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1. Define screening, assessment, and triage
2. Explain how to use systematic screening and triage efforts in the K-12 context
3. Support recovery phase efforts
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Welcome and Introductions

Meet our team!

Tona McGuire Kelcey Schmitz
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Systematic Screening in
Tiered Systems

Kathleen Lynne Lane




Comprehensive, Integrated, Three-Tiered Model of Prevention
(Lane, Kalberg, & Menzies, 2009)

Goal: Reduce Harm

Specialized individual systems
i for students with high risk
Tertiary P&n (=5% £

Secondary Prevention (=15%)

Goal: Reverse Harm
Specialized group systems
for students at risk

G event Harm
School/classroom-wide systems
for all students, staff, & settings

Academic o Behavioral o Social
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Comprehensive, Integrated, Three-Tiered Model of Prevention
(Lane, Kalberg, & Menzies, 2009)

Tertiary P4 fition (=5%)

Tier 2
'Dndarz Prevention (=15%)




Comprehensive, Integrated, Three-Tiered Model of Prevention
(Lane, Kalberg, & Menzies, 2009)

% 3
Tertiary P4 ftion (=5%)

Tier 2
Secondary Prevention (=15%)
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Essential Components of Primary (Tier 1)
Prevention Efforts

Tresment g S
Socolvoldy 8

Social Validity

Treatment Integrity

Systematic Universal Screening
Academic Behavior
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Systematic Screening ... Logisti&s

Winter F» Spring
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Student Risk Screening Scale — Internalizing
and Externalizing (srss-g; brummond, 1994; Lane & Menzies, 2009)
Elementary

14

Student Risk Screening Scale — Internalizing
and Externalizing (srss-e; brummond, 1994; Lane & Menzies, 2009)
Secondary

= o S

15




SRSS-IE Scores Predict Student
Outcomes

Year End

ODR
Winter Suspensions
Nurse Visits
Course Failures
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SRSS-Externalizing Results — Elementary School level
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Spring 2023
SRSS-IntemaIizing Results — Elementary School Level
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Spring 2023

SRSS-nternalizing Results — Elementary Grade Level

Grade
Level

N Moderate
Screened n (%)

62 51 11
(82.26%) (17.74%)

0
(0.00%)

10/21/2025

81 62 13
(76.54%) (16.05%)

6
(7.41%)

% 64 13
(71.11%) (14.44%)

13
(14.44%)

(
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Planning for Integrated Instruction

Integrated Lesson Plan
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Examining Academic and Behavioral Data
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Building a Ci3T Tier Library

)

Teacher Delivered
Sretoles Tier 1 Tier 2

CI3r

Tier 3
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Low-Intensity Strategies

Behavior-Specific | Instructional
Praise Choice

|
A

f b

Instructional QOpportunities
Feedback to Respond

High-Probability
Regquest Sequen

23

Behavior-Specific Praise: Identifying the specific ~ + Eric Common, Behavior Specialist
expectation the student met. + Mark Buckman, Special Education
o “Niama, | noticed you outlined your paper and + Grant Allen, Parent Volunteer
used the graphic organizer to draft your essay. + Paloma Pérez-Clark, School Psychologist
Well done!”
o *“Justice, thank you for pushing in your chair to
keep the walkway safe.”

Opportunities to Respond: Providing 4-6
opportunities per minute for students to respond
individually, choral, verbal, written, gesture, or
symbol.

o “Show me thumbs or thumbs down if...”
“Show me on your white board wh:
“Turn to your elbow partner and say...”
“All together now, what is..."

David Royer, Administration
Emily Cantwell, 12" Grade
Scarlett Lane, 11" Grade
Mallory Messenger, Counselor

0o0o0

Instructional Choice: Providing within-task or

between task choices to increase academic

engaged time and motivation.

o *Ronaldo, our of our 3 leaming objectives today,
which would you like to work on first?”

o “Suzy, do you want to work on the laptop, or
handwrite your answers for this assignment?”

Abbie Jenkins, 10* Grade
Scarlett Lane, 11" Grade
José Sousa, PE

Liane Johl, 9* Grade

24
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‘Support Deseription ‘ Sehool-wide Data: ‘ Data to Monitor Exif Criteria
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ntegrated, Three-Tiered Model of Prevention
(Lane, Kalberg, & Menzies, 2009)
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Comprehensive, Integrated, Three-Tiered Model of Prevention
(Lane, Kalberg, & Menzies, 2009)
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When a crisis occurs ....

Immediate
Crisis

L Response
Ensure Safety Learning

Environment

Initial
Recovery

Intermediate Enhanced
Recovery Implementation

Differentiate Promote Culture
Based on Data of Wellness

o Following tragic events ..

» Move forward with
conducting triage activities

A

Gi3T

Triage and Recovery
Phase Efforts

Tona McGuire

10



Integrating
Psychological Triage

into School Screening

Tona McGuire, Ph.D.
PBIS Leadership Conference Oct 2025

10/21/2025
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Even at “Baseline” There Are Not
Enough Mental Health Providers to
Address Youth Needs

- Disproportionate impact on children
and youth of color and lower SES

- Lack of access due to location or
time required to engage in in-person
services

- Cost of care and limitation of care in

both state and private insurance
creates barriers

Youth Enter Mental Health Care Via “Touchpoints” and
Systems of Care:
Schools are Primary to This With Broader Capacity to
Observe and Identify At-Risk Youth

Hospital Emergency Rooms due to Crisis

33
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Stage 1:
Impact / Rescue

(hours to weeks post-impact)

rGOALS: Establish BH
supports & strategies;
use energy and
attention to prepare for|
challenges.

ISSUES: Denial of
impact, Unrealistic
perception of recovery,
high bonding &
external support
FOCUS: Planning,
Training, Prep for
Surge, Communicate
typical reactions /

Reassure

Stage 2:
Heroic / Cohesion
(weeks to months post-impact)

~ (GOALS: BH support at

higher acuity levels
and for more people
(MH surge), screening
& assessment

ISSUES: Grief, Loss,
Hopelessness,
Depression, Suicide,
Exhaustion, Disaster
cascade effects
(economics & limits of
assistance).

FOCUS: Tiered
support, Referral
sources, Plan for long-

term recove

Stage 3:
Adversity / Surge
(months post-impact)

(GOALS: Adjustment,
Reconnection,
Purpose, Hope

ISSUES: Grief, Loss,
Disaster cascade
effects, Exhaustion,
“new” focus

FOCUS: Community
Connections and
Collaboration.
Training, Lessons
Learned/ Rea S

10/21/2025

Rebuilding / Resilience
(months to years post-impact)

34

Acute
Danger

Resilience Pathway

Risk Pathway

50-90%=Transitory Avg=16%
Distress Response Range=20-40%
(symptoms) New Incidence Disorder:
PTSD, PGD, Depression

‘¢t

Risk and
Resilience Post-
Event

. Insomnia, fears

SDOH = Social Determinants of Health
SED = Serious Emotional Disturbance
ACES = Adverse Childhood Experiences
PTSD = Post Traumatic Stress Disorder
PGD = Prolonged Grief Disorder

35

+ Worries and fears
(increase or new)

- Sadness
 Anger or irritability

+ Separation anxiety
(particularly in the young)

Normapye an - Sleep disturbances &
Non-Clinical nightmares

2 + Loss of interest in normal
Reactions activities

+ Reduced concentration

+ Decline in school
performance Al of these can also be present or at
. . increased risk for Children and Youth
+ Somatic complaints with Special Healthcare Needs/ and

- Developmental changes or Children with Neurodevelopmental and
regressions Cognitive conditions who experience
disruption to routine (e.g., care, social,
sensory).

36
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~20-40% with new incidence disorder(s) (e.g.,
PTSD) after disaster or other traumatic event

Once established, PTSD is frequently:
« More complex

Post-

: « Interferes with school success and development
Traumatic « Takes longer to treat

Stress Disorder « An integrated - triage, screening, and intervention
care model are important to reduce disaster/crisis
event-related mental health risk

« “One size does not fit all”

10/21/2025
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Acute Stress How do you practically

Symptoms(<40 day predict PTSD at the time
are NOT predictive of disasters and

of clinical PTSD or everyday traumatic
depression) events in touchpoints?

Rapid Triage
of Experience
vs. Distress
Symptoms

38

Matching Intervention to Level of Risk

Goal:
Promote the right amount of support to the right
children

Intervention

Digital/Internet (1B1)
Secondary Screening

HST (Health Support

39
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Multi-Tiered System of Supports (MTSS)

40

Objective
features

Traumatic
exposure and
loss

Not symptoms
Multi-outcome

Triage (Acute Use

Distress

measures Clinical
Symptom evaluation
measures Examples:
Impact KSADs, CAPS-
Examples: CPSS | CA

5, UCLARI, SDQ

Stepped Triage to Care for Pediatric Disaster Victims Model

Assessment

EBTs

Example:
Stepped TF-CBT

41

Triage vs

Screening

TRIAGE

* Done during acute event in
emergency settings

* Used to ethically & rationally
allocate limited resources to
children at high risk for a
new mental health disorder

* Does not rely on transitory
distress symptoms

* Does not rely on patient
interview

* Requires minimal training

+ Does not require
administration by a mental
health provider

* Same tool can be used in
multi-frontline settlnﬁs (ED,
schools, MH, shelt

SCREENING

Relies on symptoms of a
defined disorder

- Does not help with

prioritization

* Requires longer training

* Typically requires interview

or self report by the child

* When used acutely ma

k ay
confound transitory distress
with a disorder

 May over identify risk

hild!

likely wil{not report

symptoms and may appear
not to require care when
they do

42
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Psychological
Simple Triage
and Rapid

Treatment
(PsySTART)©

- Has demonstrated feasibility in

- Takes 2 minutes or less to complete

- Is not based on symptoms of distress, but on direct trauma

exposures and losses

- Evidence-based reliably predicts risk of PTSD and co-

occurring conditions such as depression

- Can identify those children at highest risk, allowing for

equitable prioritization of scarce mental health resources

- Provides decision support to providers

10/21/2025

S di , community violen
events, pediatric trauma acfivations

- Can be used in paper form or electronic

43

De-identified
and Aggregated
Data can
provide
situational
awarenessin
large events

PsySTART

44

In the
immediate
Impact of a

Crisis

Event or
Disaster

Identify

PsySTART tor
EXPRESSED THOUGHT OR INTENT TO HARM SELF|
/ OTHERS?
FELT OR EXPRESSED EXTREME PANIC?
FELT DIRECT THREAT TO LIFE OF SELF OR
FAMIY MEMAFR?

SAW THEARD DEATH OR SERIOUS INJURY OF
oTHER?

DEATHS OF FAMILY, FRIENDS OR

DEATH OF IMMEDIATE FAMILY MEMBER?
DEATH OF FRIEND OR PEER?

DEATI OF PCTZ

SIGNIFICANT DISASTFR RETATFO T TRFSS OF
PHYSICAL INJURY OF SELE OR EAMILY MEMBER?
TRAPPED OR NETAYED FVACHATION?

trauma
exposure
and

Start Here

traumatic
loss

HOME NOT LIVABLE DUE TO DISASTER?

CHILD CURRENTLY SEPARATED FROM ALL

CAREGIVERS

FAMILY MEMBERS WHO ARE CURRENTLY

SEPARATED OR MISSING.

HEALTH CONCERNS DUE TO EXPOSURE OR

CONTAMINATION AND EXPERIENCED MEDICAL
EATMENT OR DECONTAMINATION DUE TO

PRIOR IISTORY OF CITIICR TRAUMAJLOSS.
R ALCOHOL USE

FROM OTHERS (SUCH AS SOMEONE TO TALK TO)

VERY GFTFN DO NOT HAVE FNGHIGH T0 FAT,
|CLEAN CLOTHESE 10 WEAR OR A SAKE PLAGE
o0

[CANNOT GET HELD NEEDED WHEN SICK
FXPOSIIRE T0 NOMESTIC VIO FRCE,
EMO HONAL, PHYSICAL OR SEXUAL ABUSE
WO TRIAGE FACTORS INENTIFIEN?

°
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What Happens After

Positive Triage?

46

For An Individual
Child

* Using a “floating” algorithm, children who
have 2 or 3 PsySTART Triage risk factors
are referred for additional screening by a
MH provider either within the triaging
organization or by a community provider

* If outside resources are available, children
demonstrating high risk for potential PTSD
would be referred to local community
resources for outpatient care, preferably an 4
evidence-based intervention such as TF- .

47

- Stepped Triage to Trauma-Focused Cognitive
Behavioral

Increasing . cP;(és_,ll_tlve PsySTART cases assigned to Stepped TF-

Access when

Mental Health
Resources are
Insufficient

- Tele-Behavioral Health, in person, or hybrid

- "stepped model” increases individual provider
efficiency by 60+%, allowing more children to be
served

48
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g Stcped Core o

Figure 1: Stepped Care Model

Stepped Up to
Step 2:TICE

How Does screenedinto
- Step 1: PRAC
Stepped Triage ves ot ome | SETCE
to Care Work?
(Graduated or
PsySTART IC Phone Step 1: PRAC Referred Out
Triage at ” Screen &
Referral Coordinators Pss.5
sites (1cs) Screened Out

Initial Triage & Screening

10/21/2025
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Thank you!
Questions?
tiImcgo1@gmail.com

For more information on PsySTART, please reach out to
Dr. Merritt Schreiber m.schreiber@ucla.edu

50

HARING CENTER &%

College of Education

Universal Social, Emotional,
Behavioral, and Mental Health

Screening in Washington State
E———

Kelcey Schmitz, MSEd, Project Director
UW Haring Center, College of Education & UW SMART Center, School of Medicine
kelceyl@uw.edu

UNIVERSITY of WASHINGTON Special Acknowledgement:
Rayann Silva, Mari Meador, Larissa Gaias, Casey Edhe, Bethlehem Kebede

51
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HARING CENTER

FOR INCLUSIVE EDUCATION

College of Education

https://haringcenter.org/

Inclusionary Practices Resources
https://ippdemosites.org/resources-artifacts/

Ei4E

o
7
iy

SMART

&2 uwsmart@uw.edu

<] https://smartcenter.uw.edu/

S @SMARTCtr
f facebook.com/UWSMARTcenter

in linkedin.com/company/uw-smart-center
u https://www.youtube.com/@Official UNSMARTCenter

(@ subscribe: https:/bit.ly/3TVauRI

@@ CONNECT WITH US
VIA OUR WEBSITE, EMAIL
OR SOCIAL

10/21/2025
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SOCIAL, EMOTIONAL, BEHAVIORAL, AND MENTAL
HEALTH SCREENING IN WASHINGTON STATE

2014

Authorizing State

Leg

islation for recognition,

screening and response to

emotional or behavioral

distress

o)
Ny

.

The office of the superintendent of public instruction's
school safety center, established in

shall develop a model school district plan for
recognition, initial screening, and response to
emotional or behavioral distress in students,
including but not limited to indicators of possible
substance abuse, violence, and youth suicide.

The model plan must incorporate research-based
best practices, including pra s and protocols
used in schools and school districts in other states.

The model plan must be posted by February 1, 2014,
on the school safety center website, along with relevant
resources and information to support school districts in
developing and implementing the plan required under
RCW 28A.320.127.

201

Authorizing State

screening and response to

emoti
dist
(RCW

2021 FINDINGS

on for recognition,

ional or behavioral

28A:320.127)

K-12 Behavioral OSPI Model Ao
Health Audit & District Template egisiative

Findings and Recs for Installing e
for SEBMH Universal SEBMH @i eres]

Screening Screening

Landscape Analysi:

Screening

18



2024-2025

AIM 2

Identification of
facilitators and
barriers to selection
and effective use of

Analysis of

alignment of research-based,

currentWashington _ culturally relevant

statutes and universal SEBMH
uidance with screening tools in

& aionai best Washington schools.

practices on universal
SEBMH screening.

LANDSCAPE ANALYSIS

‘ AIM 4

AIM 3

Analysis of schools’
current application
of existing
Washington
statute relevant to
SEBMH screening
requirements.

Recommendations

systematic SEBMH
screening of
students in schools.

55

@ EISLATURE

AIM 5

An implementation
plan for SEBMH
screenin
demonstration sites
to determine the
feasibility,
acceptability, and
effectiveness of

a best practices
guide

or resource on
universal student
SEBMH screening
in Washington.

10/21/2025

Policy
and State
Guidance
Document

Review

Literature
Review

District &

School Listening
Leader Session
Online Survey Participants
Responses (N=92)

(N=205)

Methods & Participants

ESD 188

ESD 114

Q)

€SD 121

ESD 7Y

Q:)

ESDI113 52
=
o 22 ESD 108
z

=]
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Literature Review:

~100 publications (journal
articles & reports) reviewed
to identify “best practices”
aligned with 11 themes

Best practices crosswalked
with policy & statewide
guidance documents

Screening Measures
and Considerations

Informing Tier 1
Universal Strategies
and Practices

Engaging with
Families, Students,
and Other Partners

Social Determinants
of Health

Logistics and
Implementation

Assuring Equity
and Cultural
Responsiveness in
Screening Practices

Partnering with
Community Based
Organizations

Assuring
Adequate and
Equitable Availability
of Services

Supporting Students
with Disabilities

Complying
with Privacy and
Confidentiality Laws

Trainin;
and Professional
Development

7y
s

57
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WASHINGTON STATE EDUCATION
DOCUMENTS REVIEWED

7 e ESA Behavioral Health
documents, Providers' Roles Specific to Washington MTSS Learning Assistance
program guides, & Social and Emotional Framework Program Guide
frameworks Wellness
Model District Template:
S?S:;J;?;m;nzmyx:;a\‘ Awarcehn“edssF‘RHSszg;ems AGuide to Assessmentin | Washington Integrated
HESRRECosTIon IDEA] Early Childhood Student Support Protocol

Screening, and Response

58

21 Unique Laws & Codes
Relevant to Universal Screening
Reviewed

RCWS
2n320128
maam0127

wacs
18318220

s 2472403008

A smaan

88,300420
|A180311
2180418
;ases037

204,300,124
P

3081
2310818

208 305008

;410038

mear0me

P e
BAAISHS

anm

59

Substantial support for
universal SEBMH screening FINDINGS

Lack of clear definition and
sha understanding

Inconsistent implemen

Structural barriers

60
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Substantial Support for Screening

* “Anything that can be brought forward that puts us in a proactive mode versus a reactive mode
for the health and well-being of our students and our children and our families is a plus”
-Family Listening Session Participant

* “I think when it's feasible and we're able to utilize universal screening tools, there can be huge
impacts on equity and access”
-District Administrators Listening Session Participant

* “ltis incredibly valuable to screen as many students as we possibly can. We are a small district,
and know our students very well, so often the screening tool matches with what we know/see
However, there are times it does not and by having the screening data available when we meet

with students, we are able to have deeper conversations with some students who were not sure s

10/21/2025

&5
who to go to or how to share what has been on their minds. Very effective tool.” Wz
-District Leader Survey Respondent
Lack of clear definition and shared
understanding
- 21 unique laws and codes relevant to universal screening in schools - none included all elements of
best practice.
- RCW 28A.300.139 Washington Integrated Student Support Protocol - majority referenced
« 7relevant i id. d program guides, and frameworks found limited
coverage of universal screening best practices
+ No consistent definition of screening across policy or guidance documents
« Contributed to a lot of misunderstanding in listening sessions and surveys about what screening is
and how to implement
“My AHA moment as we're having this discussion is: | think we all have different definitions of universal
screening, even from the one stated.”
Listening Session Participant :'ﬁ';

62

Inconsistent implementation

Districts Screening (N=59)

- About half of schools and districts reported conducting screening

+ Amongst those screening, high variation in:

What tools are being used (and whether a validated tool
designed for screening is being used)

How often screening is occurring

What training is provided for school staff regarding screening Schools Screening (N=145)
processes

What information is communicated to students, parents, and
other community members

= Who is reviewing screening data and how frequently

= How decisions are being made to link students to follow-up
supports

63
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Structural Barriers

Top Challenges Identified by Districts
D g ) “I would state that most of our

Lack of internal (school) resources to refer district agrees with this work and
students requiring follow up "

knows the value and importance of
Lack of external (community) resources to refer it. There are two areas we need
students requiring follow- up support from our state. We need
Cost to conduct screening money and we need

implementation support. The

SRR disagreements often come with the

Lack of knowing about how to implement (e.g., who, when, and where... not the
which tools to use, resources needed, etc,) Wh} "

District Leader Survey Respondent

10/21/2025
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« Develop a clear definition of universal SEBMH screening

« Update state laws and policies to reflect current realities, needs, and best practices
for universal SEBMH screening

« Develop statewide guidance, standards, and procedures

« Strengthen alignment, integration, and coordination of agencies, partners,
initiatives, and frameworks relevant to developing, resourcing, and implementing a
comprehensive, accessible, and equitable K-12 mental health system

« Provide implementation funding and resources

« Enhance family and student and engagement

« Provide comprehensive implementation supports

« Ensure screening processes and policies counteractinequities

« Establish indicators of success for conducting evaluation, monitoring, and data-

informed continuous quality improvement

ining (SMART) Center. (2025). A Landscape An;
Washington State Schools and Districts Final Report [Report
ashington

School Mental Health A
Beh He

65

RECOMMENDATIONS u

Table of Contents

Learning about MART
Universal
Mental Health
Screening
Implementation
in Washington

LINK TO REPORT

66
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@ 5 SMART overview
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Download the Best Practices Guide Here

68

Scaling Up Universal Screening: Training and
Technical Assistance

> Donor-funded Regional Capacity Building

Prevent, Detect, Connect: Initial Cohort includes 3 Regional Educational Service
Districts (ESDs) & 10 districts

> Federal and State Inclusionary Practices Funding

on Office of Superi d

— Inclusionary and Integrated Mental Health Education and Supports through the
hi of Public Instruction (OSPI) Inclusionary
Practices Technical Assistance Network (IPTN)
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Closing Out and Moving
Forward
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Comprehensive, Integrated, Three-Tiered Model of Prevention
(Lane, Kalberg, & Menzies, 2009)

Goal: Reduce Harm
Goal: Reverse Harm

Ti Specialized individual systems
i for students with high risk
Tertiary P&n (=5% &
Specialized group systems

for students at risk Tier 2
Secondary Prevention (=15%)

Goal: Prevent Harm

School/classroom-wide systems
for all students, staff, & settings

Academic o Behavioral o Social
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When a crisis occurs ....

Immediate
Crisis
Responsle

Enhanced
Implementation

Initial Intermediate
Recovery Recovery

Promote Culture
of Wellness

) Ensure Safety Learning Differentiate
Environment Based on Data

o Following tragic events ..

/ \ *» Move forward with
conducting triage activities
Winter Spring
y @i
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What about Academics?

Immz.ed_late Initial Intermediate Enhanced
Crisis 5
Response Recovery Recovery Implementation
Ensure Safety Learning Differentiate Promote Culture
Environment Based on Data of Wellness
- Use multiple types
. Slowly increase Lol
Reintroduce academic content Sty
academic and challenge level 2;”;::9 msorue e
Physical and .
ysice routines and Monitor student S
emotional
procedures response and Provide a ful
Safety are pthorRicisese) continuum of
th L atan emotional supports intearated
® [ty independent or decrease e
here N . academic rigor or ] —_
instructional rate as needed to i
level '"ra'":::; recovery range of student
prog! needs
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Planning for Integrated Instruction

Integated Lesson Plan

opic

Tt fr )

lacaderic njectuets)

soce sk objcts)

[sehavoral Expacttionts)
I

L
TeacherReficion

Gportnies o
Ity Respond (oTR)
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1

What i not goasexpected?
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Enhancing Ci3T Modules

ci3t.org/enhance
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ADOULCIST  Building Your CI3T Model

Ci3T Model

Research to Infe

Q

Supports and Structures  Student Risk Screening
g . Scale — Internalizing and
for Behavior Screening  Externalizing (SRSS-IE)
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Resources for screening:
PBIS.org...
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Tips for Communicating with
Your Community about
Systematic Screening @ Fim=

with Your about Systematie Sereening: What does
rict and sehool leadership team need to know?
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The Whys and Hows of
Screening: Frequently Asked
Questions for Families CRLLEEE

The Whys and Hows of Screening: Frequently 1

Asked Questions for Families
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Please Complete this Session’s Evaluation

10/22
d Approaches to Meeting Students’ Multiple Needs

16— ing, Triage, & Data-inf

Four options, pick one!

1. Mobile App 2. QR Code rizd0) 3]. ?nli:el oenes ?:Il'Dkir:C:' Lli(nk
Click “Take Scan the code " Click on the link locate: ic! _t e .m
Survey" under on this slide. next to the provided in the

downloadable session
materials posted online

the session

email reminder you
description.

receive after your
session ends.

/ Evaluations are ananymous! We send
EE After you submit each session evaluation, click the | einindsreals ool porlicipant...

link to enter the gift card raffle! | A

National PBIS Leadership Forum
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