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• National research and technical 
assistance center

• Established 2022
• Three universities
• smhcollaborative.org 

School Mental Health Collaborative

Overview Aims
• Research that informs policy and 

practice 
• Promote social, emotional, and 

behavioral student success
• Create tools and resources to 

support educators



School Mental Health Collaborative @ USF

• Executive Co-Directors @ USF
• Nate von der Embse, Ph.D.
• Shannon Suldo, Ph.D.
• Evan Dart, Ph.D.

• Center Director @ USF
• David Wheeler, Ph.D.

• 10 full time employees, 19 graduate 
student research assistants

• $30m in actively funded projects



Presenter Reflexivity 

1. Practice informed research

2. Nutritionist before Doctor before Coroner 

3. Research can be generalizable but relevance is an N=1

4. All decisions have costs 

• **What this presentation is NOT: a cookbook approach to systems 
change**



Mental Health Prevalence and Impact

• 20% of children in U.S. report some type of mental health problem

• Upwards of 80% of children in need do not receive treatment

• Mental health problems have a negative impact on development, 
academic, social and economic domains

(Merikangas et al., 2018)



Defining Mental Health 

• Clinically significant pattern of behavior or psychological functioning

• Associated with significant distress or impairment or substantially 
increased risk of death, injury or loss of freedom

• Must not be an expectable or culturally sanctioned response to an event

• Must be considered a manifestation of a behavioral, psychological or 
biological dysfunction, not deviant behavior or conflicts between a 
person and society

(DSM-V, 2013)

The current definition of mental illness includes:



(Suldo & Romer, 2016; Suldo & Doll, 2021)

Complete Mental Health
Negative Symptoms

(Mental Illness or Emotional Distress)

Anxiety, Depression, 
and other forms of 

internalizing problems

Trauma 
and 

environ-me
ntal 

stressors

Thinking 
errors, 

behavioral 
withdrawal

Disruptive Behaviors, 
such as defiance, rule 
violations, substance 

use

Risky/ 
unsafe 
settings

Inconsistent 
rules and 

expectations 
across 
settings

Positive Indicators
(Wellness or Well-Being)

Life Satisfaction and 
Happiness

Building 
blocks of 

well-being, 
(gratitude, 
empathy)

Basic 
needs are 

met

Strong Social 
Relationships

Social 
skills

Healthy 
interactions 

(low bullying, 
high support)

Risk Factors Resilience Factors



NEW MODELS OF SCHOOL 
MENTAL HEALTH SERVICES 

AT THE UNIVERSITY OF WISCONSIN-MADISON



Goals of Mental Health Services

(Doll et al., 2014)

Traditional approach
• Remediate social, emotional, or behavioral disturbances among referred students

Public health approach
• Promote psychological well-being of ALL youth
• Provide protective support to youth at elevated risk for academic & emotional problems
• Promote healthy environments that help youth overcome risk & challenges
• Remediate social, emotional, or behavioral disturbances among referred students



• An evidence-based model that uses 
data-based problem-solving to integrate 
academic, behavioral, and 
social-emotional instruction and 
intervention.  

• Delivered to students in varying intensities 
(multiple tiers) based on need.

• Need-driven decision-making ensures 
resources reach the appropriate students 
(schools) at the appropriate levels

Multi-Tiered Systems of Support (MTSS)

(Batsche, 2011)



Improving 
Decision-Making



Barriers to Effective Practice

• Decades of RCTs, meta-analyses, and online clearinghouses yet still 
research to practice gap

• Resource-intensive (e.g., research-practice partnerships) and time 
intensive (e.g., technical assistance) processes often fail to generalize 
to other schools and maintain initial effectiveness 

(Dunst et al., 2019; Korthagen, 2017)



• The focus on should (i.e., research evidence in support of practice) and 
how (i.e., implementation science, measurement of fidelity) often 
ignores the could (i.e., will this work at my school?). 

• We have an abundance of 
• what works and how it works 
• but not where, when, and for whom it works.

(Orr et al., 2019)



TEMPUS

Consider This Scenario

David, a school principal in Florida, is trying to 
determine how best to meet the increasing 
mental health needs of his students. David 

knows the research evidence for 
social-emotional learning programs and 

universal screening tools and has established 
a partnership with a local university to support 
the implementation of interventions. However, 
he has many competing pressures, including 
responding to parent demands, requirements 
from the Department of Education, and highly 
stressed teachers. David is concerned how a 
decision will impact his school, his staff, and 

the students he serves. 



Need to make research evidence 
relevant  for local context





Decision-Making Models
• Rational Model:

• knowledge of alternatives, outcomes and decision criteria, how to 
implement choices 

• school leaders recycle the process of: 
1. identifying the problem 
2. generating and evaluating alternatives
3. choosing alternatives
4. implementing the decision and evaluating decision effectiveness 

(Lunenburg, 2010)



Decision-Making Models
• Bounded Rationality Model:

• decisions based upon 
• incomplete information and understanding of the scope of the problem
• not possible to generate all possible solutions
• the evaluation of alternatives is incomplete 
• the resulting decision is based upon criteria or values other than 

optimization 

(Lunenburg, 2010)



https://ies.ed.gov/ncee/wwc/

ONLINE  RESEARCH CLEARING  
HOUSES



ONLINE  RESEARCH CLEARING  
HOUSES

https://www.rand.org/pubs/tools/TL145.html



Which Decision to Make?

Intervention #1
1. Effect Size: .58

2. Two small sample manuscripts

3. Top journals in field

4. Takes 6 weeks to complete

5. Requires 1 teacher day, 1 counselor day

6. Cost: $100

1. Effect Size: .35

2. 12 published studies

3. Mid to low quality journals

4. Takes 4 weeks to complete

5. Requires 2 counselor days

6. Cost: $1000

Intervention #2



Guiding Questions for the Decision-Making Team
● How does your role influence your selection?

● What competing priorities would influence your selection?

● What evidence is important to you?



Aligning Resources to 
Support Decision-Making: 

Part I



WHAT’S IN THE BUILDING? 
People, Resources, & Processes

• Determine base rate of risk
• What is our need?

• Resource mapping
• What do we have?

• Determining who can implement
• Who do we have?



Determine the Level at Which to Implement Intervention 

Universal Screening

School-wide Base 
Rate ≥ 20%  

School-wide 
Base Rate 

< 20%
but Classroom Base 

Rate ≥ 20%  

School-wide Base 
Rate < 20% and 

Classroom Base Rate 
≤ 20%  

System Support
(Tier 1) 

Classroom Support
(Tier 1) 

Individual/Small Group 
Support 
(Tier 2)











At your meeting to discuss the serviceable base rate of risk, 
you learn that: 

• 5 teachers have been implementing the Good Behavior 
Game in their classrooms for 20 minutes a day.

• 10 student services team members who serve as 
Check-In/Check-Out mentors in the cafeteria for 5 minutes 
in the morning and 5 minutes in the afternoon. 

• The school psychologist also mentions that she has been 
implementing the 8 session, 45-minute Brief Coping Cat 
intervention for 6 students at lunch bunch. 

• There are 12 teachers who have been trained in the HOPS 
intervention but are currently not implementing it, although 
it is typically implemented for 20 minutes for each of the 11 
sessions.

WHAT’S IN THE BUILDING? 
People, Resources, & Processes



SO, WHAT ARE WE GOING TO DO?
Addressing Levels of Risk

• Universal screening completed
• Data has arrived

• Questions of Intervention 
Implementation 

• Who?, What?, When?, How?











Aligning Resources to 
Support Decision-Making: 

Part II





Discrete Event Simulation
• A system modeling technique that allows for the evaluation of the 

potential costs and personnel needed to implement a given 
service

• Allows school administrators to input their own specific school 
resources, school population, and selection of research-based 
interventions and assessments. 

• Simulates how specific intervention/assessment choices result in 
resource use, time to treat, and cost of treatment. 

(Law, 2015; von der Embse et al., 2021)





What’s Next in School Mental Health Services?
 

• Research to Practice Gap 
• Research to Implementation Gap 
• Research to Decision-Making Gap 

• Decision-making advances can make research relevant and ultimately 
useful

• Rising student mental health needs necessitate prevention-oriented 
approaches that are both effective and efficient 



Take Home Points
1. Start with could, before should

2. Junk data in, junk data out

3. Decision-making is always personal, practical, and here



Resources
www.smhcollaborative.org   

http://www.smhcollaborative.org/


Additional Resources



SMHC RESOURCE DROPBOX 

Provides: 
•Implementation Resources 
•Infographics
•Research Briefs 



Questions?
Dr. Nate von der Embse: 

natev@usf.edu

www.smhcollaborative.org   

mailto:natev@usf.edu
http://www.smhcollaborative.org/


Before you go...
Sign up for the Branching Minds resources digest 
bit.ly/BRMsignup

Subscribe to our Podcast Schoolin’ Around 
bit.ly/BRM-podcast

http://bit.ly/BRMsignup


Thank you!


