
Module 6: Early Intervention and Treatment 
Goal: Help participants understand the importance of and best practices for mental health early 
intervention and treatment (Tiers 2 and 3) in schools.

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

1. Define mental health early intervention and treatment.
2. Describe at least 3 reasons why mental health early intervention and treatment are important for

student well-being.
3. Describe best practices for implementing high-quality mental health early intervention and

treatment services and supports for students who need them.
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Module 6: Early Intervention and Treatment (Tiers 2/3)

National School Mental Health Curriculum

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 Early 

Intervention?

Strategies designed to address mental health 
concerns for students who have been identified 
through a systematic, equitable process as 
experiencing mild distress or functional
impairment, or being at risk for a given 
problem or concern.

Value of Mental Health Early Intervention

• Mental health problems often
first emerge at school
(Richardson, Morrissette, & Zucker, 2012)

• Early identification of
problems prevents
worsening of symptoms

• Early intervention promotes
positive youth development
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What Is Mental 
Health 

Treatment?

Strategies designed to address mental 
health concerns for students who are 
already experiencing significant
distress and functional impairment.

Value of Mental Health Treatment in Schools

• Schools are accessible.
• Most children who receive

mental health treatment do so
in schools.

• It effectively reduces symptoms.
• Treatment is most effective

when integrated into students’
academic instruction.

(Green et al., 2013; Rones & Hoagwood, 
2000; Burns et al., 1995; Foster et al., 
2005)
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Why Mental Health Treatment in Schools?

• Youth are 6x more likely to
complete mental health treatment
in schools than in community
settings (Jaycox et al., 2010).

• Mental health treatment has large
effects on decreasing mental
health symptoms (Sanchez et al., 2018).

• Mental health services are most
effective when they are integrated
into students’ academic instruction
(Sanchez et al., 2018).

ResourcesComprehensive School Mental Health 
System Planning and Implementation 
Module Series

https://healthysafechildren.org/learning-portal/learning-modules/
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Quality Indicators 

• Provide access to needed services and supports.
• Determine whether services 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.
• Ensure intervention goals are SMART.
• Monitor student progress across tiers.
• Implement a systematic protocol for emotional and

behavioral crisis response.

Quality Indicators 

Of the students who were 
identified as needing mental 

health early intervention (Tier 
2) services and supports,

how many received them?

• Identification can include needs
assessment, screening, referral, or
teaming processes.

• Tier 2 services and supports are for
students experiencing mild distress or
functional impairment, or at risk for a
given problem or concern.
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Quality Indicators 

To what extent were 
mental health early 
intervention (Tier 2) 

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

Early Intervention (Tier 2) Example

Brief Intervention for School Clinicians (BRISC)

• 4-session, flexible Tier 2 intervention for high school students
• Provides a structured, systematic way to identify treatment targets
• Based on skill building and problem solving
• Uses standardized assessment tools to monitor progress
• Designed to maximize efficiency for school mental health systems

Developed by Drs. Elizabeth McCauley and Eric Bruns at the University of Washington 

School Mental Health Assessment Research and Training (SMART) Center
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Quality Indicator 

Of the students who were 
identified as needing Tier 3 

services and supports, 
how many received them?

• Identification processes can include
screening and/or referral.

• This refers to access to any service or
support needed by students above or
beyond what is provided universally (at
Tier 1) to all students.

District Example
One small, rural school district partnered with a community mental health provider
to help meet the mental health needs of students by providing individual, group,
and family counseling. The community partner examined referrals compared to
enrollment in services at the mid-point and end of the school year to understand
trends in access to care. They found that Hispanic/Latino students had
disproportionately low service enrollment rates compared to rates overall, and
Hispanic/Latino students were underrepresented among their enrolled cases as
compared to the proportion of Hispanic/Latino students in school. The community
provider organized a planning team with school and district staff, students, and
family members to better understand these trends and plan for improvements to
increase access to care for Hispanic/Latino students and their families.
Communication messages and methods about the mental health services were re-
developed based on leadership from Hispanic/Latino students and families, and a
Hispanic/Latino clinician was recruited and hired based on one of the
recommendations. Access to care rates are re-examined twice per year overall
and for sub-populations served.
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Quality Indicator 

To what extent were 
mental health 

treatment (Tier 3) 
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

Mental Health Treatment (Tier 3) Example

Cognitive Behavioral Intervention for Trauma in Schools (CBITS)

• School-based group and individual intervention to reduce symptoms related
to post-traumatic stress disorder (PTSD), depression, and behavioral
problems

• 10 group sessions, one to three individual sessions, two parent educational
sessions, and one teacher education session

• Has been used with students from 5th through 12th grade
• Developed in the 1990s, and extensive research since 2000 has

demonstrated its effectiveness and implementation feasibility

www.cbitsprogram.org

National School Mental Health Curriculum 
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Quality Indicator 

To what extent did your 
district/school determine

whether early 

intervention and 

treatment (Tiers 2 and 3) 

mental health 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.
• Review national evidence-based

practice registries.
• 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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Resources

Evidence-Based Module Series

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

Quality Indicators 

To what extent did your 
district/school ensure mental

health early intervention and 

treatment (Tiers 2 and 3) 

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.
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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

https://healthysafechildren.org//sites/default/files/Selecting_EBPs_Website_508.pdf

Resources
Evidence-Based Programs in 

School Settings

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

1. Selecting
2. Implementing
3. Preparing

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

To what extent did your 
district/school use best 

practices to ensure
adequate resource 

capacity to implement 
mental health early 

intervention and treatment 
(Tiers 2 and 3) services and 

supports? 

Best Practices

• Evaluate staffing capacity.
• Evaluate implementation supports.
• Evaluate associated costs.
• Determine whether staffing, supports, and

costs are achievable.

Resources
Intervention Planning Form
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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

District Example

Seattle’s School Based Health Centers operate in 
every Seattle middle and high school, with funding 
provided by 2 property tax levies. In Seattle, 9,000
students make over 40,000 visits annually, for primary 
medical care, immunizations, reproductive health care, 
and mental and behavioral health care, which 
constitutes 44% of all visits. SBHCs operate within a 
Multi-Tiered Systems of Support (MTSS) framework and 
focus a majority of attention and resources within Tier 2 
of this framework, with an emphasis on early intervention 
and developing students’ social, emotional, and 
behavioral skill sets.
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Quality Indicators 

To what extent did your 
district/school support

training/professional 

development, including ongoing 

implementation supports such as 

coaching for early intervention 

and treatment (Tiers 2 and 3) 

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.

• Projects achieve 80% success after 3 years of
implementation with appropriate planning and
ongoing support.
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District Example

The BRISC strategy was developed by the UW SMART 
Center in the service delivery context of school-based 
health centers (SBHCs). The BRISC was developed to 
promote efficient, effective mental health that 
assures rapid triaging to the right intensity of care 
based on standardized assessment and progress 
monitoring. Evaluation data showed that mental health 
clinicians working in SBHCs who used the BRISC were 
able to complete treatment in 4 sessions over half the
time, while achieving better mental health outcomes 
than treatment as usual.

Quality Indicators 

To what extent did your 
district/school monitor

fidelity of the 

implementation of early 

intervention and treatment 

(Tiers 2 and 3) 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.
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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.

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.
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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, an.d 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.

36

Reflection:

Select a Tier 2 or Tier 3 
intervention that is currently 
being implemented.  Discuss 
how, if at all, fidelity is being 
monitored and informing the 
implementation process.  

Considerations

What intervention is being used?

How is fidelity being assessed?

What feedback loops are in place to use the 
fidelity data?

How can fidelity monitoring be improved?

National School Mental Health Curriculum 
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Quality Indicator 

To what extent did your 
district/school ensure

intervention goals are 

specific, measurable, 

achievable, relevant, and 

time bound (SMART)? 

Best Practices

• Work with the student, parents, and
teacher(s) to establish goals.

• Ensure goals are specific.
• Establish a measurement plan and set an

achievable benchmark.
• Ensure goals are time specific.

38

Resources
SMART Goals Worksheet

• Provides guidance for the
development of SMART goals

• Can be used with students, family
members, and/or teachers for
collaborative goal development

• Guides assessment of potential
obstacles and solutions, as well
as benefits of the goal and action
steps

National School Mental Health Curriculum 
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Resources
University of Maryland School Mental Health 
Program Treatment Planning Guide

• Includes suggested SMART goals for a
wide variety of specific student concerns

• Reminders to include a baseline, make
sure the goal is measurable, and indicate
how the goal will be tracked or monitored
over time

• Sample formula
• “Patient will (increase/decrease)

*behavior* from X times per
(day/week/month) to X times per
(day/week/month) as evidenced by
teacher report, parent report, patient
report, clinical observation, behavior
chart, etc.”

40

Quality Indicator 

To what extent did your 
district/school monitor

individual student 

progress across tiers?

Best Practices

• Use multiple data sources and reporters.
• Use validated assessment tool(s) or

clearly measured targets for individual
progress/goal attainment.

• Ensure that progress monitoring data is
aligned with the purpose of the service or
support the student is receiving.

• Provide feedback to the student, family,
and teacher.

National School Mental Health Curriculum 
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Student Progress Monitoring and Feedback

• Decide where to start (e.g., 1 student group, several identified
clinicians, 1 school, 1 type of support or service delivered).

• Identify individual student goals.

• Identify a standardized or individualized measure to track
progress.

• Identify data collection interval (e.g., weekly, monthly, quarterly).
• Collect data from students, parents, and school staff (teachers,

coaches, after-school staff).
• Discuss progress data with the student, family, and teacher to

decide when to continue or change services.
• Scale up to larger groups of students, clinicians, or school staff.
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Resources
SHAPE Screening and Assessment Library

• Searchable library of free or low-cost
screening and assessment measures
related to school mental health

• Filter by academic, school climate, or
social, emotional, and behavioral focus
area, assessment purpose, student
age, language, reporter, and cost

• 2-page summaries are available for
every measure with links directly to the
measure and scoring information

https://theshapesystem.com/assessmentlibrary/
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Resources
Student Information Systems Data Brief

• Describes the practice of data-driven
decision-making in schools and
reviews commonly used student
information systems

• Designed to help schools and
districts better navigate how to
identify the best student information
system for them

44National School Mental Health Curriculum 

District Example
Education for Change, a charter management organization in Oakland, CA,
partnered with Seneca Family of Agencies, a community-based mental health
provider, to deliver mental health services and supports in their 7 charter
schools. The Seneca Family of Agencies/Education for Change partnership team
wanted to provide more guidance and accountability to school-based clinicians
on progress monitoring practices to drive more data-driven decision making and
effective services. They first focused on Tier 2 social skills groups. They
partnered with 2 clinicians to better understand the supports needed to
implement the new practice. Then, tools to identify and monitor intervention
goals were developed and shared with clinicians to gather feedback over three
months about the feasibility and clinical utility of the progress monitoring tool.
The team also collected information in the pilot phase about how to make the
practice part of routine workflows to improve data collection and inform decision
making. Best practices and “tips” were developed based on clinician feedback to
support continued implementation.
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Quality Indicator 

To what extent did your 
district/school implement a

systematic protocol for 

emotional and behavioral 

crisis response?

Best Practices

• Develop a protocol for emotional and behavioral
crisis response.

• Circulate the protocol for feedback.
• Disseminate protocol in a manner that is

accessible.
• Provide active training and ongoing support for

protocol implementation.
• Provide training and ongoing support for all school

staff to use crisis prevention and de-escalation
skills.

• Revise protocol as needed.

46

Creating Protocols for Student Crises 

National School Mental Health Curriculum 

• Specify
• Types of crises
• Point person to respond
• Process for how to connect student with point person

• Include instructions for
• Contacting guardians
• Providing feedback to teachers/school staff after
• Responding when the point person is unavailable

• Circulate
• To staff, parents, and community members
• In a desired format

• Provide
• Training
• Ongoing support
• Time to evaluate and revise protocol
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Resources
Example Crisis Response Protocol
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ResourcesSchool Crisis Response Manual

San Francisco Unified School District

This resource is an example of a school crisis response 
protocol developed for a specific school district. The 
manual provides strategies for addressing school crisis 
intervention using a “crisis response.” 
Crisis response is defined here as “an intervention 
designed to restore a school and community to baseline 
functioning and to help prevent or minimize psychological 
results following a disaster or crisis situation.”       

(p. A-1, Healthier Kids San Francisco)
The purpose of crisis response is to: 

1. Help students and staff cope with painful emotions
and feelings resulting from the crisis.

2. Help schools return to their normal routine as
quickly and calmly as possible after a major
disruption of the educational process.
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Resources
Virginia Department of Education 

School Crisis Management Plan

• Outlines district policy and district and
school crisis management plans

• Provides guidance for specific types of
crises or emergencies from individual
students to schoolwide emergencies and
natural disasters

• Includes many tools such as sample
statements and communications,
planning surveys and checklists, training
and drills for preparedness, forms, and
informational handouts
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Resources

National Education Association

School Crisis Guide

• Guidance for schools to prevent,
prepare for, respond, and recover
from a school crisis

• School crisis – any traumatic event
that seriously disrupts coping and
problem-solving abilities of students
and school staff
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Resources
Suicide Prevention in Schools

• Background and prevalence
• Suicide risk factors
• Role of school in suicide

prevention and postvention
• Resources

52National School Mental Health Curriculum 

Resources
Telemental Health in Schools

• Access child mental health
specialists, including child and
adolescent psychiatrists

• Support for intensive or complex
mental health concerns

• Variety of models:
• Direct care
• Multi-site consultation
• Didactic training
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Resources
Wraparound Supports 

• Several models to “wrap around”
students with complex needs,
including serious emotional and
behavioral challenges

• Wraparound
• https://nwi.pdx.edu/

• Community Schools
• http://www.communityschools.org/

54

Discussion
How does this content fit with your district’s 

understanding and implementation of mental 
health early intervention and treatment services 

and supports?

National School Mental Health Curriculum 

Strategic Planning

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

• List three potential action steps
to move this goal forward.
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Resources

Blueprints for Healthy Youth Development. (n.d.) https://www.blueprintsprograms.org/about

Coalition for Community Schools: http://www.communityschools.org/

Healthier Kids San Francisco. (2012). School crisis response manual. Retrieved from http://bit.ly/2TDgwd0

Institute of Education Sciences (IES). What Works Clearinghouse. (n.d.).  https://ies.ed.gov/ncee/wwc/
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National Center for Healthy Safe Children. (2018). Safe schools FIT toolkit: Evidence-based module series.

Retrieved from https://healthysafechildren.org/learning-module-series/evidence-based-module-series

National Center for Healthy Safe Children. (2018). Selecting evidence-based programs for school settings

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

National Center for Healthy Safe Children. (2018). Selecting evidence-based programs manual.

https://healthysafechildren.org//sites/default/files/Selecting_EBPs_Website_508.pdf

National Center for School Mental Health. (2019). Intervention planning form. Retrieved from 
http://bit.ly/2C64q2k

National Center for School Mental Health. (2019). Planning checklist for monitoring fidelity of evidence-based 
practices. Retrieved from http://bit.ly/2NKHtGy

National Center for School Mental Health. (2019). SMART goal worksheet. Retrieved from http://bit.ly/2Unv5if
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National Education Association. (2018). School crisis guide. Retrieved from
http://www.nea.org/assets/docs/NEA%20School%20Crisis%20Guide%202018.pdf

National Center for School Mental Health. (2016). Treatment planning guide. Retrieved from 
http://bit.ly/2EFk98S

National Center for School Mental Health. (2018). The SHAPE System screening 
and assessment library. http://theshapesystem.com/

National Center for School Mental Health. (2019). Student data information systems brief.

Retrieved from http://bit.ly/SISbrief

National Wraparound Initiative. (n.d.). https://nwi.pdx.edu/

New Song Learning Center. (2017). Example crisis response protocol. Retrieved from: http://bit.ly/2XEZhHs

Now Is the Time Technical Assistance Center. (2015, September). Suicide prevention in schools (Issue 
Brief). Washington, DC: Substance Abuse and Mental Health Services Administration. Retrieved from 
http://bit.ly/2Ca44aK
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Office of Juvenile Justice and Delinquency Prevention. (n.d.). Model Programs Guide. Retrieved from 
https://www.ojjdp.gov/mpg

Society of Clinical Child & Adolescent Psychology. (n.d.). Effective child therapy: Evidence-based mental

health treatment for children and adolescents. Retrieved from https://effectivechildtherapy.org/therapies/

Virginia Department of Education. (2002). School crisis management plan. Retrieved from 
http://bit.ly/2VFLNJQ
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Early Intervention and Treatment Services and Supports – District Version 
(Tiers 2 and 3) 

Early intervention services and supports (Tier 2) address the mental health concerns of students who are experiencing mild distress, functional impairment, or are at 
risk for a given problem or concern. These students can be identified through needs assessments, screening, referral, or another school teaming processes.  When 
mental health needs are identified early and supports are put in place, positive youth development is promoted, and the chronicity and severity of mental health 
concerns can be eliminated or reduced. Sometimes these are referred to as “selective” mental health “prevention” or “secondary prevention” services. Tier 2 services 
include services provided by all school based mental health professionals, school employed and community employed. 
Examples include small group interventions for students identified with similar needs, brief individualized interventions (e.g., motivational interviewing, problem 
solving), mentoring, and/or low intensity classroom based supports such as a daily report card, daily teacher check in, and/or home/school note system. 

Treatment services and supports (Tier 3) to address mental health concerns are provided for students who are already experiencing significant distress and functional 
impairment. Sometimes these are referred to as “indicated” mental health “intervention”, “tertiary” or intensive services and are individualized to specific student needs. 
Tier 3 services include services provided by all school based mental health professionals, including school employed and community employed. 
Examples include individual, group or family therapy for students receiving general or special education who have identified, and often diagnosed, social, emotional 
and/or behavioral needs. 

Tier 2 Only (Questions 1-2) 
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1. Of the students who were identified
in schools in your district (e.g., through
screening or referral) as needing
mental health early intervention (Tier
2) services and supports, how many
received them?

2. In schools in your district, to what
extent were all mental health early
intervention services and supports
(Tier 2) evidence-informed (based on
research evidence, as recognized in
national registries, and/or supported

1 = Tier 2 services and supports were not provided in our schools. 
2 = Tier 2 services and supports were provided for 1-25% of the 
students who needed them 
3 = Tier 2 services and supports were provided for 26-50% of the 
students who needed them 
4 = Tier 2 services and supports were provided for 51-75% of the 
students who needed them 
5 = Tier 2 services and supports were provided for 75-99% of the 
students who needed them 
6 = Tier 2 services and supports were provided for all students who 
needed them 

1 = None of our mental health prevention (Tier 2) services and 
supports were evidence- informed 
2 = 1-25% of our mental health prevention (Tier 2) services and 
supports were evidenced- informed 
3 = 26-50% of our mental health prevention (Tier 2) services and 
supports were evidenced-informed 

1 2 3 4 5 6 

1 2 3 4 5 6 
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by practice-based evidence of success 4 = 51-75% of our mental health prevention (Tier 2) services and 

in local or similar schools)? supports were evidenced-informed 
5 = 76-99% of our mental health prevention (Tier 2) services and 
supports were evidenced-informed 
6 = All of our mental health prevention (Tier 2) services and supports 
were evidence-informed 

Tier 3 Only (Questions 3-4) 

3. Of the students who were identified
(e.g., through screening or referral) in
schools in your district as needing
mental health treatment (Tier 3)
services and supports, how many
received them?

1 = Tier 3 services and supports were not provided in our schools. 
2 = Tier 3 services and supports were provided for 1-25% of the 
students who needed them 
3 = Tier 3 services and supports were provided for 26-50% of the 
students who needed them 
4 = Tier 3 services and supports were provided for 51-75% of the 
students who needed them 
5 = Tier 3 services and supports were provided for 75-99% of the 
students who needed them 
6= Tier 3 services and supports were provided for all students who 
needed them 

1 2 3 4 5 6 

4. In schools in your district, to what
extent were all mental health
treatment services and supports (Tier
3) evidence- informed (based on
research evidence, as recognized in
national registries, and/or supported

1 = None of our mental health treatment (Tier 3) services and supports 
were evidence- informed 
2 = 1-25% of our mental health treatment (Tier 3) services and 
supports were evidenced- informed 
3 = 26-50% of our mental health treatment (Tier 3) services and 
supports were evidenced-informed 
4 = 51-75% of our mental health treatment (Tier 3) services and 
supports were evidenced-informed 

1 2 3 4 5 6 

by practice-based evidence of success
in local or similar schools)

5 = 76-99% of our mental health treatment (Tier 3) services and 
supports were evidenced-informed 
6 = All of our mental health treatment (Tier 3) services and supports 
were evidence-informed 

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

284



         
   

 

  

 

  

 

    

 

  
  

  
  

 
   

 

  

 
 

 
   

   
  

 

      

 
  

 
 

 

 
 

  
   

  

      

To what extent did schools in your district 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 

1. … determine whether early
intervention and treatment (Tier 2
and 3) mental health services and
supports are evidence-informed?

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

• Develop an intervention selection process and policy 
• 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 &
Adolescent Psychology Effective Child Therapies) and research 
literature to inform selection of evidence-informed interventions. In 
selecting an intervention consider whether: 
• Randomized controlled trials (RCTs) for the intervention 

demonstrate valued outcomes
• The settings (e.g., urban/suburban/rural/frontier; 

school/outpatient/inpatient) are comparable to the intended 
setting 

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

• Review of evidence of success (e.g., process or outcome data from 
program evaluation or quality improvement efforts, fidelity data) in 
schools with similar characteristics 

1 2 3 4 5 6 

2. … ensure mental health early
• Create an intervention selection committee with 

diverse representation (e.g., school mental health 
intervention and treatment (Tiers 2 providers,school administrators, teachers, students, 
and 3) services and supports fit the parents) 

unique strengths, needs, and • Consider intervention fit with unique school considerations through 1 2 3 4 5 6 
cultural/linguistic consideration of a review of: 

students and families? • School’s student body including gender, age, ethnicity, 
cultural backgrounds, languages, sexual orientation, 
socioeconomic status, geographic location 
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• School’s mental health needs, andstrengths 
• Pilot test the new practice with school population to help inform fit 
• Evaluate fit of existing or prospective interventions with respect 

to the strengths, needs and cultural/linguistic considerations of 
students to inform adoption, adaptation, or abandonment of 
interventions 

• As appropriate, adapt interventions to fit school population’s unique 
considerations 

3. … ensure adequate resource
capacity to implement mental
health early intervention and
treatment (Tiers 2 and 3) 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 

4. … support training/professional
development, including ongoing
implementation supports such as
coaching for early intervention and
treatment (Tiers 2 and 3) 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 

5. … monitor fidelity of the
implementation of early
intervention and treatment (Tiers 2
and 3) services and supports?

• Identify fidelity monitoring tools specific to the practice being 
implemented or develop a tool specific to the practice and the 
implementation context in schools (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 those 
implementing or receiving the practice. 

• Ensure your fidelity monitoring tool or system measures the 
following: 

1 2 3 4 5 6 
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• Adherence to intervention content (what is being 
implemented) 

• Quality of program delivery (manner in which facilitator 
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 implementers and use the results to 

continuously improve, adapt and sustain implementation 

6. …. ensure intervention goals are
specific, measurable, achievable, 
relevant and time bound (SMART)? 
Goals may be documented in a 
treatment plan, individualized 
education program (IEP), or other 
charting or documentation system to 
track student response to intervention 
over time. 

• Work with the student, parent, and school staff to establish specific 
goals for the student’s success. This typically involves standardized 
data collection, observation and/or discussion. 

• Ensure goals are specific (concrete, detailed, and well-defined)
• Establish a measurement plan and set an achievable benchmark. 

What is achievable will depend on the baseline. For example, if the 
student is not currently staying in school any days of the week, an 
achievable goal might be to stay in school 2 out of 5 days to start. Or, 
if the student is currently referred to the front office once per day, an 
achievable initial goal might be to decrease office referrals from 5
per week to 3 per week. 

• Ensure goals are time specific, meaning there is a target date 

1 2 3 4 5 6 

identified and interim steps are included to monitor progress during 
a specific timeline for goals to be achieved 

7. … to monitor individual student • Use multiple data sources and reporters 
progress across tiers? • Use validated assessment tool(s) or clearly-measured targets for

For example, monitoring student individual progress/goal attainment 

progress or response to an intervention 
can inform decisions about needed 

• Ensure the progress monitoring data is aligned with the purpose of 
the service or support the student is receiving 

1 2 3 4 5 6 

services and supports and when to step • Provide feedback to the student, family, and school staff (when 

up or down between tiers. appropriate) about progress monitoring data to inform collaborative 
decision-making about changes services and supports 
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8. … implement a systematic protocol
for emotional and behavioral crisis
response?

• Develop a protocol for emotional and behavioral crisis response 
based on team input that incudes specific types of behaviors or 
crises, who will respond in each instance, and how to connect 
students to the appropriate services and supports 

• Include guidelines and procedures for contacting the 
parent/guardian, providing feedback to teachers and school staff, 
and for supporting a student’s successful transition back to class 

• Include instructions that identify mental health coverage 
considerations if there is different coverage on different days of the 
week and offer tips for crisis prevention and de- escalation and/or 
considerations for responding to emotional and/or behavioral crises 

1in the event of no or limited mental health provider coverage in the 
building 

• Circulate your protocol for feedback from school staff, community 
partners, parents and students who would be involved in crisis 
response procedures 

• Disseminate crisis response protocol and have it readily available for 
all school-based staff 

• Provide training and ongoing support for protocol implementation 
• Provide training and ongoing coaching or support for all school staff 

to use crisis prevention and de-escalation skills 
• Revise protocol as needed based on feedback throughout the year 

2 3 4 5 

Early Intervention and Treatment Services and Supports (Tiers 2 and 3) Total (Questions 1-12) =___
Early Intervention and Treatment Services and Supports (Tiers 2 and 3) Average (Total/72) =___ 
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To what extent did your district use best practices to… 

Best Practices 
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9. … establish and disseminate written,
standard policies and procedures for
Tiers 2 & 3 services and supports in
your schools?

• Develop policies and procedures to reflect early intervention and 
treatment services and supports best practices 

Disseminate policies and procedures to all schools in an accessible format 
the outcomes are consistent with those valued and prioritized by the 
school. 

1 2 3 4 5 6 

10. … support the implementation of
Tiers 2 & 3 services and supports in
your schools?

• Use comprehensive implementation supports in all 
schools including: 

o Provision of resources 
o Ongoing professional development 
o Technical assistance, consultation and coaching 

1 2 3 4 5 6 

11. … monitor Tiers 2 & 3 services and
supports in your schools?

• Use a systematic process in all schools for monitoring the 
structure and process of school early intervention and 
treatment services and supports including: 

o District observation of school team meetings 
o Regular reporting by schools of Tiers 2 and 3 structures, 

staffing and processes 
o Assessment of fidelity to district policies and procedures 

1 2 3 4 5 6 

12. … assess and refine district
supports (e.g., policies, procedures,
monitoring, implementation
supports) for Tiers 2 & 3 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 early 
intervention and treatment services and supports 

• Implement a quality improvement process to refine district supports 

1 2 3 4 5 6 

District Support Total (Questions 13-16) =___
District Support Average (Total/24) =___
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Early Intervention and Treatment Services and Supports – School Version 
(Tiers 2 and 3) 

Early intervention services and supports (Tier 2) address the mental health concerns of students who are experiencing mild distress, functional impairment, or are at 
risk for a given problem or concern. These students can be identified through needs assessments, screening, referral, or another school teaming processes.  When 
mental health needs are identified early and supports are put in place, positive youth development is promoted, and the chronicity and severity of mental health 
concerns can be eliminated or reduced. Sometimes these are referred to as “selective” mental health “prevention” or “secondary prevention” services. Tier 2 services 
include services provided by all school based mental health professionals, school employed and community employed. 
Examples include small group interventions for students identified with similar needs, brief individualized interventions (e.g., motivational interviewing, problem 
solving), mentoring, and/or low intensity classroom based supports such as a daily report card, daily teacher check in, and/or home/school note system. 

Treatment services and supports (Tier 3) to address mental health concerns are provided for students who are already experiencing significant distress and functional 
impairment. Sometimes these are referred to as “indicated” mental health “intervention”, “tertiary” or intensive services and are individualized to specific student needs. 
Tier 3 services include services provided by all school based mental health professionals, including school employed and community employed. 
Examples include individual, group or family therapy for students receiving general or special education who have identified, and often diagnosed, social, emotional 
and/or behavioral needs. 

Tier 2 Only (Questions 1-2) 

         
   

 

         
   

        
     

        
         

  
   

     

    
  

    
      

 

  

 
  

  

     
    

 
    

  
    

 
    

 
     

 

      

   

  

    
  

   
  

   
 

      

- - -

- -

- - -

-

1. Of the students who were identified
in your school (e.g., through screening
or referral) as needing mental health
early intervention (Tier 2) services and
supports, how many received them?

2. In your school, to what extent were
all mental health early intervention
services and supports (Tier 2)
evidence-informed (based on research
evidence, as recognized in national
registries, and/or supported by

1 = Tier 2 services and supports were not received in our school 
2 = Tier 2 services and supports were received by 1-25% of the 
students who needed them 
3 = Tier 2 services and supports were received by 26-50% of the 
students who needed them 
4 = Tier 2 services and supports were received by 51-75% of the 
students who needed them 
5 = Tier 2 services and supports were received by 75-99% of the 
students who needed them 
6 = Tier 2 services and supports were received by all students who 
needed them 

1 = None of our mental health prevention (Tier 2) services and 
supports were evidence- informed 
2 = 1-25% of our mental health prevention (Tier 2) services and 
supports were evidenced- informed 
3 = 26-50% of our mental health prevention (Tier 2) services and 
supports were evidenced-informed 

1 2 3 4 5 6 

1 2 3 4 5 6 
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practice-based evidence of success in 4 = 51-75% of our mental health prevention (Tier 2) services and 

local or similar schools)? supports were evidenced-informed 
5 = 76-99% of our mental health prevention (Tier 2) services and 
supports were evidenced-informed 
6 = All of our mental health prevention (Tier 2) services and supports 
were evidence-informed 

Tier 3 Only (Questions 3-4) 

3. Of the students who were identified
(e.g., through screening or referral) in
your school as needing mental health
treatment (Tier 3) services and
supports, how many received them?

1 = Tier 3 services and supports were not received in our school 
2 = Tier 3 services and supports were received by 1-25% of the 
students who needed them 
3 = Tier 3 services and supports were received by 26-50% of the 
students who needed them 
4 = Tier 3 services and supports were received by 51-75% of the 
students who needed them 
5 = Tier 3 services and supports were received by 75-99% of the 

1 2 3 4 5 6 

students who needed them 
6= Tier 3 services and supports were received by all students who 
needed them 

4. In your school, to what extent were
all mental health treatment services
and supports (Tier 3) evidence- 
informed (based on research evidence,
as recognized in national registries,
and/or supported by practice-based
evidence of success in local or similar

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

1 2 3 4 5 6 

schools) supports were evidenced-informed 
6 = All of our mental health treatment (Tier 3) services and supports 
were evidence-informed 
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To what extent did your school use best practices to… 

Best Practices 
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1. … determine whether early
intervention and treatment (Tier 2
and 3) mental health services and
supports are evidence-informed?

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

• Develop an intervention selection process and policy 
• 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 &
Adolescent Psychology Effective Child Therapies) and research 
literature to inform selection of evidence-informed interventions. In 
selecting an intervention consider whether: 
• Randomized controlled trials (RCTs) for the intervention 

demonstrate valued outcomes
• The settings (e.g., urban/suburban/rural/frontier; 

school/outpatient/inpatient) are comparable to the intended 
setting 

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

• Review of evidence of success (e.g., process or outcome data from 
program evaluation or quality improvement efforts, fidelity data) in 
schools with similar characteristics 

1 2 3 4 5 6 

2. … ensure mental health early • Create an intervention selection committee with 

intervention and treatment (Tiers 2 diverse representation (e.g., school mental health 

and 3) services and supports fit the
unique strengths, needs, and
cultural/linguistic consideration of

providers,school administrators, teachers, students, 
parents) 

• Consider intervention fit with unique school considerations through 
a review of: 

1 2 3 4 5 6 

students and families in your • School’s student body including gender, age, ethnicity, 
school? cultural backgrounds, languages, sexual orientation, 

socioeconomic status, geographic location 
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• School’s mental health needs, andstrengths 
• Pilot test the new practice with school population to help inform fit 
• Evaluate fit of existing or prospective interventions with respect 

to the strengths, needs and cultural/linguistic considerations of 
students to inform adoption, adaptation, or abandonment of 
interventions 

• As appropriate, adapt interventions to fit school population’s unique 
considerations 

3. … ensure adequate resource
capacity to implement mental
health early intervention and
treatment (Tiers 2 and 3) 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 

4. … support training/professional
development, including ongoing
implementation supports such as
coaching for early intervention and
treatment (Tiers 2 and 3) 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 

5. … monitor fidelity of the
implementation of early
intervention and treatment (Tiers 2
and 3) services and supports?

• Identify fidelity monitoring tools specific to the practice being 
implemented or develop a tool specific to the practice and the 
implementation context in schools (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 those 
implementing or receiving the practice 

• Ensure your fidelity monitoring tool or system measures the 
following: 

1 2 3 4 5 6 
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• Adherence to intervention content (what is being 
implemented) 

• Quality of program delivery (manner in which facilitator 
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 implementers and use the results to 

continuously improve, adapt and sustain implementation 

6. …. ensure intervention goals are
specific, measurable, achievable, 
relevant and time bound (SMART)? 
Goals may be documented in a 
treatment plan, individualized 
education program (IEP), or other 
charting or documentation system to 
track student response to intervention 
over time. 

• Work with the student, parent, and school staff to establish specific 
goals for the student’s success. This typically involves standardized 
data collection, observation and/or discussion 

• Ensure goals are specific (concrete, detailed, and well-defined)
• Establish a measurement plan and set an achievable benchmark 

What is achievable will depend on the baseline. For example, if the 
student is not currently staying in school any days of the week, an 
achievable goal might be to stay in school 2 out of 5 days to start. Or, 
if the student is currently referred to the front office once per day, an 
achievable initial goal might be to decrease office referrals from 5
per week to 3 per week 

• Ensure goals are time specific, meaning there is a target date 

1 2 3 4 5 6 

identified and interim steps are included to monitor progress during 
a specific timeline for goals to be achieved 

7. … to monitor individual student • Use multiple data sources and reporters 
progress across tiers? • Use validated assessment tool(s) or clearly-measured targets for

For example, monitoring student individual progress/goal attainment 

progress or response to an intervention 
can inform decisions about needed 

• Ensure the progress monitoring data is aligned with the purpose of 
the service or support the student is receiving 

1 2 3 4 5 6 

services and supports and when to step • Provide feedback to the student, family, and school staff (when 

up or down between tiers. appropriate) about progress monitoring data to inform collaborative 
decision-making about changes services and supports 

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

294



         
   

 

    
  

  
  

   
 

 
 

    
    

 
      

 
  

 

    

  
   

 
  

      

     
    

- =____
___

8. … implement a systematic protocol
for emotional and behavioral crisis
response?

• Develop a protocol for emotional and behavioral crisis response 
based on team input that incudes specific types of behaviors or 
crises, who will respond in each instance, and how to connect 
students to the appropriate services and supports 

• Include guidelines and procedures for contacting the 
parent/guardian, providing feedback to teachers and school staff, 
and for supporting a student’s successful transition back to class 

• Include instructions that identify mental health coverage 
considerations if there is different coverage on different days of the 
week and offer tips for crisis prevention and de- escalation and/or 
considerations for responding to emotional and/or behavioral crises 

1in the event of no or limited mental health provider coverage in the 
building 

• Circulate your protocol for feedback from school staff, community 
partners, parents and students who would be involved in crisis 
response procedures 

• Disseminate crisis response protocol and have it readily available for 
all school-based staff 

• Provide training and ongoing support for protocol implementation 
• Provide training and ongoing coaching or support for all school staff 

to use crisis prevention and de-escalation skills 
• Revise protocol as needed based on feedback throughout the year 

2 3 4 5 

Early Intervention and Treatment Services and Supports (Tiers 2 and 3) Total (Questions 1-12) =___
Early Intervention and Treatment Services and Supports (Tiers 2 and 3) Average (Total/72) =___ 
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Module 6: Mental Health Early Intervention and 
Treatment – District Strategic Planning 

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

early intervention and treatment (Tier 2 and 3) services and supports?

Strategic Planning 
Please state a specific goal for your district within this domain. (For example, one goal might be 
that the district will ask all schools to submit any crisis response protocols or procedures they have to 
inform development of a district-wide crisis response protocol.) 
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?

297



  

 
  

 
   

 

 

• 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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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 Tier Planning/Preparation Supervision Delivery Evaluation and Feedback 
Name before or during implementation providing or receiving schoolwide and student-specific 

Who Hours/ Duration Who Hours/ Duration Who Hours/ Duration Who Hours/ Duration 
1 2 3 Wk Wk Wk Wk 

Example: x x T.Cooper 1-2 Aug-May S. Barrey 1 Aug-May 10 1 Oct-May T.Cooper .5 Aug-May 
Check In S.Barrey 1 Aug-Dec teachers L. Sands 5 Dec, May 
Check Out Teachers .5 Aug-Oct 
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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/), or correspondence with intervention developer). 

 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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SMART Goal Worksheet 

Today’s Date: Target Date: Start Date: 

Date Achieved: 

Goal: 

Verify that your goal is SMART 

Specific: What exactly will you accomplish? 

Measurable: How will you know when you have reached this goal? 

Achievable: Is achieving this goal realistic with effort and commitment? Do you have the resources

to achieve this goal? If not, how will you get them? 

Relevant: Why is this goal significant to your life? 

Timely: When will you achieve this goal? 

SMART Goal Worksheet * Section IV: Career Planning Skills, Lesson 5 * Page 1 
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This goal is important because: 

The benefits of achieving this goal will be: 

Take Action! 

Potential Obstacles Potential Solutions 

Who are the people you will ask to help you? 

Specific Action Steps: What steps need to be taken to get you to your goal? 

What? ExpectedCompletionDate Completed 

SMART Goal Worksheet * Section IV: Career Planning Skills, Lesson 5 * Page 2 
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It is critical that school and district teams have 
feasible, systematic ways to know how 
students are responding to the academic, 
social, emotional, and behavioral services and 
supports they receive. Having data systems in 
place that can inform student progress in 
school-based services allows teams to make 
decisions about how to match students to 
services, make changes as needed, and 
summarize progress and outcome data to 
understand the impact of the services provided. 
However, the actual practice of monitoring 
student progress and outcomes in relation to 
the wide variety of services and supports 
provided – for the entire student body – can be 
challenging and complicated. One of the 
primary barriers to using more data to inform 
school and district decision making is not 
having a workable data system to collect and 
use student data (Parke, 2012). This issue brief 
describes the practice of data driven decision 
making in schools and reviews commonly used 
student information systems. 

1U.S. Department of Education, Office of Planning, Evaluation, 
and Policy Development, Teachers’ Use of Student Data Systems to 
Improve Instruction: 2005 to 2007, Washington, D.C., 2008 

This issue brief is designed to help schools and 
districts better navigate how to identify the  
right SIS for their system1. Although results  
cannot be guaranteed, using an SIS to track  

 
 

 
 
 
student progress and outcomes in school 
mental health services and supports can 
increase the likelihood of being able to capture 
student success. 

1This brief does not contain a comprehensive list of SISs. 

SISs can support school teams in monitoring 
student progress by: 

ü Promoting early identification of
students who need additional supports

ü Supporting decision making about how
to match student needs to services

ü Making it easier for a school or district
to identify where gaps are in services
that may need to be filled

ü Ensuring students do not continue to
receive a service or support if it is not
helping them

The Big Picture 
Data Driven Decision Making 
Selecting, implementing, and using an SIS is one 
step that can support data driven decision 
making (DDDM). DDDM is a critical aspect of 
operating a high-quality school mental health 
system. DDDM is the process of using 
observations and other relevant 
data/information to make decisions that are 
fair and objective. DDDM can help inform 
decisions related to appropriate student 
supports and be used to monitor progress and  
outcomes across multiple tiers (mental health  
promotion, prevention, and intervention). A 
DDDM-focused approach uses student and 
school level data to help educations better 
understand student progress. Saying that a 

To help schools and districts better identify the right student information 
system to meet their needs. 

Student Information Systems 
Issue Brief 
March 2019 

Student information systems (SISs) are 
“electronic information system(s) to assist in 
the organization and management of 
student data” (US Dept. of Education, 2008, 
p. 2). Typically, SISs house data that are
manually entered and then consolidated by 
the system. This creates a more efficient 
process than paper files. 
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student is doing better or doing worse after 
service provision does not have much meaning 
if there are not data to support these claims. 
Not only do the data help to clarify the student 
concern or challenge, data can inform potential 
strategies that could support the student in the 
classroom, can be used to share information 
among team members, and can inform the 
team on how to adjust services and supports as 
needed.  

DDDM is also a component of the School 
Mental Health National Standardized 
Performance Measures, which can be found on 
www.theshapesystem.com. DDDM includes 
four performance measures that reflect 
system’s capacity for making data-informed 
decisions about its school mental health 
services. 

Figure 1. Data Driven Decision Making Performance Measures 

Benefits of Using an SIS 
SISs can connect parents, teachers, 
administrators, student services personnel, and 
community partners, making communication 
more efficient.  

On a larger scale, SISs maybe also be useful for 
schools to report to districts and districts to 
reports to starts on the effectiveness of various 
services and supports provided. In turn, this is 

helpful for recognition and resource allocation 
requests or decisions.  
Additionally, SISs allow for a comprehensive 
and succinct picture of students at an individual 
and aggregated level, enabling schools to 
implement prevention and early intervention 
strategies based on the SIS. For example, data 
on students’ school connectedness based on 
responses to a universal screening survey could 
quickly inform school support teams about 
needed intervention strategies across tiers. 

Selecting a Student Information System 
What makes a suitable SIS depends on the 
needs of your particular school or district. 
There are many systems available, with each 
offering different features. Some important 
questions to consider when selecting the best 
SIS for your school or district are listed below: 

Ø How is the system accessed?
Ø What kind of security does it have?
Ø What is the cost?
Ø What type of customer service does the

company provide?

The following sections provide guidance about 
these questions and will equip you with the 
information you need to select an SIS that can 
best meet the needs of your school or district. 

Clarify What Data You Want to Monitor 
SISs can be used to collect a wide array of 
information. It is important to ensure the SIS 

Data Driven Decision Making 
Performance Measures 

1. Use of data to determine mental health
services needed by students. 
2. Use of a system for monitoring individual
student progress. 
3. Use of a system for aggregating student
mental health service and support data to share 
with stakeholders and make decisions about 
mental health service planning and 
implementation. 
4. Use of a system for disaggregating student
mental health service data to examine school 
mental health system level outcomes based on 
subpopulation characteristics. 
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you select can collect the type of data your 
team wants to monitor. Data managed within 
an SIS could include attendance, grades, 
discipline referrals, test scores, observed or 
reported student behavior, campus 
environment surveys, student progress (in 
response to services or supports provided), 
medical records and personal information. SISs 
can also include additional features such as 
seating charts, academic planners, and ways to 
monitor campus activity or specific risk factors 
of individual students, such as course failures 
and behavioral incidents leading to office 
disciplinary referrals. See the appendix for a 
chart which outlines a variety of SISs, the type 
of data they collect, and additional features 
they include. 

Key Questions to Ask When 
‘Shopping’ For A Student 

Information System 
1. How Is the System Accessed?
A school or district may have to download new 
software to access a SIS. In contrast, some SISs 
operate as web-portals which require internet 
connection to be accessed. There are several 
features that some SISs support that can 
enhance their accessibility. For example, some 
allow parents to view their student’s profile via 
an application or alert email. Also, some SISs 
are updated in real-time for parents/caregivers, 
youth, and/or school staff. 

The accessibility of a SIS may depend on the 
geographical location of the school or district. 
For example, an area that has poor or unreliable 
internet connection may find a SIS that has 
downloadable software to be more useful, as 
opposed to a web-portal. Other considerations 
include how a software system is implemented, 
the cost of purchasing the software, and the 
frequency of updates.  

2. What kind of security does it have?
SISs may comply with various standards of 
security. Some common security standards are 
consistent with the Health Insurance Portability 

and Accountability Act (HIPAA) or the Family 
Educational Rights and Privacy Act (FERPA). A 
different form of security may be a Secure 
Sockets Layer (SSL). Understanding the 
difference between HIPAA, FERPA, and SSL 
can help a school or district choose the best 
system for their needs.  

HIPAA ensures the privacy of protected health 
information. HIPAA applies to health care 
providers, health plans, and health care 
clearinghouses. HIPPA’s rules for security apply 
to information that is in any form-hardcopy or 
electronic.2 For SISs that incorporate student 
medical records, HIPAA would be especially 
important. 

2https://www.hhs.gov/hipaa/for-professionals/security/laws-
regulations/index.html 

Similar to HIPAA, FERPA, protects the 
confidentiality of personal information. FERPA 
is “a federal law that protects the privacy of 
student education records.”3 Under FERPA, 
parents of students under the age of 18 
maintain rights to their students’ records. A SIS 
that is FERPA compliant may be attractive for 
schools, districts, and parents alike. 

3https://www2.ed.gov/policy/gen/guid/fpco/ferpa/index.html 

An SSL is relevant to web-based SISs. SSLs are 
safeguards for online systems that create a 
secure environment by using encrypted 
connections.4 An SSL can be created by various 
organizations but a valid SSL is issued by a 
trusted Certificate Authority (CA). An SSL 
“verified that a trusted 
third party has 
authenticated that 
organization’s identity.”5 
In the case of web-based SISs, it is important to 
be aware of the trustworthiness of the CA that 
has issued the SSL. 

4https://www.digicert.com/ssl/?&gclid=CjwKEAjw--
DLBRCN_bW36taJkhwSJABSMEduig-rdK1-

IEYym4w1UNkaVwpq8MQ8Hg6PQ70aCxvbZyhoCSerw_wcB 

In addition to SIS security features, you can 
ensure you are using your SIS in a HIPPA and 
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FERPA compliant way by closely monitoring 
who has access to the SIS. Parents/caregivers 
should always be informed about the SIS, data 
it contains, and who has access to it. If a 
community partner is granted access to the SIS 
either in full or in part, parent/guardian consent 
and release of information forms should be 
used to ensure your team is operating in a 
HIPAA and FERPA compliant manner. HIPAA 
and FERPA should not be a deterrent to 
collaborative team planning and data driven 
decision making. While it may take some effort 
to meet the needs of all regulations, it can be 
done. Be sure to consult with your legal offices 
and with other schools and districts who have 
figured out how to make this work effectively. 

Program Contact Information 

Power School (887) 873-1550
www.powerschool.com 

Infinite 
Campus 

(800) 850-2335
www.infinitecampus.com 

Aeries 
(888) 487-7555
www.aeries.com 

Maxient 
(434) 295-1748
www.maxient.com 

Hero (800) 396-1615
www.herok12.com 

SWIS Suite 

(855) 455-8194
www.pbisapps.org/ 
applications/pages/ 
SWIS-suite.aspx 

Early Warning 
System 

www.earlywarning 
systems.org 

Maestro 
(954) 453-9705
unbouncepages.com/ 
maestro-sis-software 

Gradelink 
(800) 742-3083
www.gradelink.com 

3. What is the cost?
Generally, the cost of purchasing a new system 
varies. It often depends on how many users will 

access the SIS. The cost can be better 
estimated by contacting the SIS provider 
directly and consulting a representative. 
Typically, as users of an SIS increase so will the 
price.  It is important to consider what the 
initial cost of the system is and what the 
ongoing cost to maintain the system each year 
will be. 

4. What Type of Customer Service Does the
Company Provide? 
Do not forget to inquire about whether 
customer service is included in the price of the 
SIS or an additional cost, as well as what type 
of support is available. For example, you might 
want to learn how to customize the SIS to 
collect specific data points of interest, generate 
targeted reports needed by your school 
team(s), and/or edit permissions of different 
school-based staff. For example, student 
behavioral health data should only be entered, 
viewed, and queried by approved team 
members based on HIPAA and/or FERPA 
regulations and active releases of information 
or business agreements. 

Conclusion 
School and district administrators face a 
mountain of accountability requirements and 
federal policies to incorporate data and 
evidence in their decision making for student 
services and supports (Honig & Coburn, 2008). 
This brief is deigned to support school and 
district administrators and teams by providing 
guidance for selecting an SIS. Although only 
one piece of the puzzle for schools and 
districts, data driven decision making cannot be 
achieved without a functional SIS. There are 
many options, but it is most important to find 
an SIS that best fits the needs of the school or 
district. 
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Appendix 
Name Basic Information Type of Data Collected Special Features 

Aeries • A software system
that manages 
student 
information 

• Attendance
• Seating charts
• Test scores
• Grades, etc.

• Connects students,
parents, administration, 
counselors, and 
teachers 

Early Warning System • A web-based tool
that helps identify 
students who are 
at risk of dropping 
out 

• Identifies students
who are at risk of 
dropping out 

• Tracks student
progress 

• Allows for early
intervention by 
matching students to 
appropriate 
interventions 

Gradelink • An information
system that 
contains data and 
monitors students 

• Collects attendance
• Discipline and

medical records 
• Report cards
• Grades

• Accessible anywhere 
there is internet 

Hero • A web and mobile
application that
captures a
campus’s
environment

• Monitors student
activity, including
student behavior
(warnings and
consequences)

• Attendance, etc.

• 

•

• Can report student 
information to states 
and parents/caregivers

• Administration can give 
instant feedback 
concerning referrals 

Infinite Campus • An information
system platform 
for consolidating 
student 
information 

• Attendance records
• Grades
• Student behavior

• Tracks class schedules
• Parent portal access
• High security standards

Maestro • An information
system that creates
individualized plans
of study for
students

• Academic progress
• Discipline records
• Grades

• Tracks individuals or
student population
progress

Power School • A web-based
system that 
manages teachers’ 
tasks and student 
information 

• Behavioral data
• Classroom

performance 
• Attendance
• Grades
• IEP processing

• Creates multiple
versions of tests 

• Information displayed in
real time 

SWIS Suite • A web-based
information system
that summarizes
student behavioral
data for decision-
making

• Student behavior
data

• Allows schools to track
data over 3 tiers—
universal, targeted, and
intensive
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Crisis Protocol for Days of No Mental Health Coverage 

Child Abuse/Neglect 

Suspect abuse or neglect? 

3. Call Student Resource Officer (SRO) or Baltimore Child

and Adolescent Response System (BCARS) 

(410) 547-5490 if necessary

1. Notify Principal immediately

2. Follow School Protocol for

Mandatory Reporting

Call CPS 

(410) 361-2235

can be done anonymously YES 

NO 

Homicide 

Student is thinking of or planning to 
seriously harm someone else? 

YES 

NO 

Suicide 

Student is thinking of or planning to 
seriously harm themselves? YES 

***Send email to School Based Mental Health 

Team for students who would normally be sent to 

School Based Mental Health Professional (see 

Path C in Student Behavior Flow Chart): 

Someone will follow up with the student and 

involved parties the next day of coverage*** 

1. Notify Principal immediately

2. Call Guardian

1. Notify Principal immediately

2. Refer to Kognito Training

Ask: 

1. Do they have a plan?

2. Do they have access to means to

carry out this plan? 

YES to EITHER 

Call Guardian and BCARS 

(410) 547-5490

NO 

to both 

Call Guardian 

You can always call SRO to ask for 

help and have the student taken to 

the nearest emergency room for 

an evaluation. 

University of Maryland ER is 

located at 600 W Lombard St. 

Baltimore, MD 21201 

(410) 328-6335

Published by New Song Learning Center Mental Health Team, 2017 
Permission is given to duplicate this document for professional use, as long as it is unaltered and complete. 
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