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Continuing Education Credits
In support of improving patient care, this activity has been planned and implemented 
by School-Based Health Alliance and Moses/Weitzman Health System, Inc. and its 
Weitzman Institute and is jointly accredited by the Accreditation Council for 
Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 
Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide 
continuing education for the healthcare team.

This series is intended for Dentists, Nurses, Nurse Practitioners, Pharmacists, 
Physicians, Physician Assistants, Psychologists, Registered Dietitians, and Social 
Workers.

Please complete the survey and claim your post-session certificate on the Weitzman 
Education Platform after today’s session. Please note: Pharmacists must claim credits 
within two week’s following today’s session or we will not be able to award ACPE 
credits.

To help protect your privacy, PowerPoint has blocked automatic download of this picture.



Disclosures
• With respect to the following presentation, there has been no relevant (direct or indirect) 

financial relationship between speakers (or other activity planners) and any ineligible company in 
the past 24 months which would be considered a relevant financial relationship.

• The views expressed in this presentation are those of the speakers and may not reflect official 
policy of Moses/Weitzman Health System.

• We are obligated to disclose any products which are off-label, unlabeled, experimental, and/or 
under investigation (not FDA approved) and any limitations on the information that are 
presented, such as data that are preliminary or that represent ongoing research, interim 
analyses, and/or unsupported opinion. 
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Family First Health

• Federally Qualified Health Center (FQHC)

• National Committee for Quality Assurance (NCQA)
•Patient Centered Medical Home (PCMH)

• 10 sites (2 SBH)



Family First Health
•Medical
o Comprehensive & 

coordinated 
primary care for 
all

•Dental
o Routine 

preventive exams 
& cleanings

o Mobile 
School 
Dentistry 

• Integrated Services
o Substance Use
o Behavioral Health
 Consultant
 Associate

•Community Programs
o Caring Together
o Nurse Family Partnership
o Connections for a  Healthy 

Pregnancy
o Community Health Workers 

•Optometry

•Podiatry

•Pharmacy



Family First Health

Raise 
awareness

School-Based Health Goals

Increase 
enrollment 
& utilization 
in supports

Build rapport, 
relationships, 
communicati

on, & trust 

Improve 
health



School-Based Health
Bridging Two Systems

Visibility

Presence

Patience

Listening Humility
TrustUnderstanding

Open Mindedness
Flexibility

Grace



FFH SBH Video

https://www.youtube.com/watch?v=8reNBp6e-PI&list=PLbuIRIBOw8ZS_YdFB7-3VvKOCxneNr-Xv&index=1



Family First Health (FFH)

SBH
Coordinator

School-Based Health (SBH) Team

Behavioral 
Health 

Associate



CommunityStaffStudentsInitiativeTierRole

School Events

1

SBH-C

Kindergarten Ready

School Wellness Garden

Morning Welcome Committee

Student Hygiene Initiative

Mental Health Awareness

BH-A Youth Health Advisory

Calming/Reset Space
2

Social/Emotional Curriculum

FFH SBH Integration



Session Objectives
1. Participants will demonstrate knowledge of how to 

create and implement the Behavioral Health Associate 
role as an integral role within the school's behavioral 
health offerings, and as a liaison between the school-
based health center and the school.

2. Participants will demonstrate knowledge of how to 
implement innovative pediatric behavioral health 
screening tool within a school-based health center.



Session Agenda
1. Outline BHA role development, implementation, and 

sustainability

2. Describe BHA role as a liaison supporting SBH center 
coordination through tiered interventions

3. Explain BHA advocacy and connections to clinical 
services, including BHC handoffs

4. Highlight integration of pediatric behavioral health 
screening for early identification

5. Share lessons learned and strategies for replication



Most journeys end 
by crossing the 
red tape… ours began
with it.



Red Tape
(noun) / red tāp / 

The complex 
administrative 

obstacle course 
featuring paperwork, 

forms, approvals, 
waitlists, and 
signatures.



Red Tape Confessional

•What happened?
•What made it so difficult? 
• How long did it take?
•What did it ultimately mean for the student?

Think of the most frustrating 
red tape moment you’ve 
experienced in your work.



BHA Development

•Principal
•Social Worker
•Community Partners

Need



BHA Development
Embrace the tape.



BHA Sustainability
•PA SBH Alliance
•PA Commission 
on Crime & Delinquency
•School District Budget

Funding



BHA Development

•Curriculum research 
• Job description 
development
•Supervision & mentorship 
• Talent search 
•On-boarding
• Flex, flex, flex
•Pilot and goal setting

Role Creation



BHA Implementation
•Access to the school’s information system is key!
•Multiple iterations
• Emailed student lists  shared spreadsheets
 centralized/shared Google folder

• Student referrals to BHA
• Parental consent outreach (3 attempts)
• Follow-up status (e.g. open or discontinued) 

Referral Workflow



BHA Implementation
Consent Workflow

Student Agreement 
(for all students)

Parental Consent to Engage 
(for students under 14 y/o)



Red Tape Remix

•Where is the red tape?
•What are the unique barriers?
•What usually happens to students in this 

situation?
•What could be put in place to support 

this student in the gap between services?
• How could the school or a creative role 

support this student within these 
constraints?

Group Task



Red Tape Remix
A 3rd grade student has been having frequent 

emotional outbursts in class (shutting down, crying, 
and occasionally leaving the room). The teacher is 

concerned, and the school team agrees the 
student would benefit from BH support. The student 

is referred to outside therapy, but (1) the nearest 
provider has a 10–12 week waitlist, (2) insurance 

requires a formal diagnosis before services begin, 
(3) the family is overwhelmed and has not 

completed intake paperwork. In the meantime, 
behaviors are increasing and impacting learning.



Session Agenda
1. Outline BHA role development, implementation, and 

sustainability

2. Describe BHA role as a liaison supporting SBH center 
coordination through tiered interventions

3. Explain BHA advocacy and connections to clinical 
services, including BHC handoffs

4. Highlight integration of pediatric behavioral health 
screening for early identification

5. Share lessons learned and strategies for replication



BHA Liaison
Behavioral & Mental Health AwarenessTier 1

January Mental 
Wellness Month

Candy Heart 
Factory

May Mental Health 
Awareness Month

Kindness is Your 
Superpower Week



BHA Liaison

• Safe/supportive
•Guided/facilitated use
•Emotional/behavioral 
regulation
•Access pathways
•Real-time teacher 
request
• Scheduled check-ins

Calming/Reset SpaceTier 1



BHA Liaison

Calming/Reset Space

Tier 1

•Check in/out 
assessment



BHA Liaison
Youth Health AdvisoryTier 1

•Voice, 
empowerment, 
engagement
• Tiered Participation
Adult Student
•Assessments
•Pre/Needs
•Post/Satisfaction



•Pre-approved 
•Evidence-informed curriculum
• Student services referrals
•Parental consents (when necessary)

•Assessments: pre/post knowledge, attitude, behavioral intent

PreK-4
CBSG’s 

Rainbow Days
5-8

Botvin Lifeskills
MS

9-12
Botvin Lifeskills

HS

BHA Liaison
Supplemental 
Social/Emotional 
Learning
Curriculum

Tier 2



Session Agenda
1. Outline BHA role development, implementation, and 

sustainability

2. Describe BHA role as a liaison supporting SBH center 
coordination through tiered interventions

3. Explain BHA advocacy and connections to clinical 
services, including BHC handoffs

4. Highlight integration of pediatric behavioral health 
screening for early identification

5. Share lessons learned and strategies for replication



BHA Advocate

•Evolving collaborative structure
•Bridges support and services
•Regular attendance in meetings
• Support context & required documentation

Tier 2 & 3 Student Services Team



• Integrated Services –
Behavioral Health Consultant
• Reverse warm hand off

• 1:1 with BHC and School Social Worker
• avoid duplication of services

BHA Advocate
Tier 2 & 3 Warm Hand Off



Red Tape Remix

•Where is the red tape?
•What are the unique barriers?
•What usually happens to students in this 

situation?
•What could be put in place to support 

this student in the gap between services?
• How could the school or a creative role 

support this student within these 
constraints?

Group Task



Red Tape Remix
A 7th grade student has increasing anxiety (frequent 
nurse visits, difficulty attending class, and occasional 

panic symptoms). The school refers them for 
behavioral health services. However (1) the student 

does not meet criteria for school-based therapy 
services, (2) community providers indicate symptoms 
are “not severe enough” for higher levels of care, (3) 

the student is placed on a general counseling 
waitlist. The student continues to struggle with 

attendance and engagement.



Session Agenda
1. Outline BHA role development, implementation, and 

sustainability

2. Describe BHA role as a liaison supporting SBH center 
coordination through tiered interventions

3. Explain BHA advocacy and connections to clinical 
services, including BHC handoffs

4. Highlight integration of pediatric behavioral health 
screening for early identification

5. Share lessons learned and strategies for replication



BHC
•Pediatric Behavioral Health
•Year 01 Pilot
•Develop screening tool
• Test with selective implementation

•Year 02 
•Update screening tool 
•Broaden implementation

•Next Steps
•Add Language: Haitian Creole 
• Take to other sites (non-school based)

Screening



Scoring
Total 
Score: ___ /18

0-4: Low
5-10: Moderate
11-18: High

In the 
past 
week, 
how 
often 
have 
you 
felt:

Pediatric Screening Tool (Children 5-11)
Parents, please let children fill out this form to the best of their ability; 
have them circle one choice from the right column for each emotion.

Spanish 
and English 

versions



Red Tape Remix

•Where is the red tape?
•What are the unique barriers?
•What usually happens to students in this 

situation?
•What could be put in place to support 

this student in the gap between services?
• How could the school or a creative role 

support this student within these 
constraints?

Group Task



Red Tape Remix
A 15-year-old 10th grade student shares with a 

school social worker that they are struggling with 
depression and want to talk to someone. They are 
open to mental health support but are hesitant to 

involve their parent/guardian. In your state, 
students 14+ can consent to outpatient mental 
health services. However (1) the school’s typical 
referral process assumes parent involvement, (2) 
community providers still request insurance and 

parent contact for billing, (3) there is a waitlist for 
school-based services. The student is asking for help 

now.



Session Agenda
1. Outline BHA role development, implementation, and 

sustainability

2. Describe BHA role as a liaison supporting SBH center 
coordination through tiered interventions

3. Explain BHA advocacy and connections to clinical 
services, including BHC handoffs

4. Highlight integration of pediatric behavioral health 
screening for early identification

5. Share lessons learned and strategies for replication



Lessons Learned
• Schools are different

o Staff changing every school year
o Last minute building closures for weather, building and/or 

safety (Lock Downs and Drills)
o Not school staff = cannot lead certain incentives
o Reporting structure shifts – School is in charge
o HIPPA vs. FERPA
 Referrals – no shared documenting system

• Staffing
o "Just because you can, does not mean you should"

ThePhoto by PhotoAuthor is licensed under CCYYSA.



Strategies for Replication
• Be creative 
• STRONG relationships
o BTW school and FQHC leadership
o SBH staff and student services/school 

administration (i.e., principal, attendance
office)

• Strong relationships between the school and 
FQHC
o Regular meetings between leadership
o Strong connection with student services

• Regular supervision for SBHC staff
o Are we staying in bounds?



Conclusions
Learning Check: Name One Thing

You see 
differently 

now.

You could 
try while 

they 
wait?

You are 
taking 

with you?



Partnerships



Results



Questions 
& 

Answers 



Conference 
Evaluation
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