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Student Assistance Program National Initiative & Behavioral Health COVID Response
Project Update

Erin Wick, Education Service District 113

Robert Vincent, Substance Abuse & Mental Health Services Administration (SAMHSA)

Sara Ellsworth, Education Service District 113
[see accompanying slide deck]

Student Assistance Program National Initiative

e Preventions serves as the front door screening, student assisted identification

e Parent training community awareness community involvement

e 2022 National drug control strategy: Student Assistance Program are called out as being a vital piece.

e Presidents’ strategy to address out national mental health crisis, strength systems, connecting Americans to
care, support Americans by creating Health care environments i.e. codification of pandemic telehealth access
expansion

e If we intervene before age 15, we can cut decades off the substance use career.

e 90% of students with substance abuse are still in school.

Behavioral Health COVID Response Project Update

e The project adds mental health and substance abuse disorder prevention to the existing Student Assistance
Professional (SAP) framework; adding 51 additional student assistant sites across the state, along with Regional
Behavioral Health COVID Response Coordinators and Regional Student Assistance Advocates at each of the 9
ESDs

e ESD 113 took the lead statewide on the project

e Assistance is non-clinical and this is important, designed to clear up tier 3 services so the students who need
them most can access them, with reduced waitlist time

e Have to this point hired 43 of 51 positions even with ongoing workforce shortage challenges

e Staff started mid-year so the positive early outcome we are seeing is impressive

e Behavior issues decreased in positive way, saw increases in academic progress and reduced juvenile justice
system involvement

e Students and schools report the program as very helpful and very important.

e Funding for this project is set to expire at the end of June 2023

Question: How can we support continuity in this program?

e New SAP staff is embedded into school staff, not separated as ESD staff — should help with retention

School Employed Social Workers

Liz Nelson, Past President

Michelle Sorenson, Vice President

Elise Petosa, Co-Chair | Legislative Advisory Committee

WA Association of School Social Workers
[see accompanying slide deck]

House bill 1664 included increases in the prototypical funding formula for Education Staff Associate (ESA) positions in
schools, School Social Workers (SSWs) are ESA Staff




e Their main role is to provide a link between School, home, and community, working directly with Admin at all
levels

e SSWs provide varied levels and types of support across different school communities

e There are about 900 school social workers in WA, up from about 250 four years ago

e SSWs are focused on the whole child, when students feel better, they do better in the school environment, and
SSWs can support this promotion of student wellbeing

e SSWs receive training to support at needs at all 3 MTSS tiers

e SSWs can generate revenue for the school district by billing Medicaid for mental health services provided to
students

e SSWs collaborate with many different teams and systems from state-level supports to community-level
supports, schools to parents

e Trained in suicide assessment, safety planning and referral, therapeutic intervention including CBT, motivational
intervention, etc.

o Clinical social workers employed by schools are looking for clinical licensure this will prepare them for
assessments diagnosis, treatment and prevention of mental iliness, emotional and other behavioral
disturbances

e School districts can bill Medicaid to provide social work services. They can be licensed social workers OR school
social workers pursuing their license (under the supervision of a licensed social worker).

e Chat Comment: Here is a link to the language from the Health Care Authority about billing Medicaid to provide
services. School Districts in WA state are NOT utilizing this funding enough. This is a creative way to access
more funding to provide school social work/mental health services in schools. | also think it speaks to the great
need that Rep Thai asked about in working towards removing barriers for getting licensed.

o https://www.hca.wa.gov/billers-providers-partners/programs-and-services/school-based-health-care-
services-sbhs

e This will help provide supports at the school level

e Help bring services to the schools to help with students

e Growing recognition that by giving licensure support, schools can help connect their students to social worker
supports more effectively

Suggested next steps for expanding the use of SSWs in schools:

1) Hire more SSWs — the national ratio recommendation is 1:250

2) Establish grant programs or legislation to provide stipends for school social workers to work toward licensure
and for school districts to provide supervision for licensure

3) Training to school districts about the Medicaid billing pathway

4) Guidance to school districts from OSPI School Social Work Program Manager on the services of school social
workers

Question: There is currently a lot of talk about licensing barriers that stand in the way of hiring qualified applicants for
ESA positions, how can we continue to address those barriers?

e WA Association of School Social Worker (WASSWs) is working with other professionals to support more
efficient licensure processes

e WASSW has a partnership with the National Association of Social Workers (NASW) to help advance this work,
staff at WASSW are asking NASW for follow up on their progress in these efforts

Discussion Comments:

e School districts need internal clinical supervisor for SWs to gain licensure. It is unfortunately to have to pay for
an external clinical supervisor.



https://www.hca.wa.gov/billers-providers-partners/programs-and-services/school-based-health-care-services-sbhs
https://www.hca.wa.gov/billers-providers-partners/programs-and-services/school-based-health-care-services-sbhs
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Recommendation Discussion Overview
Christian Stark & Lee Collyer, OSPI

[See context on this activity]

Staff took the recommendation grids that members worked at the Policy Workshop on July 20 and sorted the
recommendation brainstorming ideas into distinct categories as shown on the Jamboard slides linked below.

Breakout Room Discussions:

Meeting participants were then sorted into breakout rooms and encouraged to discuss the recommendation
topics they felt were of highest priority by adding additional notes to fill out the information already
represented on the Jamboard

The goal of the activity was to add further detail to the recommendation ideas generated throughout the year
thus far ahead of a group vote on which recommendation to prioritize sending to the Children and Youth
Behavioral Health Work Group in September or October

Jamboard Link:
https://jamboard.google.com/d/1DRA4kXT4MT2bEPb9CbOtJh6XPiHB4RWnkGsWSHZ7ABg/edit?usp=sharing

*All public participants were sorted into a separate breakout room but encouraged to participant activity

Breakout Room Notes:

Group #1:

Residential School recommendation idea:
o WA s not a state with good residential treatment options available

o Important question is what part of the state’s timeline around behavioral health a recommendation to
build a residential school fits under?
o We need more state data around this from DOH
o This topic area should be included in discussions in the new Strategic Plan Subgroup
In general, there is much more focus on adult behavioral health than youth behavioral health in our state
o Would like to know how much more we're spending as a state proportionally on adults compared to
youth
Who is the lead agency for assuring all youth have their behavioral health needs met — no one has this
responsibility now, the system needs an entity focused on coordinating residential and nonresidential treatment
options for youth and their families — what we have not is a fragmented set of options that many families
struggle to navigate
Representative Thai is convening ongoing meetings between multiple state agencies to discuss next steps
regarding the 2021 K12 Student Behavioral Health Audit recommendation to designate a lead agency in the
state responsible for system coordination and ensuring all students have access to equitable behavioral health
care

Currently, there is a lack of accountability in the system and there isn't an entity responsible for looking at the
system as a whole

Overall, group #1 really believed we need a leader in the state for school-based behavioral health to act as a
system czar



https://jamboard.google.com/d/1DRA4kXT4MT2bEPb9CbOtJh6XPjHB4RWnkGsWSHZ7ABg/edit?usp=sharing
https://sao.wa.gov/wp-content/uploads/Tabs/PerformanceAudit/PA_K-12_Student_Behavioral_Health_ar-1028626.pdf

o Want a human person or team to the primary point of contact responsible for system improvement and
coordination — the full group was in agreement on this

Children and young people with the most acute need are often the least served and served by the least trained
professionals

o We are asking for capital budget money to build out infrastructure advancements i.e. a residential
school

o These kids need a lot more than what they state is providing now
Discipline: behavior issues are often the first red flag that a student has unmet behavioral health needs

o "Off-the-books” suspension — where a student is asked to stay home by the school but isn't formally
suspended — often are not coupled with services offered to the student to support their needs

o If OSPI had more authority in this area, they could better hold schools accountable and offer supports
for schools to improve these services

Group #2:

Need/want for a community to streamline mental health services for students and adolescents

The current system is too complex/fragmented — needs to be simplified. How do we get a sustainable system?
We need an evaluation of the comprehensive long-term effects of the processes we're using in all our programs

Teachers come into the profession not trained to deal with the kids of behavioral health concerns in students
they there are seeing

Additional/better training for educators would be very helpful

Need to better support parents in working through their own trauma so that it does not interfere with their
child’s education. Need to build a community to help with the education work.

Small schools are stretched do to lack of support. Individuals have too many hats and not enough supports.
There are not enough resources to help with these supports.
Something new is likely to fail again because staff do not have the capacity to take on additional responsibilities

MTSS is already a mandate, let's use MTSS support structure on behavioral health supports, not just academic
supports

Let's look at the structure we have in place to make sure that schools have these programs

How do we get parents involved?

How do we train parents to be appropriately involved?

Need to make supports long term and consistent, and assure that every district has an MTSS person

There are too many hoops to jump through. The process should not be this difficult to implement and run.
Meaningful assessment is needed every time

MTSS could be Social Emotional (interchangeable)

SEL is only required two times a year. There is not a standard. SEL requirements need to have more of a
foundation of administration in schools across the state.

Are we spending or are we investing? Too much spending, we need to invest in SEL over the long term instead.
Need to have behavioral health supports ensure effectiveness of SEL work.

What is going to help on the behavioral health side?

We need ESSER dollars to be replaced with permanent/consistent funding streams.

How does screening play into this?




e Teachers and para-educators are first responders

o What are our teachers being prepared for?

o Teachers, in general, are not being taught the look fors in terms of mental well-being in students
e There is a need to strengthen requirements and efficiency of teacher training/credentials

o Helping parents support their children and work through trauma

e Is our work more MTSS? What power do we have as the School-based Behavioral Health & Suicide Prevention
Subcommittee

o What is our approach to investing in a robust system offering ongoing support?
e Overall, the group focused a lot of the conversation on a need for a lead agency

Group #3:
e Discipline practices in schools can be an important referral/identification component to support students in
need

e Lot of focus on workforce, including discussion around roles, retention, and strengthening the pipeline
o Focusing on people of color and folks of different backgrounds

e It'simportant to establish a closer connection between MTSS & SEL recommendations

e Resource awareness

o Need to personal support for families in navigating what resources are available for them

Group #4:

e Lead agency:
o Needs to have a mandate to lead and leverage to coordinate across agencies in the state
o Could apply an Interconnected Systems Framework (ISF) here

e Need more funding for behavioral health services both for licensed and non-licensed staff

e Behavioral health professionals need to be at the table for discussions on services for students

e Looking for coverage-blind approach to making sure all students are served

e How do our SEL recommendations related to the SEL Workgroup?

e Need to address co-morbidities with substance abuse disorder services

Group #5 — Public Participant Group:
e Focused on workforce, MTSS, and the need for a lead agency
e Strengthening peer and family support or a linking focus
e Increasing community and peer supports and helping families in need connect to them
e Helping families connect with local policy makers
e Lead agency:
o Need for more policymaker accountability to community needs and concerns
e  Workforce support:
o Promoting collaboration with health service providers
o Can be clashes between different ESAs within school communities
o Need to work toward promoting better collaboration between difference service providers

o Understanding how roles are different but also how they are similar and can support each other
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Closing Comments:

e Some school cultures cause the behavioral health related problems we're talking about here, often related to a
lack of accommodations offered by the school

e Punitive cultures remain in many of our schools
e Does addressing this start with training for school personal
o Tier 1 PBIS has to be implemented with fidelity across the state

e We need appropriate advocates in each building to point out that this type of policy/approach from the school
is unacceptable

e Lead agency conversations need to be connected to the new Strategic Plan Workgroup
e Can OSPI lead a campaign to elevate schools that are implementing PBIS effectively?

o The agency does not currently have the infrastructure to support MTSS-B (behavioral) implementation
in schools

o Other states are doing this kind work

Public Comment

1. (Name/org — comment)

Attendees:

State Legislators & Staff:
Representative Lauren Davis, 32" District

Member Alternates:
Liz Nelson, WA Association of School Social Workers

Staff:

Barb Jones - OIC

Christian Stark - OSPI

Cindi Wiek — HCA

Devin Noel-Harrison - OSPI
Enos Mbajah - HCA

Jason McGill - HCA

Maria McKelvey-Hemphill - OSPI

Guests:
Andrea Wooten
Brandi
Cameron Long
Carrie Syvertsen
Emily Contreras
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Erica Chang - AGO

Jackie Yee - SUDP Clinical Supervisor
Julie Peterson - Healthy Generations
Libby Hein

Maame Bassaw

Macy Welch

Margaret Soukup

Marta B. - Child and Adolescent Clinic
Megan Moore

Megan Wargacki

Michelle Mitchell

Negheen Kamkar - WACH

Penny Lipsou

Renee Tinder - DOH

Sydney Doherty

Wargacki Megan
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Investing in Our Nations Children:
Supporting Student Assistance: Current Data and Trends

Robert Vincent, MS.Ed.
Associate Administrator for Alcohol Prevention and Treatment Policy
Substance Abuse and Mental Health Services Administration

, SAMHSA

Substance Abuse and Mental Health
Services Administration




Nearly 35 percent of individuals ages 12—20 have consumed
alcohol at some point in their lives.

US retail marijuana sales rose an estimated 40% in 2020 and

will near $37 billion by 2024 (McVey, Eli. Marijuana Business Factbook. 2020, June
30).

2007-2018, suicide rates among youth ages 10-24 in the US
increased by 57%

2009-2019, the proportion of high school students reporting
persistent feelings of sadness or hopelessness increased by
40%:;

Less than 5 percent of young people (12-17) receive needed
substance use treatment, and only 49 percent of young
people receive needed mental health services. §SAMHSA

nce Abuse and Mental Health
inistration



“Prevention often
serves as the front door
to behavioral health
services.”

Screening, identification, and referral

Warm hand-offs (e.g., mental health promotion, suicide prevention)
Parent training

School-based prevention

Student assistance

Community awareness

Community-based education (e.g., naloxone)

Community linkages (e.g., harm reduction, recovery support)



School-Based Services

Student Assistance Programs have their

humble beginnings rooted in Employee "Services. ~ Services
Assistance Programs that started in the Therapeutic
middle of 1970. VEUSUD) .
(MH/SUD) ’H “M !_.I-l\““ "
“h WMIHI
:ﬂ't“
Most programs deployed a counselor to | ‘! STUDENT
provide as..sessmen.t, do classroom i /ASSISTANCE i
presentations/curriculum or run support | TAGUIDE FOR SCHOOL
groups. i . — ADM‘I"NISTRATORS :
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Source: Substance Abuse and Mental Health Services Administration:
Student Assistance: A Guide for School Administrators, Rockville, MD.

SAMHSA
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THE WHITE HOUSE

WASHINGTON

“In my State of the Union Address, | identified addressing the opioid epidemic as

- part of a unity agenda for the Nation — something that could bring Americans
2022 Natlonal together in service of a goal we all share. As this Strategy lays out, there is so much

Dru g CO ntr0| more we can do to expand access to evidence-based prevention, harm reduction,
treatment, and recovery services, while also working to reduce the supply of harmful

St rategy drugs in our communities.”

President Joseph R. Biden




President’s Strategy to Address Our National Mental Health Crisis

e Strengthen System Capacity =
— Invest in proven programs that bring providers into behavioral health a *» s
— Pilot new approaches to train a diverse group of paraprofessionals
— Build a national certification program for peer specialists.
— Promote the mental well-being of our frontline health workforce. [T et
— Strength our crisis care and suicide prevention infrastructure
* Connect Americans to Care
— Expand and strengthen parity.
— Integrate mental health and substance use treatment into primary care settings
— Expand access to tele- and virtual mental health care options
— Expand access to mental health support in schools and colleges and universities
— Embed and co-locate mental health and substance use providers into community-based settings
* Support Americans by Creating Healthy Environments
— Supporting Child and Student Social, Emotional, Behavioral, and Mental health Needs
— Invest in research on social media’s mental harms
— Expand early childhood and school-based intervention services and supports.
— Increase mental health resources for justice-involved populations
— Train social and human services professionals in basic mental health literacy

SAMHSA .

The White House (2022). FACT SHEET: President Biden to Announce Strategy to Address Our National Mental Health Crisis, As Part of Unity Agenda in his First State of the Union The White House. Retrieved from: https://www.whitehouse.gov/briefing-room/statements-releases/2022/03/01/fact-sheet- Substance Abuse and Mental Health
president-biden-to-announce-strategy-to-address-our-national-mental-health-crisis-as-part-of-unity-agenda-in-his-first-state-of-the-union Services Administration



https://www2.ed.gov/documents/students/supporting-child-student-social-emotional-behavioral-mental-health.pdf
https://www.whitehouse.gov/briefing-room/statements-releases/2022/03/01/fact-sheet-president-biden-to-announce-strategy-to-address-our-national-mental-health-crisis-as-part-of-unity-agenda-in-his-first-state-of-the-union/

Priority Populations

Students experiencing academic, substance use, and mental
health issues are priority populations for student assistance
services.

e Potential barriers to learning
include school adjustment
difficulties, attendance
issues, anxiety, depression,
thoughts of self-harm and
self-injury, stress, abuse or
neglect, substance use
disorders, family difficulties,
negative peer relationships,
and exposure to community
violence and crime.

SAMHSA

Sul bsta ceAbusea d Men taIHealth
es Administratio




Behavioral Health Treatment Landscape

Over a ten-year period (2011 - 2020) for clients under 18 years of age:

 There was a 52.4 percent decrease in receipt of any substance abuse treatment (82,532
in 2011 to 39,271 in 2020).

* Qutpatient Treatment declined by 50 percent. Most clients under 18 (between 87
and 91 percent) were in outpatient treatment.

* Residential Treatment declined by 67.2 percent.

* The proportion of clients under the age of 18 years in treatment facilities with special
programs or groups for adolescents decreased from 80 percent in 2011 to 71 percent in
2020.

Center for Behavioral Health Statistics and Quality. (2021). 2020 National Survey of Substance Abuse Treatment
Services (N-SSATS), Substance Abuse and Mental Health Services Administration, Rockville, MD.

SAMHS5A
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Behavioral Health Treatment Landscape

* Adolescents entering treatment are likely to have multiple co-morbid

conditions--these factors impact the course of treatment at all levels. (2021
Report to Congress)

* Research shows that prevention interventions can have positive long-
term effects in reducing substance use. If we intervene before 15, we can
cut decades off the substance use career. (Dennis et al 2014)

* Even though adolescents with substance use disorders (SUD) are more

likely to drop out of school, over 90 percent of them are still in school.
(2021 Report to Congress)

9 SAMHSA

Substa Ab dM IH alth




ASSOCIATION OF
EDUCATIONAL
SERVICE DISTRICTS

Nine ESDs. One Network.

Supporting Washington's Schools and Communities.

Behavioral Health COVID Response Project
Update

School-based Behavioral Health & Suicide Prevention Subcommittee
August 05, 2022




Summer 2021 - Background & Context

* Student behavioral and mental health at center of school reopening efforts
* Governor Inslee mental health emergency declaration (March 26, 2021)
* High legislative interest

* Children & Youth Behavioral Health Work Group (with school-based behavioral
health and suicide prevention subcommittee)

* ESSER Il (COVID recovery) funds coming to states
* 10% state set-aside for OSPI discretion

* OSPI outreach to AESD to explore statewide expansion of student

ASSOCIATION OF
EDUCATIONAL
SERVICE DISTRICTS
ine , One Network.
S fashi n's s and C

behavioral and mental health services




Project Foundations

Network-wide
Leadership & Coordination

Statewide Direct Service

ExPanSlon (ESD 113 as coordinating lead)
- 51 Student Assistance Professionals * Coordination & connections across
* Providing substance abuse and OSPI/AESD initiatives
mental health prevention and * Statewide support, technical
intervention services assistance, professional development,
- 9 Regional Behavioral Health COVID evaluation: UW SMART Center
Response Coordinators * Statewide data collection system:
- 9 Regional Student Assistance LGAN
Advocates * Sustainability considerations from the

With...connections across initiatives - start (program design, licensing, etc.)

regional & state-levels



Behavioral Health Coordinators

« Program design, service delivery, and supervision supports with BH/MH services, and MTSS systems
» LEA/school structural supports (i.e., policy development & review)

— Regional Services

* Supervise the work of the Student Assistance
Professionals

FEW STUDENTS * Increased regional capacity to support LEAs/schools with
incihalize,intensive suppors EBP social, emotional, behavioral practices through use
of MTSS/PBIS/ISF strategies
2 * Increased alignment and coherence within and across
ESDs among state and federal student assistance
SOME STUDENTS initiatives (BH, CPWI, MTSS, safety centers, etc.)

Supplemental supports and early interventions

* Formation of regional “BH COVID Response Teams”

ASSOCIATION OF
EDUCATIONAL
SERVICE DISTRICTS
Nine ESDs. One Network.
ekl bl
School-wide systemns of support & strategies




Behavioral Health Student Assistance Advocate

BH consultation, resources, training, technical assistance, office hours for LEAs & schools, students, as necessary

Regional Services

Increased ability to respond to and support LEA requests for BH supports.

Increased availability of — and access to - school & district BH services,
technical assistance, training, and coaching for all districts through regional 3
“office hours”

SELECT

Increased LEA access to training and related materials for schools, families,
communities (e.g. newsletters, prevention, posters, in-service activities, etc.)

School Level 2

Increased regularity of BH promotional awareness, (including facilitation of
classroom presentations and providing districts with BH promotional awareness
materials)

Increased school-wide capacity for BH and prevention support including staff
training and family education

TARGETED

1

UNIVERSAL

A




Student Assistance Professional Behavioral
Health Services — Tiers 1 & 2 Supports

POSITIONS: Student Assistance Professionals

« Targeted behavioral health interventions:

Behavioral health screening & referral
Individual/group intervention

Skill development and practice

Staff consultation for identified students

 School-wide prevention/awareness
services and training:

 Student support team coordination

Substance use/abuse prevention

Mental health promotion & suicide prevention
Trauma-informed practices

Family/community education & engagement

3

SELECT

2

TARGETED

1

UNIVERSAL




* Northwest ESD 189
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+  South Whidbey SD & Coupeville 5D +«  Wenatchee SD
+«  Stanwood Camano SD
v w
H M ol icESD 114 :
Site Selection Y tery 50
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. KelsoSD - ZillahsD
+  Vancouver 5D
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A Closer Look: Year 1 Progress

Site-Based Student Assistance
Professionals (SAP) Hiring Status

* 100% of regional positions filled Not Total BH
*  BHCOVIDR . ESD Hired \
esponse Coordinators Hired SAP
®  Regional Student Support Advocates 101 6 0 6
, 105 5 0 5
* 100% program infrastructure secured -
Data system, evaluation, training, 112 6 0 6
hnical assi
technical assistance 113 c 1 6
114 4 1 5
121 5 2 7
123 5 0 5
171 5 0 5
189 2 4 6
Total 43 8 51




Year 1 Outputs— Program Deployment

Deployment Percent of Full Intervention Students Receiving Services Year 1
90%
v'All 9 ESDs have initiated s0% 6%  78%
intervention & care o
coordination services .
50%
v'Over 40 School Districts are *>*
currently being served. 20%
20%
10%
0%
W o‘g)é: & &F {(\“d:m & P & A R & &
W %e¢z & QE-"@ Q@ge— & & &

=g Nirect Intervention === _are Coordination



Year 1 Outcomes: LEA/School Level

Increase regularity of BH promotional
awareness

97 BH awareness events for students

5 1 BH awareness presentations for staff

Increase staff awareness of identification
and referral process

21 7 Screening and referral planning sessions

78% of intervention students were referred

by a school staff member

Increase school-wide capacity for BH and prevention
support including staff training and family education

1 7 Training sessions for staff

44 BH awareness activities for families

Do you believe your school has experienced improvements in its
ability to respond effectively to students’ behavioral health needs

because of this program?

2

1

0

Mo, not at afl No, not much Yes, somewhat



Year 1 Outcomes: Student Level (short term)

Increase awareness of early warning
signs and symptoms and referral process
to connect students to BH supports

5 5 Presentations about services
85 Presentations about BH topics

32% Of interventions were self referrals

Increase services for at-risk students

431
1 1 36 Intervention students served

Intervention group sessions

Increase student behavioral health and well-being

39%

Increase in the number of students
reporting they are doing ‘pretty well’

Services provided through this project have...

Increased students’
social skills/ability to
interact with peers

Increased students’
ability to self-regulate

0

1 2

Strongly Disagree No Change
Disagree



Year 1 Outcomes: Student Level (long term)

Decrease suspensions / expulsions Reduce involvement with juvenile justice system
Decrease in the number of students 0 Decrease in the number of students
22% - oninthepriors | 27 Y0 se in the number
0 repor;:]lng suspension in the prior reporting arrest in the prior 3 months
months

Improve attendance, course completion, GPA
Services provided through this project have...

Improved students’
0 Of students who reported not academic success
88 /O attending school regularly say they are
more likely to attend school because of Positively impacted

this program students’ attendance

0 1 2

Strongly Disagree No Change
Disagree




Year 1 Feedback

Feel the project’s services have been
o/ proj
0

‘somewhat helpful’ or ‘very helpful’ for
From students who participated

Feel it is ‘very important’ or ‘of the

SChOOIS 98% highest importance’ to have a Student
Assistance Professional available in their
school

0/ Found the program to be ‘somewhat
0

important’ or ‘very important’ to them

From
Students 95% Felt they were glad they had participated

in the program



For more information

Please reach out if you'd like to learn more about these statewide
programs and who to connect with in your ESD region.

Jessica Vavrus, AESD/OSPI Network Executive Director
jvavrus@waesd.org

Erin Wick, ESD Network Behavioral Health COVID Response Lead
ewick@esd113.org



mailto:jvavrus@waesd.org
mailto:ewick@esd113.org
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About School Social Workers

— Training and Practice —




School Social Workers

Trained mental health professionals
with Master’'s Degree in Social Work
Trained education staff with Educational
Staff Associate Certification




School Social Workers
are one of the
Educational Staff
Associate professions
in Washington.

Washington Office of Superintendent of

PUBLIC INSTRUCTION

dent Success

PPVOeEO®

Enter your search terms Q

Certification  Ed Policy & Funding  Data &

Home » Educator Support » Education Staff Associate (ESA) » School Social Work

UCATOR SUPPORT

Paraeducator Support »
Beginning Educator Support Team »
Continuing Education Clock Hours »

Education Staff Associate (ESA) ~
School Counseling »

School Psychology
School Social Work

Librarians »

Teacher/Principal Evaluation
Program »

Educator Leadership »
Aviards & Recognition »

Investigations »

School Social Work

Student support needs are best identified and delivered within Multi-Tiered Systems of Support. A School Social Worker is a
professional in the fields of social work and education who is trained to provide direct and Indirect services in schools as part of the
continuum of interventions within the MTSS framework This includes mental health and academic counseling, implementation of
social | learning, crisis ion and P \g a positive and resp school climate, and collaboration
with other p ions, and agencies.

The field of social work is strongly based in a social justice perspective of understanding and removing barriers caused by
oppressive and negative societal factors, and school social workers provide professional expertise through mental health services,
p case advocacy, resources to support students and families within the school district and the
community, and other support services that impact student academic and social-emotional success. Learn more about the role of
the school social worker. &

The National School Social Werk Practice Model (2013) & provides information and resources for school social workers to develop,
deliver, and evaluate the services they provide in Washington schools as well as guidance for the continual improvement of this
work. As outlined in the practice model, school social workers:

» Provide evidence-based education, behavior, and mental health services.
* Promote a school climate and culture conducive to student learning and teaching excellence.
* Maximize access to school-based and community-based resources.

WA School Support Professions Legislation
RCW 28A.410.044 2. School psychologists and social workers - Domains and roles.

Describes the purpose and role of school social workers, to provide an integral link between school, home, and community in
helping students achieve academic and social success.

RCW 28A.320.280%. School counselors, social workers, and psychologists - Priorities.

Differentiates the roles of 3 ESA's: school counselors, school psychelogists and school social workers. Also acknowledges these
professionals are involved in multi-tiered systems of support for academic and behavioral skills.

RCW 284.320.290. ¢ School counselors, social workers, and -

Directs 6 hours minimum of collaboration among the three support professions of school counselors, soclal workers, and
psychologists.

ESAs Working Together
. State A: of School (WSASP) ESA Behavioral Health Coalition#
. ESA Health Roles Specific to Social and Emotional Health and Wellness# (PDF)




The training and roles of school social workers are
defined in RCW 28A.410.044

LS WASHINGTON STATE LEGISLATURE

RCWs > Title 28A > Chapter 28A.410 > Section 28A.410.044

| House of Representatives
, Senate

| Find Your District

' Laws & Agency Rules

| Bill Information

i Agendas, Schedules, and
Calendars

‘ Legislative Committees

‘ Coming to the Legislature
Civic Education
Legislative Agencies
Legislative Information Center
Email Updates (GovDelivery)

| View All Links

28A.410.043 << 28A.410.044 >> 28A.410.045

poF  RCW 28A.410.044

School psychologists and social workers—Domains and roles.

(1) A school psychologist is a professional educator who holds a valid school psychologist certification as defined by the professional educator standards
board. Pursuant to the national association of school psychologists' model for comprehensive and integrated school psychological services, school
psychologists deliver services across ten domains of practice. Two domains permeate all areas of service delivery: Data-based decision making; and
consultation and collaboration. Five domains encompass direct and indirect services to children and their families: Student-level services, interventions, and
instructional supports to develop academic skills; student-level interventions and mental health services to develop social and life skills; systems-level school-
wide practices to promote learning; systems-level preventive and responsive services; and systems-level family school collaboration services. The three
foundational domains include: Knowledge and skills related to diversity in development and learning; research and program evaluation; and legal and ethical
practice.

(2) A school social worker is a professional in the fields of social work and education who holds a valid school social worker certification as defined by the
professional educator standards board. The purpose and role of the school social worker is to provide an integral link between school, home, and community
in helping students achieve academic and social success. This is accomplished by removing barriers and providing services that include: Mental health and
academic counseling, support for students and parents, crisis prevention and intervention, professional case management, collaboration with other
professionals, organizations, and community agencies, and advocacy for students and parents. School social workers work directly with school administrators
as well as students and families, at various levels and as part of an interdisciplinary team in the educational system, including at the building, district, and state
level. School social workers provide leadership and professional expertise regarding the formation of school discipline policies and procedures, and through
school-based mental health services, crisis management, the implementation of social-emotional learning, and other support services that impact student
academic and social-emotional success. School social workers also facilitate community involvement in the schools while advocating for student success.

[2018c2005§83]

AIATEC.



School Social Worker Purpose and Roles

Purpose and role of the school social worker is to provide an integral link between
school, home, and community in helping students achieve academic and social
success.

Removing barriers and providing services that include:

mental health and academic counseling,

support for students and parents,

crisis prevention and intervention,

professional case management,

collaboration with other professionals, organizations, and community
agencies,

advocacy for students and parents.



School Social Worker Purpose and Roles

e work directly with school administrators as well as students and
families

e part of an interdisciplinary team in the educational system, including
at the building, district, and state level.

e provide leadership and professional expertise regarding the formation
of school discipline policies and procedures,

e provide school-based mental health services, crisis management, the
Implementation of social-emotional learning, and other support
services that impact student academic and social-emotional success.

e facilitate community involvement in the schools while advocating for
student success.



Did You Know?

School Social Workers provide
services in all three tiers

School social workers providing
clinical services can generate
revenue by billing Medicaid for
mental health services provided

SSWAA: Who are School Social Workers

WHO ARE SCHOOL SOCIAL WORKERS A

SCHOOL SOCIAL WORK IN ACTION
Advocating for Use of the Title: “School Social Worker”
Recommended SSW to Student Ratio
+ Overlapping & Unique Roles of Specialized Pupil Services Personnel

Psychosocial
assessments -
Individual counseling-
Family support
Functional Behavioral
Assessments - Behavioral
Intervention Plans - 504
Plan/IEP’s - Suicide
assessment and
reintegration

SOCIAL WORKERS PRACTICE AT TIER 3

Classroom and small group practices to address SEL -
Behavioral and mental health needs - Group counseling and
skill building - Attendance - Engagement

SOCIAL WORKERS PRACTICE AT TIER 2
Needs assessments - School-wide data collection - Collaboration and consultation with

teachers and administrators - Crisis intervention and prevention - Provide professional
development for all school staff and families - Family engagement activities - Leadership

and accountability for systems wide mental health initiatives - Student engagement -
Educational policy advocacy - systems of care coordination -McKinney Vento - Foster
care - Foster community partnerships

SOCIAL WORKERS PRACTICE AT TIER 1

Using Approaches: Trauma Sensitive Healing Centered - Culturally Responsive

FOUNDATIONS OF SCHOOL SOCIAL WORK PRACTICE

NASW Code of Ethics - SSWAA National Practice Model -
NASW SSW Practice Standards - Definition Of a Highly Qualified SSW



https://www.sswaa.org/_files/ugd/426a18_98102fe3074e4529a17602419df0be59.pdf

School Teams: School Social Workers

Systems
Teaming
Collaboration
Leadership

ESA Behavioral Health Roles



https://www.k12.wa.us/sites/default/files/public/ossi/k12supports/guidancecounseling/pubdocs/ESA%20BHC%20Tiered%20Roles%20ADA%20Ready.pdf

School Social Work and Mental Health Practice

Specialized Training:

e Suicide Assessment
e Safety Planning and Referral
e Therapeutic Interventions including CBT, Motivational Interviewing

Seattle: Trauma Focused Cognitive Behavioral Therapy

Bellevue: Universal Screening with 6 week therapeutic intervention-
1:1; group

Richland:Universal Screening, risk assessment, 1:1 & group; ISF
comprehensive teaming



Clinical Social Work

Clinical social work focuses on the assessment, diagnosis, treatment, and prevention
of mental illness, emotional, and other behavioral disturbances.

e Common treatment modalities: individual and group therapy.

Licensure is required through the Washington Department of Health.
o 3200 hours of post graduate experience
o 800 hours of direct client contact
o 90 hours in direct supervision

e Integration of diagnostic and treatment information into school support plans.

e As an IDEA related service, social work services can be billed to Medicaid through
the Health Care Authority School Based Health Services program.

e Licensed supervision is being provided by some school districts.



Suggestions for Next Steps

Suggestions for expanding the use of School Social Workers in schools:

e Increase hiring of school social workers - the national ratio
recommendation is 1:250.

e Grant programs or legislation to provide stipends for school social
workers to work toward licensure and for school districts to provide
supervision for licensure.

e Training to school districts about the Medicaid billing pathway.

e Guidance to school districts from OSPI School Social Work Program
Manager on the services of school social workers.



Thank you!

Questions? lr. Y @
‘P/ r

Contact us: -
elisedalke@comcast.net “/

michelle.sorensen@wassw.org i

liz.nelson@wassw.org

k=
.
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