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Partnering Effectively with Schools: An Interdisciplinary Task
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Need for Interdisciplinary Collaboration Interdisciplinary Training For Psychologists Interdisciplinary Training for Psychologists
, Mentored experiences within the context of a school- * Trainees enter with a range of perceived Psychology & Psychiatry Trainees Percelved Competence
* 14 to 20 percent of youth attend school with . . : combetence in working with schools - but s aranmos Rlba e et Erdlowdhisesti
o ) _ community behavioral health partnership P 8 ;
SIgnlflcant behavioral health concerns that negatlvely become increasingly proficient over the . — 170
. . - - . . bk ' +.88 X
impact their school performance (cDc, 2001) course of fellowship : : o7
5 (1.63 - 3.75) (2.38 - 4.38) (1.71 - 3.86) (2.13-4.13) (1.89 - 3.57)
* Federal education reform initiatives emphasize the P j * Interprofessional collaboration most 1
nEEd to maXimize bEhaVioraI health resources through FairSTART: Comm0n|y irIVO|VEd SChOOI mental health 0 Key Policies & Law Interprofessional Engagementin  Provision of Academic, Overall Perceived
o opge o, ® : ollaboration: ultiple Systems and Social-Emotional, and ompetenc
partnerships among schools, families, & communities Case-Specific Consultation; professionals (64%), school IR, WATRE TRISIEE RO R
u u e . ° uilding Relationships ollaboration upports
, , , L , o e administrators (26%), and teachers (24%) Sullding Relationships  Collaborat support
0 Psychologists are increasingly coordinating services
: : . Top Areas of Perceived Weakness
with school staff and programming across S0 ) B Bt i e P 8 Standard Average Standard Average
. c o o . e e e Understands typical school improvement planning process, ¢ |Understands typical school improvement planning process,
educational systems, but lack training for practice in sk By EoN it L6 | il thoes specifc to the school/dictic 1.87 "+ |particularly thosespeefto the schoal/ditrit__ 2
educational Settings (Paternite et al., 2006) (1) Universal Services , ; |Understands the political contet in the organization and its' | 2.7 g;lrer;onstrates nowledge of variance in communication 2
. .o ~ |impact on decision-makin | P . :
O The Surgeon General identifies educators as Prevention & Indicated & Ta rgeted EﬂE)ectiver navigates schogl-based services through ;Sﬁgg;‘le:nzngoﬁl;v:rs]ii;ebzgzgo::ezlcs):irezcaci/e;islgrg?e\grlsouu:port
‘ ’ - - .« . .« . . . 35 i i 231 3.4 _ - 2
gatekeepers’ in recognizing & addressing student * Training, weekly supervision in school partnerships, Epepr;‘;fﬁztgekf;mg"":ifri;ee”tﬂrzg_’ggizzsmodel — gzszxgs;h;ﬁl success and promote healthy student
mental health difficulties, though many report and coaching in interprofessional consultation were 4.12 |universal, selected, and targeted levels of intervention, and is | 2.37 , ¢ | Effectively navigates school-based services through .
. o . . . able to effectively work across all levels __|appropriate pre-referral and referral processes |
feeling unprepared to do so effectively (Rothi, Leavy, & offered to behavioral health staff and trainees R o
Best, 2008) ) o . i _ Interdisciplinary Training for Educators
o - ° ° ° ° °
. Interdisciplinary collaboration between behavioral Change in interdisciplinary skills assessed via a cross * Educators most commonly requested interdisciplinary collaboration for concerns
L. : walk of standards for effective school-mental health regarding classroom functioning (89%) and identified mental health concerns (82%)
health & education is fraught with challenges, ice deli
service eilive ry (Ba" et al., 2010). EducatOr Tralnlng Evaluations Percentage of Referrals with Difficulty Co-Morbid Mental Health Concerns. Identified Mental Health Concerns

Functioning in the Classroom

including differences in language, culture,
expectations, and even goals (Ball, Mellin, & Greene, 2010)

Interdisciplinary Training For Educators

, , . Educator Trainings, Workshops, & Ongoing Consultation
* Education and behavioral health professionals must be Large-group trainings: Emotional Regulation, Crisis
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trained to negotiate the needs of multiple systems : , S
while delivering effective services.

Response, Community Resources, and Collaborative
Problem-Solving

Discussion & Next Steps

o : * Small-group workshops: Addressing child-specific
SpeCIfIC Alms concerns (e.g., Selective Mutism; Resource Conclusions Next Steps

Mapping) * To facilitate success for children with complex Identify whether collaboration between

* Behavioral Health Consultation: Technical behavioral health needs, professionals from schools & community agencies increases

assistance in addressing children’s behavioral traditionally disparate behavioral health and interprofessional collaborative skills and

hool-based - health concerns feducatlop syste.m.s ".“'St work together to competencies for both educators &
>CNOOI-LASET SETVICES. increase interdisciplinary competency osychologists

Aim 2: Enhance educators’ ability to address complex District & Student Population Limitations

behavioral health difficulties through consultation , 8 School Buildings * 526 Teachers® 548 “Other” Staff * This study is a pilot of interprofessional training,

: . e s c .. : with a limited sample size
and interdisciplinary training in behavioral health. . 5 950 studentss 19% Food Assist. *+ 15% with IEPs . The field is lacking in reliable, standardized

Aim 1: Provide behavioral health staff and trainees with
interdisciplinary training and experience in
educational systems, school consultation, and

Determine whether increased
interprofessional competency is linked to
increased ability to meet the social &
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