
Module 5: Mental Health Promotion for All 
Goal: Help participants understand the importance of and best practices for mental health promotion (Tier 
1) services and supports in schools.

By the end of this module, participants will be able to: 

1. Define mental health promotion.
2. Describe at least 3 specific types of mental health promotion services and supports.
3. Describe best practices for implementing high-quality mental health promotion services and

supports for all students.
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Module 5: Mental Health Promotion for All (Tier 1)
National School Mental Health Curriculum
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The opinions expressed herein are the views of the Mental Health
Technology Transfer Center Network and the National Center for
School Mental Health and do not reflect the official position of the
Department of Health and Human Services (DHHS), SAMHSA. No
official support or endorsement of DHHS, SAMHSA, for the opinions
described in this document is intended or should be inferred.
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Public Domain Notice

All material appearing in this publication except that taken directly from copyrighted sources is in the 
public domain and may be reproduced or copied without permission from SAMHSA. 

Do not reproduce or distribute this publication for a fee without specific, written authorization from 
the MHTTC NCO. 

All material appearing in this publication should be appropriately cited using the recommended 
citation below. If content is removed, added, or adapted from the original material in this publication, 
these modifications should be clearly noted. 

Recommended Citation

National Center for School Mental Health and MHTTC Network Coordinating Office. (2019). Trainer 
manual, National School Mental Health Curriculum. Palo Alto, CA: MHTTC Network Coordinating 
Office. 

Agenda

• Definition
• Value
• Quality Indicators and Best

Practices
• Strategic Planning
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What Is Mental 
Health 

Promotion?

Activities to foster positive 
social, emotional, and 
behavioral skills and well-being 
of all students regardless of 
whether or not they are at risk 
for mental health problems 

National School Mental Health Curriculum 
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The Value of Mental Health Promotion in Schools

• Promotes well-being and educational success for all
students

• Serves as foundation for Tiers 2 and 3 mental health
services and supports

• Produces cost savings by investing in mental health
promotion and early intervention (versus treatment)

• Decreases stigma about mental health and illness
• Promotes school staff well-being
• Mental health is part of overall health, and students

must be healthy enough to learn, and teachers
healthy enough to teach

National School Mental Health Curriculum 
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Quality Indicators • Tier 1 Services and Supports:
• School Climate
• Teacher and School Staff Well-being
• Positive Behaviors and Relationships
• Positive Discipline Practices
• Mental Health Literacy
• Social Emotional Learning

• Determine whether services and supports are
evidence-informed.

• Ensure all services and supports are evidence-
informed.

• Ensure fit with strengths, needs, and cultural and
linguistic considerations.

• Ensure adequate resources for implementation.
• Provide interactive training and ongoing supports.
• Monitor fidelity.
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Tier 1 Services and Supports

• School Climate
• Teacher and School Staff Well-being
• Positive Behaviors and Relationships
• Positive Discipline Practices
• Mental Health Literacy
• Social Emotional Learning
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What Is School Climate?

School 
Climate

Engagement

Relationships

Respect for 
Diversity

School 
Participation

Safety

Emotional 
Safety

Physical 
Safety

Substance 
Use

Environment

Physical 
Environment

Academic 
Environment

Wellness

Disciplinary 
Environmenthttps://safesupportivelearning.ed.gov/saf

e-and-healthy-students/school-climate

Quality Indicator 

To what extent did 
your district/school 
use best practices 
to assess school

climate?

Best Practices

• Plan how data will be collected, stored,
analyzed, and shared.

• Assess multiple dimensions of school
climate.

• Obtain input from a variety of groups.
• Assess school climate in multiple ways.
• Allow anonymous input.
• Align with the school/district vision.
• Select evidence-based assessment

tools.

National School Mental Health Curriculum 
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Resources
School Climate Assessment Tool

• School Climate Measurement Tool
and Web-based Platform

• U.S. Department of Education
School Climate Surveys (EDSCLS)

• Web-based administration
• Student, parent, and instructional

and non-instructional staff versions
• Free, custom reports
• Data stored locally

https://safesupportivelearning.ed.gov/edscls/

National School Mental Health Curriculum 
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District Example
A large, urban school district implemented a district-wide school
climate survey, collected annually in the spring from teachers,
students, and parents. A summary of results was provided to
principals within 2 months. To interpret the information and generate
data-informed school climate improvement plans, the district hosted
listening sessions over the summer at each school. Students,
teachers, and parents provided feedback and suggested school
climate improvements for the upcoming school year. An
informational flyer was posted in schools, sent home to parents,
and placed in staff mailboxes to thank respondents for participating,
share survey findings, and announce the listening session date/time.

National School Mental Health Curriculum 
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Reflection:

How is the school 
climate assessment 
going in your district?

Has your district engaged in school 
climate assessment? 

If yes:
• What has worked well?
• What are areas for improvement?

If no:
• What are the barriers?
• What ideas to you have to move

school climate assessment forward?

Quality Indicator 

To what extent did 
your district/school 
use best practices 

to improve the 

school climate?

Best Practices
• Designate or form a core school climate

planning team.
• Align with other school improvement

efforts.
• Ensure data are used to select priority

areas.
• Assess the impact of school climate

improvement activities.
• Embed school climate improvement into

policy, practice, and systems in the
school.
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Resources
School Climate Improvement Resources

• National Center on Safe Supportive
Learning Environments (NCSSLE)
https://safesupportivelearning.ed.gov/safe-and-
healthy-students/school-climate

• School Climate Improvement Resource
Package

• Quick Guide
• Reference Manual
• Action Guides
• Data Interpretation Resources
• Online Modules
• Self-Assessments

16National School Mental Health Curriculum 

School Climate Interventions

• Character Education
• Positive Behavioral Interventions and Supports
• Positive Youth Development
• Restorative Practices
• School Mental Health Services
• School Development Program
• Social and Emotional Learning
• Trauma-Informed Approach
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Why Focus on School Staff Well-Being?

• Teachers are stressed.
• Teachers are leaving the

profession in alarming numbers.
• 10% leave after 1 year.

• In urban districts, up to 70%
leave within 1 year.

• 17% leave within 5 years.
• Teacher stress impacts

students.

Quality Indicator 

To what extent did 
your district/school 

use best practices to 
assess teacher and 

staff well-being?

Best Practices

• Establish a process for handling data.
• Conduct well-being assessments.
• Assess staff well-being regularly.
• Ensure privacy and anonymity.
• Assess a range of well-being

components.
• Select evidence-based assessment

tools.
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Resources

Staff Well-Being Assessment Tools

• Resilience at Work (Winwood, Colon, & McEwen, 2013)

• Professional Quality of Life (PROQOL) https://proqol.org/ (Hudnall Stamm,
2009)

• Health-Related Quality of Life (HRQOL) https://www.cdc.gov/hrqol/index.htm

• School Organizational Health Questionnaire (Hart et al., 2000)

• Teacher Subjective Wellbeing Questionnaire https://osf.io/z8rg5/ (Renshaw et
al., 2015)

Quality Indicator 

To what extent did 
your district/school 

use best practices to 
improve teacher and 

staff well-being?

Best Practices

• Align improvement efforts with needs
identified by well-being assessment.

• Address organizational and individual
factors.

• Make well-being activities readily
available.

• Integrate well-being activities into the
school culture.

• Make well-being activities available at
no-cost or low-cost.
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ResourcesExample School Staff Well-Being 
Programs

• Mindfulness-Based Stress Reduction (MBSR)

• Community Approach to Learning Mindfully (CALM)

• Cultivating Awareness and Resilience in Education (CARE)

Quality Indicator 

To what extent did your 
district/school use best 

practices to set 

schoolwide 

expectations about 

positive behaviors?

Best Practices

• Settings
• Routines
• Expectations
• Train staff to teach students

expectations and how rewards are
developed, scheduled, and delivered.

• Involve families and community
members.
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Positive Behavioral Interventions & Supports 
(PBIS)

Resources to help schools, districts, and states:
• Set school-wide expectations.

• Define rules, positive supports, and discipline procedures.

• Track office referrals and other data.

See sample behavioral expectation documents at: https://www.pbis.org/training/staff/student

Quality Indicator 

To what extent did your 
district/school use best 
practices to implement

schoolwide positive 

reinforcement 

systems that promote 

positive behaviors?

Best Practices
• Rewards
• Supervision
• Opportunity
• Acknowledgment
• Prompts and pre-corrections
• Error corrections
• Other strategies
• Discipline

194



25National School Mental Health Curriculum 

26National School Mental Health Curriculum 

Resources
Positive Behavioral Interventions & Supports 

(PBIS)

https://www.pbis.org/

Interconnected Systems Framework (ISF)

Advancing Education Effectiveness: 

Interconnecting School Mental Health 

and School-Wide Positive Behavior 

Support

https://www.pbis.org/school/school-
mental-health/interconnected-systems 
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Interconnected Systems Framework 
(ISF)

4-Part Series:

1. The ”Why” and the “What” of ISF
2. The “How” of ISF
3. Integrating School Mental Health and

PBIS (1)
4. Integrating School Mental Health and

PBIS (2) https://cars-ta.groupsite.com/page/project-aware

Quality Indicator 

To what extent did your 
district/school use best 
practices to promote or 

use classroom and 
school-based strategies to 
proactively build healthy 

relationships and a 

sense of community to 

prevent and address 

conflict and 

wrongdoing?

Best Practices

• Use processes to proactively build
relationships and a sense of
community.

• Use circles and groups for students
to share their feelings, build
relationships, and solve problems.

• Use a discipline process involving
primary stakeholders to repair harm.
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Restorative Practices

Strategies

• Community conferencing
• Community service
• Peer juries
• Circle process
• Conflict resolution
• Peer mediation
• Informal practices

Outcomes

Increases in:
• School climate
• Student connectedness
• Parent and community

engagement
• Academic achievement

Decreases in:
• Discipline disparities
• Fighting
• Bullying
• Suspensions

https://www.iirp.edu/

Quality Indicator 

To what extent did your 
district/school use best 

practices to promote or

use discipline policies 

and practices aimed 

at reducing 

exclusionary 

responses?

Best Practices
• Establish consistent expectations, rules,

and positive reinforcement systems.
• Train and support school staff.
• Develop a multitiered system of

support.
• Use graduated sanctions that limit out-

of-school suspensions.
• Examine suspensions/expulsions by

demographic group.
• Use restorative justice practices.
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Restorative Practice: Approaches at the Intersection of 
School Discipline and School Mental Health

• Review of restorative practice
approaches and specific practices

• Benefits of restorative practices
• Snapshots from the field

• Guidance for launching and
implementing restorative practices

(Wolf-Pruson, O’Malley, & Hurley, n.d.)

What Is Mental Health Literacy?

• Knowledge and beliefs about mental disorders, which aid in
their recognition, management, or prevention

• 4 integrated components
• Obtaining and maintaining positive mental health
• Understanding mental disorders and their treatments
• Decreasing stigma related to mental disorders
• Enhancing help-seeking efficacy

• Know where to go; know when to go; know what to expect
when you get there; know how to increase likelihood of “best
available care” (skills and tools)

(Jorm, 2000; Kutcher et al., 2016)
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Quality Indicator 

To what extent did your 
district/school use best 

practices to increase

mental health literacy 

for all students and 

staff?

Best Practices
• Develop a clear plan for assessing

current mental health literacy.
• Collaborate with key stakeholders to

meaningfully and feasibly promote
mental health literacy.

• Deliver and evaluate professional
learning opportunities.

• Develop activities with key stakeholders.
• Deliver activities throughout the year.
• Reassess on a routine basis.

Strategies to Increase 
Mental Health Literacy 

• Invite your local NAMI to give a
presentation to students and
teachers.

• Participate in a mental health
awareness campaign.

• Use teacher-delivered mental health
curriculums.

• Collaborate with organizations to get
Youth Mental Health First Aid.
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Resources
Mental Health Literacy Resources

Mental Health and High School Curriculum Guide

Teachers deliver content in classrooms.
• Obtaining and maintaining positive mental health
• Understanding mental disorders and their treatments
• Decreasing stigma related to mental disorders
• Enhancing help-seeking efficacy

Youth Mental Health First Aid 

Training in how to identify, understand, and 
respond to signs of mental illnesses and 
substance use disorders. 

What Is Social and Emotional Learning (SEL)?

“The process through which children and 
adults understand and manage 
emotions, set and achieve positive goals, 
feel and show empathy for others, 
establish and maintain positive 
relationships, and make responsible 
decisions.” (www.casel.org)
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Quality Indicator 

To what extent did your 
district/school use best 

practices to support 

SEL skill development 

for all students?

Best Practices

• Develop a plan for assessing SEL skills.
• Identify existing activities/programs that

support SEL.
• Select or adapt SEL practices for your

students.
• Monitor implementation of practices.
• Develop practices with students, parents,

and community members.
• Reassess on a routine basis.

Core SEL Competencies

• Self-awareness
• Self-management
• Social awareness
• Relationship skills
• Responsible

decision-making

Increases in:

• Academic achievement
• Prosocial behavior
• Social emotional skills
• Positive self-image

Decreases in:

• Conduct problems
• Emotional distress
• Substance use
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Resources

CASEL Program Guides

• Provides guidance for educators
about how to select and implement
SEL programs

• CASEL SELect programs are
based on a rigorous, evidence-
based review process

• Use this and the CASEL District
Resource Center
(https://drc.casel.org) to self-assess
your readiness and capacity for
SEL, plan your SEL implementation

District Example

Austin Independent School District implemented SEL in all
129 schools. Each campus has a assigned SEL specialist
who provides professional development, observes SEL
lessons, and provides feedback on instruction and integration
of SEL skills and concepts in the classroom. Administrators
and teams work with these specialists to develop SEL goals
and action plans. This process started with a steering
committee that worked for 12 months to clarify the SEL vision
and develop 5 priorities related to district-wide SEL
integration. Visit https://www.austinisd.org/sel to learn more.
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Mental Health Promotion 
Implementation and Fidelity Indicators

Quality Indicator 

To what extent were 
mental health 

promotion (Tier 1) 
services and 

supports evidence-

informed? 

• Evidence-informed
Based on research evidence, as 
recognized in national registries, 
and/or supported by practice-
based evidence of success in local 
or similar schools
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Quality Indicator 

To what extent did your 
district/school use best 
practices to determine 

whether mental health 

promotion (Tier 1) 

services and supports are 

evidence-informed?

Best Practices

• Create an intervention selection
committee.

• Develop a selection process and policy.
• Use national evidence-based practice

registries.
• Consider fit with valued outcomes,

settings, and populations.
• Review evidence of success.

Resources
Sources of Evidence

• Research literature
• Intervention developers
• Schools implementing the intervention or

practice
• Evidence-based practice (EBP) registries

IES What Works Clearinghouse
https://ies.ed.gov/ncee/wwc/

Blueprints for Healthy Youth Development
https://www.blueprintsprograms.org/about

Model Programs Guide
https://www.ojjdp.gov/mpg

Society of Clinical Child & Adolescent Psychology
https://effectivechildtherapy.org/therapies/

https://healthysafechildren.org/learning-module-
series/evidence-based-module-series
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Quality Indicator 

To what extent did your 
district/school use best 

practices to ensure Tier 1 
services and supports fit the 

unique strengths, needs, 

and cultural/linguistic 

considerations of your 

students and families?

Best Practices

• Create an EBP selection committee with
diverse representation.

• Review your school’s student body.
• Review your school’s mental health needs

and strengths.
• Review costs associated with

implementation.
• Evaluate training requirements.
• Pilot test the new practice.
• Adapt the practice.

Resources
Selecting Evidence-Based Programs

Includes worksheets and tools to 
assess:

• Intended population of intervention

• Intervention target

• Tier of support (based on severity
level)

• Intervention delivery

• Readiness to implement an EBP

• Menu of options to measure impact
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Resources
Evidence-Based Programs in 

School Settings

3-part webinar series on
evidence-based programs
in schools

1. Selecting
2. Implementing
3. Preparing

http://airhsdlearning.airws.org/EBPModule1/story_html5.html

Quality Indicator 

To what extent did your 
district/school use best 

practices to ensure adequate 

resource capacity to 

implement mental health 
promotion (Tier 1) services and 

supports? 

Best Practices

• Evaluate staffing capacity.
• Evaluate implementation

supports.
• Evaluate associated costs.
• Determine whether staffing,

supports, and costs are
achievable.
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Intervention Planning Form

National School Mental Health Curriculum 

Resources
Implementing EBPs in School Settings Checklist

1. Develop a plan to track
implementation of core components
of the EBP.

2. Monitor adaptations to the EBP to
check fidelity.

3. Ensure that quantitative and
qualitative data are obtained to
monitor fidelity.

4. Develop a plan to address low-
fidelity adherence.

https://healthysafechildren.org/sites/default/files/EBP-ModulesChkltsMod-3-508.pdf
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Quality Indicator 

To what extent did your 
district/school use best practices 

to support training and

professional development, 

including ongoing 

implementation supports, for 
Tier 1 services and supports?

Best Practices

• Provide interactive training.
• Skills practice, role plays, and action

planning

• Provide ongoing support for
implementation.
• Regular coaching, consultation, or

supervision that includes skills practice,
role plays, and corrective feedback

• Fidelity monitoring and feedback processes

What Does the Research Say 
About Training?

• One-time training may improve knowledge
or attitudes, but not practice.

• Ongoing coaching and consultation predicts
skill learning and application.

• Train-the-trainer models require substantial
oversight.

• 80% success after 3 years of
implementation with appropriate planning
and ongoing support.
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Quality Indicator 

To what extent did your 
district/school use best 

practices to monitor 

fidelity of mental health 

promotion (Tier 1) 

services and supports?

Best Practices

• Identify fidelity monitoring tools.
• Ensure your tool or system

measures adherence to content,
quality of delivery, and logistics.

• Determine frequency of fidelity
measurement.

• Establish a benchmark.
• Monitor and track adaptations.
• Provide feedback to keep improving.

What Is Fidelity Monitoring?

Indicators of doing what is intended, which require you to:
• Know what is intended.
• Have some way of knowing the extent to which a person did

what was intended.
• Understand why what you’re doing or how you’re doing it is

leading to the outcomes you observe.
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Resources
Fidelity Monitoring Checklist

1. Identify fidelity monitoring tools.
2. Determine the frequency of

fidelity measurement.
3. Establish a benchmark for

acceptable levels of fidelity.
4. Monitor adaptations.

Fidelity Monitoring 

• Plan ahead for fidelity monitoring methods
and tools before implementation.

• Decide how to strike a balance between
fidelity and adaptation.

• Fidelity – degree to which a program or practice is
implemented as intended.

• Adaptation – how much, and in what ways, a
program or practice is changed to meet local
circumstances.

• Share fidelity data back with implementers
and other key members of the team to
make continuous improvements.
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District Example
One large urban school district decided to implement Restorative
Practices district-wide, but started with select schools to closely
monitor fidelity and implementation to inform sustainable scale-up.
Every adult in the school attended a 1-day interactive training,
including instructional and non-instructional staff and community
partners. A fidelity monitoring tool was developed and a team of 2
Restorative Practices trainers employed by the district conducted 2-
day trainings for each school, followed by ongoing consultation and
coaching and fidelity monitoring every fall and spring. The fidelity
metric included a principal interview, staff interview, student
interview, restorative circle observation, and overall school
observation. Scores fall in the ranges of “not implemented,”
“developing,” or “effective.” Fidelity data were used in feedback and
planning meetings with principals to plan targeted coaching.

Reflection:
What mental health 
promotion services 
and supports does 
your district/school 
provide?

Questions to Consider

• Are the services and supports
evidence-based?

• Do you have the right mix of mental
health promotion services and supports
for your students’ strengths, needs, and
cultural and linguistic characteristics?

• Are there programs being implemented
that would benefit from fidelity
monitoring?
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Discussion
How does this content fit with your district 
understanding and policy/practice related 

to mental health promotion?

Strategic Planning

• State a specific goal for your
district within this domain.

• List 3 potential action steps to
move this goal forward.

Resources

American Institutes for Research and the National Center for School Mental Health. (2018). Planning 
checklist for monitoring fidelity of evidence-based practices (EBPs). Retrieved from http://bit.ly/2HgRBWk
Barrett, S., Eber, L., & Weist, M. (2013). Advancing education effectiveness: Interconnecting school mental 
health and school-wide positive behavior support. Center for School Mental Health.
Blueprints for healthy youth development. (n.d.) Blueprints for healthy youth development. Retrieved from 
https://www.blueprintsprograms.org/about
Center for Disease Control and Prevention. (2018). Health-related quality of life (HRQOL). Retrieved from 
https://www.cdc.gov/hrqol/index.htm
The Collaborative for Academic, Social, and Emotional Learning (CASEL). (n.d.). CASEL. Retrieved from 
www.casel.org
The Collaborative for Academic, Social, and Emotional Learning (CASEL). (n.d.). CASEL Program Guides. 
Retrieved from https://casel.org/guide/
The Collaborative for Academic, Social, and Emotional Learning (CASEL). (n.d.)  District resource center: 
Retrieved from https://drc.casel.org
.
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Resources

Dymnicki, A., Becker, K.D., Cunningham, D.L., & Anderson, K.L. (2014, October). Evidence-Based Module
Series. Online Learning Module product of the National Resource Center for Mental Health Promotion and 
Youth Violence Prevention, SAMHSA, Washington, DC.
Flook, L., Goldberg, S. B., Pinger, L., Bonus, K., & Davidson, R. J. (2013). Mindfulness for teachers: A pilot 
study to assess effects on stress, burnout, and teaching efficacy (MBSR). Mind, Brain, and Education,
7(3), 182–195. https://doi.org/10.1111/mbe.12026
Frank, J.L., Reibel, D., Broderick, P., Cantrell, T. & Metz, S. (2015). The effectiveness of mindfulness-
based stress reduction (MBSR) on educator stress and well-being: results from a pilot study. Mindfulness,
6, 208–216. https://doi.org/10.1007/s12671-013-0246-2
Harris, A. R., Jennings, P. A., Katz, D. A., Abenavoli, R. M., & Greenberg, M. T. (2016). Promoting stress 
management and wellbeing in educators: Feasibility and efficacy of a school-based yoga and mindfulness 
intervention (CALM). Mindfulness, 7(1), 143–154.
Hart, P. M., Wearing, A. J., Conn, M., Carter, N. L., & Dingle, A. R. K. (2000). Development of the School 
Organisational Health Questionnaire: A measure for assessing teacher morale and school organizational 
climate. British Journal of Educational Psychology, 70(2), 211–228.

Resources

Hudnall Stamm, B. (2009). Professional Quality of Life: Compassion Satisfaction Fatigue Version 5
(ProQOL). Retrieved from https://proqol.org/uploads/ProQOL_5_English.pdf
Institute of Education Services. (n.d.). What Works Clearinghouse. Retrieved from 
https://ies.ed.gov/ncee/wwc/
Jennings, P. A., Frank, J. L., Snowberg, K. E., Coccia, M. A., & Greenberg, M. T. (2013). Improving 
classroom learning environments by Cultivating Awareness and Resilience in Education (CARE): Results 
of a randomized controlled trial. School Psychology Quarterly, 28(4), 374.
National Center for Healthy Safe Children. (n.d.). Evidence-based module series. Retrieved from 
https://healthysafechildren.org/learning-module-series/evidence-based-module-series
National Center for Mental Health Promotion and Youth Violence Prevention. (n.d.). Selecting evidence-
based programs. Retrieved from https://healthysafechildren.org/resource/selecting-evidence-based-
programs
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Resources
National Center for Mental Health Promotion and Youth Violence Prevention. (n.d.). Selecting evidence-
based programs in school settings. Retrieved from https://healthysafechildren.org/resource/selecting-
evidence-based-programs-school-settings

National Center on Safe Supportive Learning Environments. (n.d.). School climate. Retrieved from 
https://safesupportivelearning.ed.gov/safe-and-healthy-students/school-climate

National Center on Safe Supportive Learning Environments. (n.d.). ED School Climate Surveys (EDSCLS).
Retrieved from https://safesupportivelearning.ed.gov/edscls

Now Is the Time Technical Assistance. (n.d.). Using the Interconnected Systems Framework in Now Is the
Time, Project AWARE. Retrieved from https://cars-ta.groupsite.com/page/project-aware

Office of Juvenile Justice and Delinquency Prevention. (n.d.). Model programs guide. Retrieved from 
https://www.ojjdp.gov/mpg

Resources

Positive Behavioral Interventions & Supports. (n.d.). Advancing education effectiveness: Interconnecting
school mental health and school-wide positive behavior support. Retrieved from
https://www.pbis.org/school/school-mental-health/interconnected-systems

Positive Behavioral Interventions & Supports. (n.d.). Positive behavioral interventions and supports.
Retrieved from https://www.pbis.org/

Positive Behavioral Interventions & Supports. (n.d.). Student training resources. Retrieved from
https://www.pbis.org/training/staff/student

Renshaw, T. L., Long, A. C., & Cook, C. R. (2015). Assessing teachers’ positive psychological functioning
at work: Development and validation of the Teacher Subjective Wellbeing Questionnaire. School
Psychology Quarterly, 30(2), 289.

Safe Schools Healthy Students. (n.d.) Evidence-based module series: Module #3 Implementing evidence
based programs in school settings. Retrieved from https://healthysafechildren.org/resource/selecting-
evidence-based-programs-school-settings
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Resources

Society of Clinical Child & Adolescent Psychology. (2018, April 24). Evidence-based therapies. Retrieved 
from https://effectivechildtherapy.org/therapies

TeenMentalHealth.org. (2017, December). Mental Health & High School Curriculum Guide. Retrieved from
http://teenmentalhealth.org/schoolmhl/school-mental-health-literacy/mental-health-high-school-curriculum
guide/download-the-guide/

Winwood, C., & McEwan, B. (2013). A practical measure of workplace resilience: Developing the
Resilience at Work Scale. Retrieved from http://d4462130.u92.platformpublishing.com.au/wp
content/uploads/2013/10/RAWScaleArticleJOEM.pdf

Wolf-Prusan, L., O’Malley, M., & Hurley, N. (n.d.) Restorative practices: Approaches at the intersection of
school discipline and school mental health. Retrieved
from http://mobile.roanokeva.gov/Teams/JuvJusticeServ.nsf/xsp/.ibmmodres/domino/OpenAttachment/te
ms/juvjusticeserv.nsf/1873CAD24086F16B852582A3006B08D6/Body/Restorative%20Practices.pdf

Youth Mental Health First Aid: Take a Course. Retrieved from https://www.mentalhealthfirstaid.org/take-a-
course/
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Mental Health Promotion Services and Supports (Tier 1) – District Version 

Mental health promotion services and supports (Tier 1) are mental health related activities that are designed to meet the needs of all students regardless of whether 
they are at risk for mental health problems. Tier 1 activities include promotion of positive social, emotional, and behavioral skills and well being. These activities might 
also include efforts to support positive school climate and staff well being. These activities can be implemented school wide, at the grade level, and/or at the classroom 
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level and can be provided by school employed and community employed, school based professionals. 
Examples include school wide mental health education lessons, school climate improvement efforts, and classroom based social emotional learning for all students. 
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To what extent did schools in your district use best practices to…

1. … assess school climate?

2. …improve school climate?

Best Practices 

• Develop a clear plan for how data will be collected, stored, analyzed 
and shared 

• Assess multiple dimensions of school climate including 
student engagement, student- staff/student-student/staff-
staff relationships, school safety and learning environment 

• Obtain input from a variety of groups including students, 
their caregivers, instructional staff, non-instructional staff 
and administrators 

• Assess school climate using more than one modality for input 
(e.g., surveys, interviews, focus group, school administrative 
data) 

• Allow anonymous input on surveys and other data collection 
• Align the data collected with school vision of school climate and 

improvement strategies 
• Select evidence-based tools 
• Designate or form a core school climate planning team 

that includes broad representation (e.g., educators, 
administrators, mental health and health staff, youth, 
family members, community partners) 

• Align and integrate school climate efforts with other 
school improvement efforts, including academic 
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improvement efforts 
• Use data to inform and to assess the impact of school climate 

improvement activities 
• Ensure that data from school climate measures are used to 

select priority areas of focus and activities to promote 
school climate improvement 

• Embed school climate improvement into policy, practice and 
systems in the school 

3. …assess teacher and staff well-
being?

• Establish a clear process and system for collecting, analyzing, and 
storing data 

• Conduct well-being assessment with teachers and all school staff 
• Assess staff well-being regularly and at least annually 
• Ensure privacy of information and anonymity when 

assessing staff well-being using surveys, interviews, focus 
groups or other means 

• Assess a range of well-being components (e.g., 
physical, occupational, emotional, 
environmental, social, mental, intellectual) 

• Select assessment tools that are evidence-based with 
strong psychometrics 

1 2 3 4 5 6 

4. …improve teacher and staff well-
being?

• Align staff well-being improvement efforts with needs 
identified by your staff well-being assessment 

• Address organizational and individual factors that contribute 
to stress and wellness (e.g., staff control and input, 
supervision and support, safe, supportive social and physical 
environment, linkage to employee assistance programs, 
worksite screening programs, education and resources for 
employees, targeted follow-up to support individual change, 
stress management, health education and health promoting 

1 2 3 4 5 6 

activities) 
• Make well-being resources and activities are readily available to 

teachers and staff 
• Integrate well-being activities into the school culture instead 

of activities being after-school activities 
• Make well-being activities available at no-cost or low-cost 
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5. …set schoolwide expectations
about positive behaviors?

• Settings: The physical layout of the school is designed to 
support optimal functioning of staff and students. 

• Routines: Predictable schoolwide routines are developed and 
taught. 

• Expectations: 3-5 positively stated school-wide expectations 
are posted around school 

• Expectations apply to both students and staff 
• Rules are linked to expectations 
• Rules are clearly posted, defined and explicitly taught 

1 2 3 4 5 6 

• Train staff to teach students expectations/rules and how 
rewards are developed, scheduled, and delivered. 

• Teach students how expectations/rules/rewards are developed, 
scheduled, and delivered. 

• Involve families and community members to develop 
and implement expectations about positive behaviors 

6. …implement schoolwide positive
reinforcement systems that
promote positive behaviors?

• Rewards: 
• A system of rewards is implemented consistently across 

campus. 
• A variety of methods are used to reward students 

• Supervision: School staff provide reminders and actively scan, move, 
and interact with students 

• Opportunity: School staff provide high rates and 
varied opportunities for all students to respond 

• Acknowledgement: School staff use specific praise and other 
strategies to let students know when they meet expectations 

• Prompts and Pre-corrections: School staff provide reminders that 
clearly describe the expectation 

• Error Corrections: School staff use brief, contingent, and specific 
statements when misbehavior occurs 

• Other Strategies: School staff use other strategies that preempt 
escalation, minimize inadvertent reward of a problem behavior, 
create a learning opportunity for emphasizing desired behavior, and 
maintain optimal instructional time 

• Discipline: 
• Discipline process described in narrative format or 

depicted graphically. 

1 2 3 4 5 6 
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• Discipline process includes documentation procedures 
• Problem behaviors are clearly defined 

• Suggested, graduated array of appropriate responses to 
problem behaviors are clearly defined 

7. …use classroom and school-based • Use informal and formal processes, that precede wrongdoing, to 1 2 3 4 5 6 
strategies to proactively build proactively build relationships and a sense of community to prevent 

health relationships and a sense of conflict and wrongdoing 

community to prevent and address • Use circles and groups to provide opportunities for students to share 

conflict and wrong doing? These 
classroom and school-based 
strategies are often referred to as 
restorative practices. 

their feelings, build relationships and solve problems, and when there 
is wrongdoing, to play an active role in addressing the wrong and 
making things right 

• Teach and model problem solving and conflict resolution skills in the 
classroom. 

8. …use discipline policies and • Establish consistent expectations, rules and schoolwide positive 1 2 3 4 5 6 
practices aimed at reducing reinforcement systems to promote positive behaviors 

exclusionary responses (e.g., • Train and support school staff in emotional and behavioral health 

suspensions, expulsions)? • Train and support school staff in evidence-informed, culturally 
responsive crisis de- escalation strategies and techniques 

• Develop a multi-tiered system of emotional and behavioral health 
services and supports for students at risk for disruptive behavior 
related to mental health concerns 

• Use a process of graduated sanctions that limit out-of-school 
suspensions, if used at all, to the most severe offenses 

• Examine number of suspensions/expulsions by demographic group 
to better understand any differences in policies or practices 

• Use restorative justice practices that encourage student disciplinary 
practices that focus on repairing the harm caused by an incident and 
allowing the people most affected by the incident to participate in its 
resolution 

17 | P  a  g e
NCSMH, 2019 School Mental Health Quality Assessment www.theShapeSystem.com 

223

www.theShapeSystem.com


 
          

        
  

  
 

  
  

  
  

   
   

  
      

      
      

  
   

    

  
 

 
   

   

        
   

   
  

   
 

  
  

   
      

  
   

   
 

   
 

 
  

 
 

 
   

    
 

   
  

  
   

    

9. …increase mental health literacy for 
all students and staff? 

Mental health literacy is defined as: 
1. Understanding how to foster and 

maintain good mental health 
2. Understanding mental disorders 

and their treatments 
3. Decreasing Stigma 
4. Understanding how to seek help 

effectively 
www.teenmentalhealth.org 

(Kutcher and Wei, 2019) 

• Develop a clear plan for assessing current mental health literacy of 
students and school staff, as baseline data and to inform your team’s 
plan for further improvement 

• Work with students, parents, and school staff to determine the most 
meaningful, feasible ways to promote mental health literacy 

• Deliver and evaluate professional learning opportunities to 1) 
understand how to optimize and maintain good mental health for 
themselves and others 2) understand mental disorders and their 
treatment 3) reduce stigma about mental health needs and supports 
and 4) increase skills to link students to mental health prevention or 
intervention supports when needed 

• Ensure mental health literacy activities are developed with and 
communicated by students, parents, and members of the school 
community 

• Ensure mental health literacy activities are ongoing throughout the 
school year (i.e., activities go beyond a one-time training or 
educational materials posted in the building) 

• Reassess mental health literacy on a routine basis to monitor 
progress and inform team planning for ongoing activities 

1 2 3 4 5 6 

10. …increase social and emotional (SEL) 
skills for all students? 

SEL is “Social and emotional learning (SEL) is 
the process through which children and adults 
understand and manage emotions, set and 
achieve positive goals, feel and show empathy 
for others, establish and maintain positive 
relationships, and make responsible decisions.” 
(www.casel.org) 

SEL competencies are: 
1) Self-awareness: Know your strengths and 

limitations, with a well-grounded sense of 
confidence, optimism, and a “growth 
mindset.” 

2) Self-management: Effectively manage stress, 
control impulses, and motivate yourself to 
set and achieve goals. 

3) Social awareness: Understand the perspectives 
of others and empathize with them, 

• Develop a clear plan for assessing current SEL skills among students, 
as baseline data and to inform your team’s plan for further 
improvement 

• As a team with school staff, community partners, parents, and 
students, identify current activities or programs that support SEL 
skill development in the school and assess to what degree they are 
being implemented with fidelity and achieving desired outcomes 

• As a team with school staff, parents, and students, identify, 
select and/or adapt SEL skill development practices or 
programs that meet the needs and strengths of the 
students 

• Monitor implementation of SEL skill development activities for 
fidelity, feasibility, and acceptability to school staff and students 

• Ensure SEL skill development activities are developed 
with and communicated by students, parents, and 
members of the school community 

• Re-assess SEL skill development on a routine basis to monitor 
progress and inform feedback to school staff and team planning for 

1 2 3 4 5 6 
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including those from diverse backgrounds 
and cultures. 

4) Relationship skills: Communicate clearly, listen 
well, cooperate with others, resist 
inappropriate social pressure, negotiate 
conflict constructively, and seek and offer 
help when needed. 

5) Responsible decision-making: Make 
constructive choices about personal 
behavior and social interactions based on 
ethical standards, safety, and social norms. 

ongoing activities 

11 … To what were mental health 
promotion (Tier 1) services and 
supports evidence-informed 
(based on research evidence, as 
recognized in national registries, 
and/or supported by practice-
based evidence of success in 
local or similar schools)? 

1 = None of our mental health promotion (Tier 1) services and 
supports were evidence- informed 
2 = 1-25% of our mental health promotion (Tier 1) services and 
supports were evidenced- informed 
3 = 26-50% of our mental health promotion (Tier 1) services and 
supports were evidenced-informed 
4 = 51-75% of our mental health promotion (Tier 1) services and 
supports were evidenced-informed 
5 = 76-99% of our mental health promotion (Tier 1) services and 
supports were evidenced-informed 
6 = All of our mental health promotion (Tier 1) services and 
supports were evidence-informed 

1 2 3 4 5 6 

To what extent did schools in your district use best practices to… 

Best Practices 
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12. … determine whether Tier 1 mental
health services and supports are
evidence-informed?

• Create an intervention selection committee with diverse 
representation (school mental health providers, administrators, 
teachers, students, parents) 

• Develop a selection process and policy 
• Review of evidence of success (e.g., process or outcome data from 

program evaluation or quality improvement efforts, fidelity data) in 
schools or other schools with similar characteristics 

• Use national evidence-based practice registries (e.g., 
IES What Works Clearinghouse, Blueprints for
Healthy Youth Development, OJJDP Model 
Programs Guide, Society of Clinical Child and 
Adolescent Psychology Effective Child Therapies) 

• Review national evidence-based practice registries and 
relevant research literature to determine: 
• Randomized controlled trials (RCTs) for the practice 

1 2 3 4 5 6 

demonstrate valuedoutcomes 
• Valued outcomes have been demonstrated by others than the 

practicedevelopers 
• The settings (e.g., 

urban/suburban/rural/frontier; 
school/outpatient/inpatient) are comparable to 
the intended setting 

• The populations that have been studied are comparable to 
your population characteristics (e.g., gender, age, ethnicity, 
cultural backgrounds, languages, sexual orientation, 
socioeconomic status). 

• The outcomes are consistent with those valued and prioritized 
by the school 

13. …ensure Tier 1 services and
supports fit the unique strengths,
needs, and cultural/linguistic
considerations of students and
families?

• Create an EBP selection committee with diverse representation 
(school mental health providers, school administrators, teachers, 
students,parents) 

• Review school student body including gender, age, ethnicity, 
cultural backgrounds, languages, sexual orientation, socio economic 
status 

• Review school mental health needs and strengths 
• Review costs associated with EBP implementation 
• Evaluate short and long-term training requirements and 

1 2 3 4 5 6 
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qualifications needed to implement practice with fidelity 
• Pilot test the new practice with school population 
• Adapt the practice to fit school population unique considerations 

14. …ensure adequate resource
capacity to implement mental
health promotion (Tier 1) services
and supports?

• Evaluate staffing capacity, including staff training 
requirements and qualifications and staff time, needed to 
implement services and supports 

• Evaluate implementation supports (ongoing 
training, coaching, supplies) needed to implement 
services and supports with fidelity 

• Evaluate costs associated with training and implementation 
• Determine whether staffing, implementation supports, 

and costs of services and supports are achievable within 
current school mental health system 

1 2 3 4 5 6 

15. … support training/professional
development, including ongoing
implementation supports, for
mental health promotion (Tier 1)
services and supports?

• Provide interactive trainings (with opportunity for skills 
practice, role plays, action planning) 

• Provide ongoing support for implementation (by regular 
coaching, consultation, or supervision that includes skills 
practice, role plays, and corrective feedback, as well as 
fidelity monitoring and feedback processes). 

• NOTE: Distribution of materials and one-time didactic trainings 
without follow-up support are not best practices to support 
training and implementation of practices and are generally 
necessary but insufficient to support implementation in schools 

1 2 3 4 5 6 

16. …monitor fidelity of mental health
promotion (Tier 1) services and

• Identify fidelity monitoring tools specific to the practice you are 
implementing or develop a tool specific to the practice and the 
implementation context in school (based on fidelity monitoring 
tools for similar evidence-based practices). Tools might involve 
reviewing student records or progress, directly observing school 
staff who are implementing the practice and/or talking with 

supports implementation across
tiers? 

anyone implementing or receiving the practice. 
• Ensure your fidelity monitoring tool or system measures the 

following: 
• Adherence to intervention content (what is being 

implemented) 
• Quality of program delivery (manner in which facilitator 

1 2 3 4 5 6 
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- =____
___

delivers/implements program) 
• Logistics (conducive implementation environment, 

number/length of sessionsimplemented) 
• Determine frequency of fidelity measurement based on what

is feasible and will yield actionable information
• Establish a benchmark for acceptable levels of feasibility (e.g., not

acceptable, adequate, excellent) 
• Monitor and track changes or adaptations to the practice 
• Provide feedback to anyone implementing and use the 

results to continuously improve, adapt, and sustain 
implementation 

District Support Total (Questions 11-16)=___ 
District Support Average (Total/96)=___ 

To what extent did your district use best practices to… 

Best Practices 
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= ____
=____

District Support Total
District Support Average (Total/24)

17. …establish and disseminate
written, standard policies and
procedures for Tier 1 services and
supports in your schools?

• Develop policies and procedures to reflect mental health promotion 
services and supports best practices 

• Disseminate policies and procedures to all schools in an accessible 
format 

1 2 3 4 5 6 

18. …support the implementation of
Tier 1 services and supports in your
schools?

• Use comprehensive implementation supports in all schools including: 
• Provision of resources 
• Ongoing professional development 

• Technical assistance, consultation and coaching 

1 2 3 4 5 6 

19. …monitor Tier 1 services and
supports in your schools?

• Use a systematic process in all schools for monitoring the structure 
and process of school mental health promotion services and supports 
including: 

• District observation of school team meetings 
• Regular reporting by schools of mental health promotion 

services and supports structures, staffing and processes 
• Assessment of fidelity to district policies and procedures 

1 2 3 4 5 6 

20. … assess and refine district
supports (e.g., policies, procedures,
monitoring, implementation
supports) for Tier 1 services and
supports in your schools?

• Assess the utility and effectiveness of district supports via a 
systematic process that includes school feedback 

• Ensure that district supports reflect current best practices in mental 
health promotion services and supports 

• Implement a quality improvement process to refine district supports 
1 2 3 4 5 6 
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Mental Health Promotion Services and Supports (Tier 1) – School Version 

Mental health promotion services and supports (Tier 1) are mental health related activities that are designed to meet the needs of all students regardless of whether 
they are at risk for mental health problems. Tier 1 activities include promotion of positive social, emotional, and behavioral skills and well being. These activities might 
also include efforts to support positive school climate and staff well being. These activities can be implemented school wide, at the grade level, and/or at the classroom 
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level and can be provided by school employed and community employed, school based professionals. 
Examples include school wide mental health education lessons, school climate improvement efforts, and classroom based social emotional learning for all students. 
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To what extent did your school use best practices to…

1. … assess school climate?

2. …improve school climate?

Best Practices 

• Develop a clear plan for how data will be collected, stored, analyzed 
and shared 

• Assess multiple dimensions of school climate including student 
engagement, student- staff/student-student/staff-staff 
relationships, school safety and learning environment 

• Obtain input from a variety of groups including students, their 
caregivers, instructional staff, non-instructional staff and 
administrators 

• Assess school climate using more than one modality for input 
(e.g., surveys, interviews, focus group, school administrative 
data) 

• Allow anonymous input on surveys and other data collection 
• Align the data collected with school vision of school climate and 

improvement strategies 
• Select evidence-based tools 
• Designate or form a core school climate planning team 

that includes broad representation (e.g., educators, 
administrators, mental health and health staff, youth, 
family members, community partners) 

• Align and integrate school climate efforts with other school 
improvement efforts, including academic improvement 
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1 2 3 4 5 6 
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efforts 
• Use data to inform and to assess the impact of school climate 

improvement activities 
• Ensure that data from school climate measures are used to 

select priority areas of focus and activities to promote 
school climate improvement 

• Embed school climate improvement into policy, practice and systems 
in the school 

3. …assess teacher and staff well-
being?

• Establish a clear process and system for collecting, analyzing, and 
storing data 

• Conduct well-being assessment with teachers and all school staff 
• Assess staff well-being regularly and at least annually 
• Ensure privacy of information and anonymity when 

assessing staff well-being using surveys, interviews, focus 
groups or other means 

• Assess a range of well-being components (e.g., 
physical, occupational, emotional, environmental, 
social, mental, intellectual) 

• Select assessment tools that are evidence-based with 
strong psychometrics 

1 2 3 4 5 6 

4. …improve teacher and staff well-
being?

• Align staff well-being improvement efforts with needs 
identified by your staff well-being assessment 

• Address organizational and individual factors that contribute 
to stress and wellness (e.g., staff control and input, supervision 
and support, safe, supportive social and physical environment, 
linkage to employee assistance programs, worksite screening 
programs, education and resources for employees, targeted 
follow-up to support individual change, stress management, 
health education and health promoting activities) 

• Make well-being resources and activities are readily available to 
teachers and staff 

• Integrate well-being activities into the school culture instead 
of activities being after-school activities 

• Make well-being activities available at no-cost or low-cost 

1 2 3 4 5 6 

5. …set schoolwide expectations
about positive behaviors?

• Settings: The physical layout of the school is designed to 
support optimal functioning of staff and students. 

1 2 3 4 5 6 
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• Routines: Predictable schoolwide routines are developed and taught. 
• Expectations: 3-5 positively stated school-wide expectations are 

posted around school 
• Expectations apply to both students and staff 
• Rules are linked to expectations 
• Rules are clearly posted, defined and explicitly taught 

• Train staff to teach students expectations/rules and how 
rewards are developed, scheduled, and delivered. 

• Teach students how expectations/rules/rewards are developed, 
scheduled, and delivered. 

• Involve families and community members to develop 
and implement expectations about positive behaviors 

6. …implement schoolwide positive 
reinforcement systems that 
promote positive behaviors? 

• Rewards: 
• A system of rewards is implemented consistently across 

campus. 
• A variety of methods are used to reward students 

• Supervision: School staff provide reminders and actively scan, move, 
and interact with students 

• Opportunity: School staff provide high rates and varied 
opportunities for all students to respond 

• Acknowledgement: School staff use specific praise and other 
strategies to let students know when they meet expectations 

• Prompts and Pre-corrections: School staff provide reminders that 
clearly describe the expectation 

• Error Corrections: School staff use brief, contingent, and specific 
statements when misbehavior occurs 

1 2 3 4 5 6 

• Other Strategies: School staff use other strategies that preempt 
escalation, minimize inadvertent reward of a problem behavior, 
create a learning opportunity for emphasizing desired behavior, and 
maintain optimal instructional time 

• Discipline: 
• Discipline process described in narrative format or depicted 

graphically. 
• Discipline process includes documentation procedures 
• Problem behaviors are clearly defined 

• Suggested, graduated array of appropriate responses to 
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problem behaviors are clearly defined 
7. …use classroom and school-based • Use informal and formal processes, that precede wrongdoing, to 1 2 3 4 5 6 

strategies to proactively build proactively build relationships and a sense of community to prevent 

health relationships and a sense of conflict and wrongdoing 

community to prevent and address • Use circles and groups to provide opportunities for students to share 

conflict and wrong doing? These 
classroom and school-based 
strategies are often referred to as 
restorative practices. 

their feelings, build relationships and solve problems, and when there 
is wrongdoing, to play an active role in addressing the wrong and 
making things right 

• Teach and model problem solving and conflict resolution skills in the 
classroom 

8. …use discipline policies and • Establish consistent expectations, rules and schoolwide positive 1 2 3 4 5 6 
practices aimed at reducing reinforcement systems to promote positive behaviors 

exclusionary responses (e.g., • Train and support school staff in emotional and behavioral health 

suspensions, expulsions)? • Train and support school staff in evidence-informed, culturally 
responsive crisis de- escalation strategies and techniques 

• Develop a multi-tiered system of emotional and behavioral health 
services and supports for students at risk for disruptive behavior 
related to mental health concerns 

• Use a process of graduated sanctions that limit out-of-school 
suspensions, if used at all, to the most severe offenses 

• Examine number of suspensions/expulsions by demographic group 
to better understand any differences in policies or practices 

• Use restorative justice practices that encourage student disciplinary 
practices that focus on repairing the harm caused by an incident and 
allowing the people most affected by the incident to participate in its 
resolution 
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9. …increase mental health literacy for
all students and staff?

Mental health literacy is defined as: 
1. Understanding how to foster and 

maintain good mental health 
2. Understanding mental disorders 

and their treatments 
3. Decreasing Stigma 
4. Understanding how to seek help 

effectively 
www.teenmentalhealth.org 

(Kutcher and Wei, 2019) 

• Develop a clear plan for assessing current mental health literacy of 
students and school staff, as baseline data and to inform your team’s 
plan for further improvement 

• Work with students, parents, and school staff to determine the most 
meaningful, feasible ways to promote mental health literacy 

• Deliver and evaluate professional learning opportunities to 1) 
understand how to optimize and maintain good mental health for 
themselves and others 2) understand mental disorders and their 
treatment 3) reduce stigma about mental health needs and supports 
and 4) increase skills to link students to mental health prevention or 
intervention supports when needed

• Ensure mental health literacy activities are developed with and 
communicated by students, parents, and members of the school 
community 

• Ensure mental health literacy activities are ongoing throughout the 
school year (i.e., activities go beyond a one-time training or
educational materials posted in the building) 

• Reassess mental health literacy on a routine basis to monitor 
progress and inform team planning for ongoing activities 

1 2 3 4 5 6 

10. …increase social and emotional (SEL)
skills for all students?

SEL is “Social and emotional learning (SEL) is 
the process through which children and adults 
understand and manage emotions, set and 
achieve positive goals, feel and show empathy 
for others, establish and maintain positive 
relationships, and make responsible decisions.” 
(www.casel.org) 

SEL competencies are: 
1) Self-awareness: Know your strengths and 

limitations, with a well-grounded sense of 
confidence, optimism, and a “growth 
mindset.” 

2) Self-management: Effectively manage stress, 
control impulses, and motivate yourself to 
set and achieve goals. 

3) Social awareness: Understand the perspectives 
of others and empathize with them, 

• Develop a clear plan for assessing current SEL skills among students, 
as baseline data and to inform your team’s plan for further 
improvement 

• As a team with school staff, community partners, parents, and 
students, identify current activities or programs that support SEL 
skill development in the school and assess to what degree they are 
being implemented with fidelity and achieving desired outcomes 

• As a team with school staff, parents, and students, identify, 
select and/or adapt SEL skill development practices or 
programs that meet the needs and strengths of the
students 

• Monitor implementation of SEL skill development activities for 
fidelity, feasibility, and acceptability to school staff and students 

• Ensure SEL skill development activities are developed 
with and communicated by students, parents, and 
members of the school community 

• Re-assess SEL skill development on a routine basis to monitor 
progress and inform feedback to school staff and team planning for

1 2 3 4 5 6 
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including those from diverse backgrounds 
and cultures. 

4) Relationship skills: Communicate clearly, listen 
well, cooperate with others, resist 
inappropriate social pressure, negotiate 
conflict constructively, and seek and offer 
help when needed. 

5) Responsible decision-making: Make 
constructive choices about personal 
behavior and social interactions based on 
ethical standards, safety, and social norms. 

ongoing activities 

11 … To what were mental health 
promotion (Tier 1) services and 
supports evidence-informed 
(based on research evidence, as 
recognized in national registries, 
and/or supported by practice-
based evidence of success in 
local or similar schools)? 

1 = None of our mental health promotion (Tier 1) services and 
supports were evidence- informed 
2 = 1-25% of our mental health promotion (Tier 1) services and 
supports were evidenced- informed 
3 = 26-50% of our mental health promotion (Tier 1) services and 
supports were evidenced-informed 
4 = 51-75% of our mental health promotion (Tier 1) services and 
supports were evidenced-informed 
5 = 76-99% of our mental health promotion (Tier 1) services and 
supports were evidenced-informed 
6 = All of our mental health promotion (Tier 1) services and 
supports were evidence-informed 

1 2 3 4 5 6 

To what extent did your school use best practices to… 

Best Practices 

N
ev

er

R
ar

el
y

So
m

et
im

es

O
ft

en

A
lm

o
st

A
lw

ay
s

A
lw

ay
s 
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12. … determine whether Tier 1 mental
health services and supports are
evidence-informed?

• Create an intervention selection committee with diverse 
representation (school mental health providers, administrators, 
teachers, students, parents) 

• Develop a selection process and policy 
• Review of evidence of success (e.g., process or outcome data from 

program evaluation or quality improvement efforts, fidelity data) in 
schools or other schools with similar characteristics 

• Use national evidence-based practice registries (e.g.,
IES What Works Clearinghouse, Blueprints for
Healthy Youth Development, OJJDP Model 
Programs Guide, Society of Clinical Child and 
Adolescent Psychology Effective Child Therapies) 

• Review national evidence-based practice registries and
relevant research literature to determine: 
• Randomized controlled trials (RCTs) for the practice 

1 2 3 4 5 6 

demonstrate valuedoutcomes 
• Valued outcomes have been demonstrated by others than the 

practicedevelopers 
• The settings (e.g., 

urban/suburban/rural/frontier; 
school/outpatient/inpatient) are comparable to 
the intended setting 

• The populations that have been studied are comparable to 
your population characteristics (e.g., gender, age, ethnicity, 
cultural backgrounds, languages, sexual orientation, 
socioeconomic status). 

• The outcomes are consistent with those valued and prioritized 
by the school 

13. …ensure Tier 1 services and
supports fit the unique strengths,
needs, and cultural/linguistic
considerations of students and
families in your school?

• Create an EBP selection committee with diverse representation 
(school mental health providers, school administrators, teachers, 
students,parents) 

• Review school student body including gender, age, ethnicity, 
cultural backgrounds, languages, sexual orientation, socio economic 
status 

• Review school mental health needs and strengths 
• Review costs associated with EBP implementation 
• Evaluate short and long-term training requirements and 

1 2 3 4 5 6 
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qualifications needed to implement practice with fidelity 
• Pilot test the new practice with school population 
• Adapt the practice to fit school population unique considerations 

14. …ensure adequate resource 
capacity to implement mental 
health promotion (Tier 1) services 
and supports? 

• Evaluate staffing capacity, including staff training 
requirements and qualifications and staff time, needed to 
implement services and supports 

• Evaluate implementation supports (ongoing 
training, coaching, supplies) needed to implement 
services and supports with fidelity 

• Evaluate costs associated with training and implementation 
• Determine whether staffing, implementation supports, 

and costs of services and supports are achievable within 
current school mental health system 

1 2 3 4 5 6 

15. … support training/professional 
development, including ongoing 
implementation supports, for 
mental health promotion (Tier 1) 
services and supports? 

• Provide interactive trainings (with opportunity for skills 
practice, role plays, action planning) 

• Provide ongoing support for implementation (by regular 
coaching, consultation, or supervision that includes skills 
practice, role plays, and corrective feedback, as well as 
fidelity monitoring and feedback processes). 

• NOTE: Distribution of materials and one-time didactic trainings 
without follow-up support are not best practices to support 
training and implementation of practices and are generally 
necessary but insufficient to support implementation in schools 

1 2 3 4 5 6 

16. …monitor fidelity of mental health 
promotion (Tier 1) services and 

• Identify fidelity monitoring tools specific to the practice you are 
implementing or develop a tool specific to the practice and the 
implementation context in school (based on fidelity monitoring 
tools for similar evidence-based practices). Tools might involve 
reviewing student records or progress, directly observing school 
staff who are implementing the practice and/or talking with 

supports implementation across 
tiers? 

anyone implementing or receiving the practice 
• Ensure your fidelity monitoring tool or system measures the 

following: 
• Adherence to intervention content (what is being 

implemented) 
• Quality of program delivery (manner in which facilitator 

1 2 3 4 5 6 
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- =____
___

Mental Health Promotion Services and Supports (Tier 1) Total (Questions 1 16)
Mental Health Promotion Services and Supports (Tier 1) Average (Total/96)=_

delivers/implements program) 
• Logistics (conducive implementation environment, 

number/length of sessionsimplemented) 
• Determine frequency of fidelity measurement based on what

is feasible and will yield actionable information
• Establish a benchmark for acceptable levels of feasibility (e.g., not

acceptable, adequate, excellent) 
• Monitor and track changes or adaptations to the practice 
• Provide feedback to anyone implementing and use the 

results to continuously improve, adapt, and sustain 
implementation 
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Module 5: Mental Health Promotion for All 
– District Strategic Planning

Review of Training Curriculum Contents 
• How does this content fit with your district understanding and implementation of mental health

promotion (Tier 1) services and supports for all students?

Strategic Planning 
Please state a specific goal for your district within this domain. (For example, one goal might 
be that the district will map all Tier 1 services and supports in their schools to [1] evaluate resource 
capacity to deliver current services and supports well, and [2] explore capacity for additional mental 
health promotion services and supports in select schools or district-wide.) 
Goal: 

How will you know if you’ve achieved success within this goal? 
Indicator of success: 

What opportunities exist related to this goal? 

• What have been our past successes?
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• What current work is taking place related to this goal? 

• What are our available resources (leadership, infrastructure, staffing, partnerships)? 

What barriers exist related to this goal? 
• What would prevent us from moving forward with this goal? 

• What would we need to overcome this/these barrier(s)? 

Action Steps 
• List 3 potential action steps to move this goal forward. 

1. 

2. 

3. 
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PROFESSIONAL QUALITY OF LIFE SCALE (PROQOL) 

COMPASSION SATISFACTION AND COMPASSION FATIGUE
 (PROQOL) VERSION 5 (2009) 

When you [help] people you have direct contact with their lives. As you may have found, your compassion for those you 
[help] can affect you in positive and negative ways. Below are some questions about your experiences, both positive and 
negative, as a [helper]. Consider each of the following questions about you and your current work situation. Select the 
number that honestly reflects how frequently you experienced these things in the last 30 days. 

1=Never 2=Rarely 3=Sometimes 4=Often 5=Very Often 

1. I am happy.
2. I am preoccupied with more than one person I [help].
3. I get satisfaction from being able to [help] people.
4. I feel connected to others.
5. I jump or am startled by unexpected sounds.
6. I feel invigorated after working with those I [help].
7. I find it difficult to separate my personal life from my life as a [helper].
8. I am not as productive at work because I am losing sleep over traumatic experiences of a person I

[help].

9. I think that I might have been affected by the traumatic stress of those I [help].
10. I feel trapped by my job as a [helper].
11. Because of my [helping], I have felt "on edge" about various things.
12. I like my work as a [helper].
13. I feel depressed because of the traumatic experiences of the people I [help].
14. I feel as though I am experiencing the trauma of someone I have [helped].
15. I have beliefs that sustain me.
16. I am pleased with how I am able to keep up with [helping] techniques and protocols.
17. I am the person I always wanted to be.
18. My work makes me feel satisfied.
19. I feel worn out because of my work as a [helper].
20. I have happy thoughts and feelings about those I [help] and how I could help them.
21. I feel overwhelmed because my case [work] load seems endless.
22. I believe I can make a difference through my work.
23. I avoid certain activities or situations because they remind me of frightening experiences of the

people I [help].

24. I am proud of what I can do to [help].
25. As a result of my [helping], I have intrusive, frightening thoughts.
26. I feel "bogged down" by the system.
27. I have thoughts that I am a "success" as a [helper].
28. I can't recall important parts of my work with trauma victims.
29. I am a very caring person.
30. I am happy that I chose to do this work.

© B. Hudnall Stamm, 2009-2012. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL).  www.proqol.org. This test 
may be freely copied as long as (a) author is credited, (b) no changes are made, and (c) it is not sold. Those interested in using the test should visit 
www.proqol.org to verify that the copy they are using is the most current version of the test. 
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YOUR SCORES ON THE PROQOL: PROFESSIONAL QUALITY OF LIFE SCREENING 

Based on your responses, place your personal scores below. If you have any concerns, you should discuss them with a 
physical or mental health care professional. 

Compassion Satisfaction _____________ 

Compassion satisfaction is about the pleasure you derive from being able to do your work well. For example, you may feel 
like it is a pleasure to help others through your work. You may feel positively about your colleagues or your ability to 
contribute to the work setting or even the greater good of society. Higher scores on this scale represent a greater 
satisfaction related to your ability to be an effective caregiver in your job. 

The average score is 50 (SD 10; alpha scale reliability .88). About 25% of people score higher than 57 and about 25% of 
people score below 43. If you are in the higher range, you probably derive a good deal of professional satisfaction from 
your position. If your scores are below 40, you may either find problems with your job, or there may be some other 
reason—for example, you might derive your satisfaction from activities other than your job. 

Burnout_____________ 

Most people have an intuitive idea of what burnout is. From the research perspective, burnout is one of the elements of 
Compassion Fatigue (CF). It is associated with feelings of hopelessness and difficulties in dealing with work or in doing your 
job effectively. These negative feelings usually have a gradual onset. They can reflect the feeling that your efforts make no 
difference, or they can be associated with a very high workload or a non-supportive work environment. Higher scores on 
this scale mean that you are at higher risk for burnout. 

The average score on the burnout scale is 50 (SD 10; alpha scale reliability .75). About 25% of people score above 57 and 
about 25% of people score below 43. If your score is below 43, this probably reflects positive feelings about your ability to 
be effective in your work. If you score above 57 you may wish to think about what at work makes you feel like you are not 
effective in your position. Your score may reflect your mood; perhaps you were having a “bad day” or are in need of some 
time off. If the high score persists or if it is reflective of other worries, it may be a cause for concern. 

Secondary Traumatic Stress_____________ 

The second component of Compassion Fatigue (CF) is secondary traumatic stress (STS). It is about your work related, 
secondary exposure to extremely or traumatically stressful events. Developing problems due to exposure to other’s 
trauma is somewhat rare but does happen to many people who care for those who have experienced extremely or 
traumatically stressful events. For example, you may repeatedly hear stories about the traumatic things that happen to 
other people, commonly called Vicarious Traumatization. If your work puts you directly in the path of danger, for example, 
field work in a war or area of civil violence, this is not secondary exposure; your exposure is primary. However, if you are 
exposed to others’ traumatic events as a result of your work, for example, as a therapist or an emergency worker, this is 
secondary exposure. The symptoms of STS are usually rapid in onset and associated with a particular event. They may 
include being afraid, having difficulty sleeping, having images of the upsetting event pop into your mind, or avoiding things 
that remind you of the event. 

The average score on this scale is 50 (SD 10; alpha scale reliability .81). About 25% of people score below 43 and about 
25% of people score above 57. If your score is above 57, you may want to take some time to think about what at work may 
be frightening to you or if there is some other reason for the elevated score. While higher scores do not mean that you do 
have a problem, they are an indication that you may want to examine how you feel about your work and your work 
environment. You may wish to discuss this with your supervisor, a colleague, or a health care professional. 

© B. Hudnall Stamm, 2009-2012. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL).  www.proqol.org. This test 
may be freely copied as long as (a) author is credited, (b) no changes are made, and (c) it is not sold. Those interested in using the test should visit 
www.proqol.org to verify that the copy they are using is the most current version of the test. 
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____ 
____ 

____ 
____ 

____ 

WHAT IS MY SCORE AND WHAT DOES IT MEAN? 

In this section, you will score your test so you understand the interpretation for you. To find your score on each section, 
total the questions listed on the left and then find your score in the table on the right of the section. 

Compassion Satisfaction Scale 
Copy your rating on each of these 
questions on to this table and add 
them up. When you have added then 
up you can find your score on the 
table to the right. 

Burnout Scale 

3. ____
6. ____

12. ____
16. ____
18. ____
20. ____
22. ____
24. ____
27. ____
30. ____

Tota l : _____ 

The sum 
of my 

Compassion 
Satisfaction 
questions is 

So My 
Score 
Equals 

And my 
Compassion 
Satisfaction 

level is 

22 or less 43 or less Low 

Between 
23 and 41 

Around 50 Average 

42 or more 57 or more High 

On the burnout scale you will need to 
take an extra step. Starred items are 
“reverse scored.” If you scored the 
item 1, write a 5 beside it. The reason 
we ask you to reverse the scores is 
because scientifically the measure 
works better when these questions 
are asked in a positive way though 
they can tell us more about their 
negative form. For example, question 
1. “I am happy” tells us more about

You Change 
Wrote to 

5 
2 4 
3 3 
4 2 
5 1 

the effects 
of helping 
when you 
are not 
happy so 
you reverse 
the score 

*1. ____ =
*4. ____ =
8. ____

10. ____
*15. ____ =
*17. ____ =
19. ____
21. ____
26. ____
*29. ____ =

Tota l : 

The sum of 
my Burnout 
Questions is 

So my 
score 
equals 

And my 
Burnout 
level is 

22 or less 43 or less Low 

Between 23 
and 41 

Around 50 Average 

42 or more 57 or more High 

_____ 

Secondary Traumatic Stress Scale 
Just like you did on Compassion 
Satisfaction, copy your rating on each of 
these questions on to this table and add 
them up. When you have added then up 
you can find your score on the table to 
the right. 

2. ____
5. ____
7. ____
9. ____

11. ____
13. ____
14. ____
23. ____
25. ____
28. ____

Tota l : _____ 

The sum of 
my 
Secondary 
Trauma 
questions is 

So My 
Score 
Equals 

And my 
Secondary 
Traumatic 
Stress level 
is 

22 or less 43 or less Low 

Between 23 
and 41 

Around 50  Average 

42 or more 57 or more High 

© B. Hudnall Stamm, 2009-2012. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL).  www.proqol.org. This test 
may be freely copied as long as (a) author is credited, (b) no changes are made, and (c) it is not sold. Those interested in using the test should visit 
www.proqol.org to verify that the copy they are using is the most current version of the test. 
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INTERVENTION PLANNING FORM 

School or district mental health teams are encouraged to complete this form when planning to adopt an intervention. The primary goal of this 
form is to help teams predict appropriate intervention staffing and time burden. 

Intervention 
Name 

Tier Planning/Preparation 
before or during implementation 

Supervision 
providing or receiving 

Delivery Evaluation and Feedback 
schoolwide and student-specific 

1 2 3 
Who Hours/ 

Wk 
Duration Who Hours/ 

Wk 
Duration Who Hours/ 

Wk 
Duration Who Hours/ 

Wk 
Duration 

Example: 
Check In 
Check Out 

x x T.Cooper 
S.Barrey 
Teachers 

1-2 
1 
.5 

Aug-May 
Aug-Dec 
Aug-Oct 

S. Barrey 1 Aug-May 10 
teachers 

1 Oct-May T.Cooper 
L. Sands 

.5 
5 

Aug-May 
Dec, May 

246



247



 

 

  

 

  

    

 

 

   

   

 

 

  

 

   

  

 

 

  

 

 

 

  

 

Planning Checklist for Monitoring Fidelity of Evidence-Based Practices (EBPs) 

1. Identify fidelity monitoring tools. 

 Use existing tool specific to the EBP you’re implementing (if applicable, based on 

your search of SAMHSA’s National Registry of Evidence-based Programs and 

Practices [NREPP, https://www.samhsa.gov/nrepp], What Works Clearinghouse 

(https://ies.ed.gov/ncee/wwc/), correspondence with intervention developer), or 

 Develop a tool specific to the intervention and your service delivery context (based 

on fidelity monitoring tools for similar EBPs) 

 Complement the tool you choose with any other methods it doesn’t include (e.g., 

records review, direct observation, talking with implementers and/or consumers) 

2. Determine frequency of fidelity measurement. 

 What frequency is feasible for the tool selected? 

 What frequency will yield actionable and relevant information? 

 What frequency will be sustainable if the EBP implementation continues in future 

years, with consideration of implementer, consumer, and/or evaluator turnover? 

 What are the best/worst times of year to monitor fidelity? 

 What stages of implementation are important to monitor fidelity (e.g., 

immediately following training and intervals thereafter)? 

 Determine strategies to develop the fidelity measurement plan with implementers 

(including all details above) and communicate the final plan to implementers once 

determined. 

3. Establish a benchmark for acceptable level of fidelity. 

 What levels of fidelity are not acceptable, adequate, and excellent? 

 How can you build in ongoing coaching and feedback about fidelity benchmarks to 

improve fidelity over time? 

4. Monitor adaptations to the EBP. 

 Ask implementers about changes they made to the EBP as intended, and/or 

 Collect observational data about adaptations made during implementation 
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