
Coordinating Treatment With 
School-Based Mental Health 

Providers
Promoting Best Practice



MTSS and Traditional Model

MTSS
• Focused on prevention
• On-going progress monitoring
• Focus on quality and fit of 

intervention

Tradition Special Education
• Wait to fail
• Individual assessments 3 times a 

year
• Focused on individual disability



Academic Systems Behavioral Systems

1-5% 1-5%

5-10% 5-10%

Intensive, Individual Interventions
•Individual Students
•Assessment-based
•High Intensity
•Of longer duration

Intensive, Individual Interventions
•Individual Students
•Assessment-based
•Intense, durable procedures

Targeted Group Interventions
•Some students (at-risk)
•High efficiency
•Rapid response

Targeted Group Interventions
•Some students (at-risk)
•High efficiency
•Rapid response

80-90% 80-90%Universal Interventions
•All students
•Preventive,  proactive

Universal Interventions
•All settings, all students
•Preventive,  proactive

Multi-tier Model

Presenter
Presentation Notes
Although three tiers are the ones most often seen, an RtI model can have any number of tiers. 
One misinterpretation to guard against is that tier 1 is general education, tier 2 is Title I and tier 3 is Special Education. This is a common misunderstanding and could lead to simply keeping the historical system and calling it RtI. General ed., title I and special education are resources for providing Universal interventions, supplemental interventions and intensive interventions. There are students, for example, who  need intensive intervention who do not qualify for special education ( ELL, gifted and talented, students who have missed a lot of school).  The focus of this model is primarily on the Nature and Intensity of instruction that students need. 



Mental Health Skills

Academic Enablers

-Organizational Skills
-Study Skills

-Group Process
-Time Management

Social/Emotional 

-Communication 
Skills

-Healthy 
Relationships

-Managing Stress



How?

BE CONSISTENT

DEFINE
(TELL)
Simplify

MODEL
(SHOW)

PRACTICE
In setting

MONITOR

ADJUST
(RETEACH)

For 
efficiency

Presenter
Presentation Notes
Teaching behavior is very similar to teaching academics. So if we were going to start with the defining a behavior, we'd have an objective that we're teaching, for example I'm going to teach you how to respectfully walk in the hallway and just like academics the teacher starts by modeling. So you see me walking on the right, I have a silent voice and my hands and feet are kept to myself.��Just like with academics, it's not enough to just model it, we have to practice it and with behavior it's important to practice it in the setting. So we're not going to sit in the classroom and tell them about how to walk in the hallway. We're going to go to the hallway to practice walking together and the teacher is going to provide that feedback so it's either useful corrections or positive acknowledgment of students who are doing it right. 

And then you would have to adjust for efficiency. So you're going to monitor for success and you're going to keep an eye on this skill as students go forward and continue to practice it daily. But there may be times when students might need a different strategy. Maybe there's some cluster areas where they come around a corner and we have to put tape on the floor, or maybe we have to put up some kind of physical barrier to keep students from running into each other. Just like with academics there might be a different strategy needed for teaching behavioral expectations. ��The main point is that teaching behavior and teaching academics are fundamentally the same. It doesn't matter if you're teaching reading, math, physics, music, etc., it's all the same process. With our role as behavior instructors, we need to be just as explicit as we are with academics. We may think we modeled it, and told the students what the expectation is, and think they should know it now. Our job as educators is to follow through, practice it with the students, monitor and acknowledge and realizing that teaching the skill once at the beginning of the year isn't going to be enough. 




Keys to Successful Integration

• Focus on interventions not labels
• Support skill generalization
• Advocate for best-practice and data collection
• Set up effective systems for communication
• Help parents partner with school staff
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