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Wisconsin School Mental 
Health Framework

• Leadership Conference

• 18 October 2016

• Kathryn L. Bush, Ph.D.

• Student Services / Prevention 

and Wellness Team

Agenda

• How big is the problem?

• Barriers to access

– Disproportionate access

– Mental health provider shortages

– Funding stream issues

• Wisconsin School Mental Health Framework

• Who are our partners?

The Wisconsin School Mental Health Framework
Objectives:  Part 2

You will:

• become familiar with what the Wisconsin Mental 

Health Framework is and how it compliments the 

work you’re currently doing

• understand ways mental health can be integrated 

into existing school structures/systems

• explore mental health strategies and tools that can 

be embedded into existing structures/systems

• identify the next steps you will take to introduce the 

Framework to your schools/districts
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Wisconsin School Mental Health Framework

WHY?

1. To improve student mental health by 

participating in the Wisconsin School 
Mental Health Framework.

2. Because improving mental health 
improves student learning.

3. Because focusing on mental health 
improves conditions for teachers.  

4. Because all children and youth 
deserve it and are entitled to it. 

Student Mental Health Disorders Data

24.6% of students felt so sad or hopeless almost every day for two weeks or more in a 
row that they stopped doing some usual activities during the past 12 months 
(Wisconsin Youth Risk Behavior Survey 2013)

Student Mental Health Disorders Data

Up to 1 in 5 children experience a mental disorder in a given 
year.
(Perou et al., 2013)
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Up to 1 of 5 children

experience a mental disorder in a given year
(Perou et al., 2013)

In Wisconsin, that would mean as many as

174,000

school-age children last year
WI DPI (2016)

60-90% of  children with mental health disorders 

do not receive treatment

• In Wisconsin that means 

between about 100K to 150K

School-age children with a 

diagnosable mental health 

disorder do not receive 

treatment yearly

Of the 10 – 40% who do receive treatment

• About ¾ of children & youth receiving mental 

health services get these services in schools 

only
Burns et al., 1995
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Shortages of Mental Health
Providers in Schools

Pupil Services
Wisconsin Pupil

Services Ratios 2016

National 
Recommendations 

School Counselors 468:1 250:1

School Psychologists 1008:1 500-700:1

School Social Workers 1,645:1 250:1

School Nurses 1,889:1 750:1*
*750:1 for students in the general population, 225:1 in the student populations requiring daily professional school nursing 
services or interventions, 125:1 in student populations with complex health care needs, and 1:1 may be necessary for individual 
students who require daily and continuous professional nursing services (National Association of School Nurses, 2010)

Shortages of Mental Health Providers
in Wisconsin Schools

Many counties is in the 
top quartile nationally 
for unmet need.

Per Capita State and Community Expenditures 



10/4/2016

5

Wisconsin 5.6m

1 2 3 4 5 6 7 8

County Share

Minnesota 5.9 M

1 2 3 4 5 6 7 8

County Share

$764.20

Wisconsin School Mental Health Framework

1. Improve student mental 
health by participating in the 
Wisconsin School Mental 
Health Framework.

2. Improving mental health 
improves student learning.

3. Focusing on mental health 
improves conditions for 
teachers.  

4. All children and youth deserve 
it and are entitled to it. 

Mental 
Health 

Services

Psychological 
Testing

Juvenile Courts

Environmental 
Health

Crime Prevention

After-School 
Programs

Special 
Education

Physical 
Education

Child Protective 
Services

Social Services

School 
Safety

Pupil Services

Nutrition 
Education

Immunizations

Staff 
Wellness

School Food 
Services

Drug 
Prevention

Health 
Services

Pregnancy 
Prevention

Clinic
HIV/STD

Prevention

Health 
Education

Drug Services

Smoking 
Cessations

Counseling

Community 
Organizations

Mental Health 
Services

Example of a Typical School
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But How?

Combat Initiative Fatigue

Meaningful and … manageable

But how?

• Culturally-responsive 
practices

• Trauma-sensitive practices

• Relationship building

• Resiliency building

• Rich social-emotional 
learning

• Seamless transitions

• Positive school culture and 
climate

• School-family collaboration

• School-community 
collaboration

• Strengths-based approach

• Mental health and wellness 
educations

• Behavior as communication

• Stigma reduction

• Adult self-care
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Making Connections

C o m p o n e n t s  o f  a  m u l t i - l e v e l  s y s t e m  o f  s u p p o r t

Student and 

Teacher 

Relationships

Family and 

Community 

Engagement

Continuum of 
Supports

Strong Universal 
Implementation

Culturally Responsive 
Evidence-Based

Practices

Positive  School 
Culture & Climate

Youth, Family and 
Community 
Engagement

Data-based 
Continuous 

Improvement

Integrated 
Leadership Teams

Systemic  
Professional 

Development & 
Implementation

Staff Mental Health 
Attitudes, 

Competencies & 
Wellness

Confidentiality & 
Mental Health 

Promotion Policies

Effective 

Implementation

Implementation 

Leadership

Making Connections

The WI SMH 

Framework. 

What’s in it?

Full Document:
http://dpi.wi.gov/sspw/m
ental-health/framework

http://dpi.wi.gov/sspw/mental-health/framework
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Wisconsin School Mental Health Framework: Our 

Philosophy

24

Students do well if they can:

They are coping the best 

way they know how
They might be lacking skills

Something is in their way: a 
barrier to learning

Parents engage if they can:

Parents desire to:

Have a positive 
influence on their child
Provide opportunities for 

success
Hear when their children 

are doing well

Educators do well if they can

Compassion Satisfaction
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FOUNDATION

All of the foundational pieces of 

MLSS plus:

• Staff mental health 

attitudes, competencies 
and wellness

• Confidentiality & mental 
health promotion policies

Foundations

• Strong universal 
implementation

• Integrated leadership 
teams

• Youth-family-school-
community collaboration

• Culturally responsive 
evidence-based practice

• Data-based continuous 
improvement

• Continuum of supports

• Positive school culture 
and climate

• Systematic professional 
development and 
implementation

• Staff mental health 
attitudes, competencies, 
wellness

• Confidentiality and 
mental health promotion 
policies
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Universal for All

Relationship building, 
resiliency, and rich social-
emotional learning

Trauma-sensitive practices

Mental health and wellness 
education

https://www.youtube.com/watch?v=atPf-

MNUC6I

Universal 
Resiliency

http://dpi.wi.gov/sspw/mental-health/resiliency

Social/Emotional Learning 

SEL Competencies Coming soon!

Trauma Sensitive Practices

http://dpi.wi.gov/sspw/mental-health/trauma

Suicide Prevention Education for Secondary

http://dpi.wi.gov/sspw/mental-health/youth-suicide-prevention

https://www.youtube.com/watch?v=atPf-MNUC6I
../Videos during the presentation/RIH Feature Simone--excerpt.mp4
../Videos during the presentation/RIH Feature Simone--excerpt.mp4
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Selected/Targeted 
Early Identification

Connectedness

Small group & individual interventions

Wellness Plans

Co-Planning Strategies with Students, Families, and 
Community Providers

Teacher Care Meetings: Tier 2 Co-

Planning Strategy

1. All adults: share one thing you truly 

enjoy about the student.

2. Ask the student, “What did you hear?”

3. All adults: share one wish you have for 

the student in school

4. Ask the student, “What did you hear?”

5. Student: sets the goal(s) and indicates 

what support they need

6. All adults: shares how they will 

support student in meeting their goal(s)

7. Determine point person at school to 

follow-up on progress

Intensive Mental Health Services

In School Wrap-Around

Community-Based Wrap-Around (CST)

Referral

Safety Plans

Re-Entry Plans

Deep Collaboration with Youth, Families & Providers
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Linking with Systems of Care  

• Appropriate Information Sharing

• Continuous Communication Loop

• Supported Navigation through Systems of Care

• Wraparound Support (In-School or In-
Community)

• Family-Driven and Youth-Guided Support

• See School Mental Health webpage for schools’ 
guidance on developing Memoranda of 
Understanding with community 
mental/behavioral health providers to offer 
face-to-face services in schools

Wisconsin School Mental Health Framework: Our 

Goal

38

Help reduce barriers to students, families and 

staff by:

Promoting mental health at all tiers of 

service

Linking with systems of care

Promoting trauma sensitive practices

Collaborating with communities, families, 

and students

In a way that’s meaningful and 

manageable
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Service Delivery Model #1

MH Services Delivered by Pupil Services Providers with 

Referral to Community-Based Providers

Designed & implemented 

by school-employed 
mental health providers *

Referral to community 

mental health services

* School-employed mental health providers are school 

counselors, nurses, psychologists, and social workers licensed 

by the Wisconsin Department of Public Instruction

Service Delivery Model #2
Model #1 + Clinic Services Offered by                          

Community MH Providers Co-Located in Schools 

Designed & implemented 

by school-employed 
mental health providers*

* School-employed mental health providers are school 

counselors, nurses, psychologists, and social workers licensed 

by the Wisconsin Department of Public Instruction

Service Delivery Model #3
Models #1 + #2 + Community MH Service Providers as 

Integrated, Collaborative Partners

Designed & implemented 

by school-employed 
mental health providers*

* School-employed mental health providers are school 

counselors, nurses, psychologists, and social workers licensed 

by the Wisconsin Department of Public Instruction
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Example from La Crosse

http://www.youtube.com/watch?v=-QmhekE7__k

Three Models of Service Delivery

Who Are Our Partners?

http://www.youtube.com/watch?v=-QmhekE7__k
../Videos during the presentation/LaCrosse-schools-shortened.mp4
../Videos during the presentation/LaCrosse-schools-shortened.mp4
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Office of Children’s Mental Health

Focus is on ensuring program policies & services are best meeting the needs of 
children throughout the state http://www.children.wi.gov

State vs. County Administered
Mental Health Services

Comprehensive Community Services (CCS)

• Expands intensive, targeted community-based 
care for adults & children with severe mental 
illness 
http://www.dhs.wisconsin.gov/ccs/index.htm

• Report 
https://www.dhs.wisconsin.gov/publications/p012
24.pdf

http://www.children.wi.gov/
http://www.dhs.wisconsin.gov/ccs/index.htm
https://www.dhs.wisconsin.gov/publications/p01224.pdf


10/4/2016

16

Coordinated Services Teams

• Expands CST program statewide & funds CST coordinators on a 
regional basis to integrate & coordinate community-based care for 
juveniles in multiple systems of care 
http://www.wicollaborative.org/

• Annual report:  
https://www.dhs.wisconsin.gov/publications/p00940-14.pdf

Child Psychiatry Consultation Line

Collaboration is the Key

http://www.wicollaborative.org/
https://www.dhs.wisconsin.gov/publications/p00940-14.pdf
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What are you already doing?

Getting Started

Conducting a Needs Assessment

• Identify strengths and areas of 

improvement

• Complete with a team to get the best 

assessment

Not at all
Partially 

in Place
In Place

Not

sure

What is the evidence for 

this?
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Foundations
1) A school-wide team uses a leadership model  which includes 

parent(s) and community providers, and integrates the work of PBIS, 

social-emotional learning, mental health, suicide prevention, and 

alcohol or other drug abuse prevention and treatment to guide 

comprehensive school mental health.  At least one member of the 

team has the authority to reallocate resources, change role and 

function of staff, and change policy. 
   

2) Most staff support a focus on the positive social-emotional 

development of students.    

4) The school’s mission, philosophy, and policies reflect an explicit focus 

on the social-emotional development and well-being of students.
   

1) Our school discipline practices are culturally responsive. 
   

WISCONSIN SCHOOL MENTAL HEALTH 

NEEDS ASSESSMENT

http://sspw.dpi.wi.gov/sspw_mentalhealth

http://sspw.dpi.wi.gov/sspw_mentalhealth
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Needs Assessment Planning 

Purpose    collective reflection

Outcome   assess the needs at your

school by engaging in

rich discussions using the

School Mental Health 

Project Needs Assessment.

Process
– Complete the Needs Assessment,

– Prioritize the top 5 areas of focus

– Document next steps  

– Align priorities with your strategic or 

improvement plan

Needs Assessment Planning 

Directions 

1. Steps on the Planning Sheet

2. Read through the entire SMH 

Needs Assessment

3. Reach Consensus

4. Consider Evidence

5. Identify Priorities

6. Guiding Questions

7. Next Steps 

Needs Assessment Planning 

2 Priorities
1 

Foundational
1 

Foundational

2 Priorities1

Rated Partially in 
Place

1

Trauma Sensitive 
Schools

5 SMH 
Priorities for 
Your School

1 School 
Specific
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Next Steps:

• Complete your team:

– Parents with Lived 

Experience

– Community Partners

• Finish the Needs 

Assessment and Planning

• Identify Strategies to 

maintain the momentum

Thank You

Kathryn Bush, Ph.D.

School Psychology Consultant

Student Services / Prevention and Wellness Team

Wisconsin Department of Pubic Instruction

608-266-1999

kathryn.bush@dpi.wi.gov

mailto:kathryn.bush@dpi.wi.gov
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More Resources

Find Out More about School Mental Health

WI DPI School Mental Health Webpage: 

http://dpi.wi.gov/sspw/mental-health

http://dpi.wi.gov/sspw/mental-health
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Trauma Sensitive Practices 

Learning Modules
http://dpi.wi.gov/sspw/mental-

health/trauma/modules

Modules for large or small group use or 

individual study

http://dpi.wi.gov/sspw/mental-health/trauma/modules
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More on Ross Greene
http://www.livesinthebalance.org/

More about Reducing Stigma:

http://rogersinhealth.org/

More on Co-planning:
https://media.dpi.wi.gov/sspw/

av/positive-parent-

engagement/story.html

http://www.livesinthebalance.org/step-one-first-video
../Videos during the presentation/KidsDoWellifTheyCanRossGreene-shortversion.mp4
../Videos during the presentation/KidsDoWellifTheyCanRossGreene-shortversion.mp4
http://rogersinhealth.org/
https://media.dpi.wi.gov/sspw/av/positive-parent-engagement/story.html
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