“In some “  “In some schools you may not see any differences at all. The readiness factor is very important. Low hanging fruit in Oregon has been picked. Some schools haven’t done anything with the program… Funding is good the first year, but drops off. Some schools have evaluation money, but after that there is no support. Unless you have really gung-ho people doing this, there will be a lack of promise of it.”

	Schools with CSHP sustainability have advisory councils that meet regularly.
	“Some schools still (after 3+ years) have health advisory councils. Some start out with one topic and change to another in the following years. Schools who have sustained have a council that meets regularly and some schools still have those councils.”

                 “Our school health advisory council includes the director of health and human services, director of the local county mental health department, Commission for Children and Families member, parents, ER physicians, educators, school nurse, counselor, Parks and Recreation representative, and students to evaluate needs and plan for programs.”

	Having a champion of coordinated school health and a strong administrative person is critical to success.
	                  “The champion is the critical component. You have to have that to move forward.”

	CSHP has been introduced in a small number of pilot schools.
	


3) How would you define the mental health component (“counseling, psychological, and social services”) of the CSHP? 

	Theme
	Key Quotations

	The mental health component of the CSHP model represents traditional school support services, which do not reflect a broader concept of mental health being thread throughout all components of the model.
	“It reflects the more traditional aspects of support in schools. It is used interchangeably with ‘mental health’ which is hard because mental health is threaded through all components, including counseling, psychological and social services, but it also fits in other services. A broader concept of mental health is really where it is at its best for this model.”

“School mental health is much broader, and what we do is look at all components… All components are in play with school mental health. It is inclusive in a way that mental and social services aren’t able to be.”

“School mental health is more inclusive than the component would suggest. It does not necessitate a degree, etc.”

“It sounds too categorical, specific to students who need or require services.”

	Oregon struggled for over a year to define the counseling, psychological and social services component of the CSHP due to different perspectives of what should or shouldn’t be included.
	

	There is no universal definition of the mental health component.
	


· Is this any different from how you define “school mental health” in general?  If so, how?

	Theme
	Key Quotations

	The term “school mental health” is defined differently by different stakeholders, ranging from just bringing a therapist into the school to a broader definition including policy and practices supporting student wellness.
	

	At the state level in Oregon, mental health is defined narrowly by some as encompassing traditional intervention services without an emphasis on prevention, and this is reflected in the definition of school mental health.
	“You can’t really separate school mental health and state mental health views. Mental health services are seen traditionally and narrowly. You won’t find any focus on prevention in the state mental health division.”


4) How does having a CSHP impact how school mental health services are provided? (By “school mental health” we mean MH services setting along a full continuum --from prevention to treatment -- offered to all students)
	Theme
	Key Quotations

	The CSHP model has increased the visibility of school mental health programs.
	“The best thing of the project is visibility of mental health programs within their school.”

	The CSHP efforts differ from traditional program models (which fragment funding and services, resulting in turf issues) by emphasizing the connection between all components of school health.  
	“In this state one of the struggles is having so many projects and keeping adding projects, so having the [CSHP] program brings people together and is a great framework. We want people to realize that all of these are connected. When things are separate that is when you get the turf issues.”

“I have an issue with how many different programs we have on the state level. We are overwhelming the schools with all of these programs like tobacco, asthma, mental health. The funding streams and how it is set up makes us all live in silos.”

	The CSHP model helps to coordinate and integrate services, and reduces service duplication.
	“It brings everyone from the school as an equal partner in mental health efforts.”

“CSHP is integrated and reduces duplication.”

“Better, more efficient services offered”

“Less kids fall through the cracks.”

“CSHP encourages staff to communicate and partner with community partners.”

	The CSHP model expands “mental health” beyond just services.
	“CSHP is more comprehensive – more than just services.”

	The CSHP moves the school community from reactive to proactive.
	“Moves the school community from reactive to proactive.”

	All players in the CSHP have an equal voice, which contributes to buy-in and investment in the process.
	“All members of the CSHP are equal partners in the process, so each person believes that what they contribute is important to the CSHP – including mental health and wellness areas.”

	CSHP is a good framework (for SMH) however projects and funding streams are still topic–specific (e.g. asthma, tobacco)
	


5) How is the mental health component (i.e. counseling, psychological, and social services) integrated into and/or coordinated with the seven components of the CSHP in your school, district or at the state level?   If so, how?  
	Theme
	Key Quotations

	The State Dept of Health’s School Mental Health Demonstration Project uses the School Mental Health Inventory which focuses on mental health within each of the CSHP model’s eight components.
	

	Despite efforts to develop integrated health-mental health models, billing constraints make this difficult.
	“There is a lot of talk about integrating health and mental health but not a lot of action. Despite integrated models, we can’t come up with billing strategies.”

	When sites identify mental health as an area of need on the School Health Index, it becomes a priority.
	“When schools do the SHI they answer questions on that [counseling, psychological, and social services] section.  We’ve been focusing more effort on this area for all schools, whether asthma focused, mental health focused, or PANT focused.”

	Turf issues between the counseling/guidance framework and the Coordinated School Health Program model have resulted in difficulties partnering between the Oregon Department of Education and Healthy Kids Learn Better.
	“The school counseling person at the Oregon Department of Education and HKLB have not successfully partnered because of turf issues – the counseling/guidance framework versus CSH. We’ve tried to partner and they haven’t been interested.”

	School nursing is not incorporated into the counseling, psychological, and social services component despite their critical involvement in this area, particularly in rural settings.
	“One area that has concerned me is that school nursing is not included in the model under counseling, psychological, and social services. In rural areas, we are instrumental in this.”


· Are there particular components in which these connections are strongest? Weakest?

	While there was not overall consensus about connections being strongest or weakest in particular a component, it was noted that in rural areas the school environment component is the strongest and the family and community component is the weakest.

	In schools that have SBHCs, the health services component is generally strong; however connections to MH need to improve.


6) What mechanisms do you have in place to ensure successful integration and/or coordination of mental health and the other components of the CSHP?

· Administrative support
· MOUs

· Training/Institutes

· Oregon benchmarks

· Comprehensive planning

· Healthy Kids Learn Better Summer Institute

· Capacity at state level

· CDC tools

· Success stories

· Successful partnerships

· Oversight from School Mental Health Demonstration Project

· In-services to increase awareness for school staff

· Information on how to access services

· Funding mandates

· Suicide Prevention Curriculum

	Theme
	Key Quotations

	Having a strong administrative support person is critical to effective CSHP implementation.
	“Having a strong administrative support person makes the program much more successful, to have high expectations and run a tight ship requires a lot of strategic effort. The key is administrative support.”

“At the local level you need administrative support and building support.”

	In-services and memoranda of understanding are important to coordinating mental health with other CSHP components, especially for schools that do not have access to a mental health provider.
	

	Oregon’s CSHP training institutes provide teaching about integration and coordination of the model’s components, and involve multidisciplinary teams of trainers and trainees.
	“When we facilitate institutes we practice what we preach by facilitating with a team of coordinating trainers.”


7) What are the challenges associated with integrating MH into the CSHP?

(This question was skipped in the discussion group. Responses are taken only from the written forms.)

· Time; “requires time to understand, plan and develop the model”

· Confidential space

· Stigma

· Fear

· Funding

· State school counselor representative and CSH disconnect

· Concept difficult to grasp

· School leadership

· District level support

· Services provisions by the Educational Service District (ESD)

8) How would mental health services in Oregon look if you were not a CDC funded CSHP state?
	Theme
	Key Quotations

	The initial CDC funding for the CSHP model was critical in creating continued funding and support for sustained CSH efforts.


	“While coordinated school health is supported by the CDC, the mental health demonstration project was not funded by CDC, if was funded by HRSA. But CDC laid the groundwork and the work has been done. The domino effect is important. If it hadn’t been started up, then we wouldn’t be where we are. The original forces that brought folks together are important.”

	The CSHP funding has led to increased partnerships among agencies.
	“Partnerships with other groups like Planned Parenthood and sexual health. Many partnerships are brought together through CSHP.”

	CSHP has created advocates and has led to local communities talking about mental health more openly.
	


9) Wrap-up Question: We have heard today a wide range of strategies used in Oregon related to mental health and the CSHP.  Keeping in mind that the goal of our project is to bring this information to state and local education agencies, what would you say are the BEST strategies for integrating mental health into the CSHP? 

a. Any funding source should make sure mental health is part of coordinated school health

b. Partnerships

c. Address CSH funding

d. A coordinator dedicated to promoting and advocating for school health

e. Blueprint – a good, facilitated process

f. Coalition

g. Data driven services

h. School health advisory councils

i. Local school health teams

j. Administrative support

