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DISTRICT OF COLUMBIA PUBLIC SCHOOLS VISION

Every studentfeelsloved, challenged, and prepared to positively influence society and thrive in life.

DISTRICT OF COLUMBIA PUBLIC SCHOOLS MISSION

Ensure that every school guarantees students reach their full potential through rigorous and joyful
learning experiences provided in a nurturing environment.

DISTRICT OF COLUMBIA PUBLIC SCHOOLS VALUES

Students First: We recognize students as whole children and put their needsfirstin everythingwe do.

Equity: We work proactively to eliminate opportunity gaps by interrupting institutional bias and
investingin effective strategiesto ensure every student succeeds.

Excellence: We work with integrity and hold ourselves accountable forexemplary outcomes, service,
and interactions.

Teamwork: We recognize that our greatestassetis our collective vision and ability to work
collaboratively and authentically.

Courage: We have the audacity to learn from oursuccesses and failures, to try new things, and to lead
the nation as a proof point of PK-12 success.

Joy: We enjoy our collective work and will enthusiastically celebrate oursuccess and each other.
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DCPS’ strategic plan, A Capital Commitment, willguide our work as we strive to become a district of both
excellence and equity — a place where every family feels welcome, and every child is given the
opportunities and supportthey need to thrive.

DISTRICT OF COLUMBIA PUBLIC SCHOOLS STRATEGIC PRIORITIES

Promote Equity: Define, understand, and promote equity so that we eliminate opportunity gapsand
systematically interruptinstitutional bias.

e Focuson equity across all DCPS.
e Offerprogrammingthat supports students of color.
e Prioritize budgeting and resources forstudents who need them most.

Empower our People: Recruit, develop, and retain a talented, caring, and diverse team.

e Infuse ourvaluesinto all that we do.
e Improve teacher pipelines, especially for bilingual teachers and male educators of color.
e Strengthenschoolleadership development.

Ensure ExcellentSchools: Increase the number of excellent schools throughout the city.

e Define a consistentstandard of school excellence.

e Grow schools based on need and to promote diversity and innovation, including multilingual or
magnet programs.

e Increase attendance and enrollment.

Educate the Whole Child: Provide rigorous, joyful, and inclusive academic and social emotionallearning
experiencestoensure allstudents are college and career ready.

e Supportteachersinimplementingthe DCPS curriculum.

e Embedsocial emotionallearning in our classrooms and culture.

e Ensurestudentsreadongrade levelby 3rd grade.

e Offernew coursesand extracurricular activities for middle school students.
e Expandaccess to college and career preparation.

e Strengtheninstruction forspecial education students and English Learners.

Engage Families: Ensure communication and deepen partnerships with families and the community.

e Involve familiesand communityin children’s learning, including through home visits.
e Improve our ability to communicate with and listen to families.
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DISTRICT OF COLUMBIA PUBLIC SCHOOLS GOALS

Goall
Double the percent of students who are college and careerready and triple the percent of at-riskand
students of color who are college and career ready.

Goal 2
100 percent of K-2 students are reading on or above grade level.

Goal 3
85 percent of students graduate within four years, and 90 percent graduate within four or five years.

Goal4
100 percentof studentsfeelloved, challenged, and prepared.

Goal 5
100 percentof schools are highly rated or are improving.

Goal 6
90 percentof studentsre-enrolland DCPS serves 54,000 students.

You can review DCPS’ Strategic Plan in detail at the following URL:

https://dcps.dc.gov/capitalcommitment

13



llI: OFFICE OF SCHOOL IMPROVEMENT AND SUPPORTS

The Office of School Improvement and Supports will work to support our educators and
students to dramatically accelerate the number of excellent schools throughout the city. The
Office is comprised of three divisions: School Improvement, Student Supports and Talent

Development.

School Improvement

ePromotes data-driven planning, processes,and decision-makingthrough analigned system of
continuous improvement to move schools toward a consistentstandard of exeellence;

eDesigns excellent school models thattransform learning for our students furthest from opportunity;

eDevelops and advances strategies and resources for schools and the district to maximize partner
impacton student success.

eAdvances equality, with a focus on student focused programming

Student Supports

eEnsures that schools havethe resources to provide a safeand supportivelearningenvironment
where all students are ableto thrive academically and socially;

eEnsures that schools havethe necessary supports to address the needs of the whole childand
create the conditions where all students areinschool every dayand readyto learn.

Talent Development

eAdvances talent development through an equity lens

eEnsures we recruit, select, hireand retain great people;

eEnsures leaders are prepared at each stage of their career with the full complement of skills and
capacities necessary to guarantee student and school success;

eEnsures clarity of expectations and meaningful feedback in supportof increased effectiveness of all
school based staff.
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STUDENT SUPPORTS DIVISION

The Student Supports Division ensures that schools have the resources to provide a safe and supportive
learning environmentwhere all students can thrive academically and socially. The division further
ensures thatschools have the necessary supporttoaddress the needs of the whole child and create
conditions where all students are in school every day and ready to learn.

SCHOOL MENTALHEALTH TEAM MISSION

We serve schools by providing expert consultation and services in support of the whole child. Using
evidence based assessment and therapeutic practices, we intervene early, with tailored supports that
match the unique needs of DCPS students.

SCHOOL MENTALHEALTH TEAM VISION

Our goal is to decrease barriers to school success by providing students, families, and school staff with
tools that promote academicand psychosocial growth and progress.

SOCIALWORK PROGRAM MISSION

The mission for DCPS SchoolSocial Workers s to identify and provide the necessary support forstudents
to benefit from their educational program through:

= Targetedevidence-basedinterventions that promote mental health and school success

= Collaboration and consultation with otherservice providers, classroom staff and caregivers

= School wide universal interventions to foster positive school adjustment and social emotional
well-being

15



PURPOSE

This guidebook was developed to ensure that all school social workers can deliver interventions and
servicesthat align with DCPS’ core beliefs, objectives and local school improvementgoals. It is intended
to be the primary reference tool for school social workers when addressing issues related to student
engagementand social emotional developmentin the academic environment.

DCPS utilizes a comprehensive approach to school mental health services. In this model (demonstrated
below in Figure 1), mental health services, school climate, curriculum and instruction work in sync to
support the academic achievement of all students. This comprehensive approach goes beyond single
intervention strategies to address the social and emotional needs of students. This approach engages
students, teachers, and parentsin a cooperative effortto promote emotionalintelligence and pro-social
skill development. Severalinterventions within the schoolare coordinated to meet the needs of students
where they are. The comprehensive approach encourages school administrators to coordinate mental
health programs that align with overall school initiatives designed to address curriculum and instruction
as well as school climate strategies.

School
Climate
Mental Curriculum
Health and
Services Instruction

Figure 1- Comprehensive approach to school mental health services

Itis ourexpectation that schoolsocialworkers will collaborate with school staff to develop a multi-faceted
approach to delivering school mental health services. School social workers will:

= |dentify clear protocols for responding to student needs;
= Plan and implement programsin response to the needs of the students, staff and the school

community;

= Document, track and assess outcomesto ensure services align with larger school improvement
goals;

= Engage staff and families as partnersin promotingthe social and emotional well-being of
students.
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STRUCTURE

The structure of the guidebook is detailed in the Table of Contents. Appendices are attached with
additional resources to help school social workers apply important policies and procedures reviewed

throughout this document.

This guidebook replaces any guidebookintroduced previously.
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VI: SCHOOL MENTAL HEALTH TEAM: SOCIAL WORK
CONTACT INFORMATION

Office of School Improvementand Supports School Mental Health Team
1200 First Street, NE 3535 V Street, NE

11th Floor Washington, DC 20018
Washington, DC 20002

(202) 442-4800

School Mental Health Team

Roberta Rinker

LICsW LICSW, LCSW-C, LCSW
Program Manager -
(202) 875-0389 (202) 321-4288

2
taiya gregory@k12.de.gov roberta.rinker@k12.de.gov



SECTION II:

SCHOOL MENTAL HEALTH: GENERAL GUIDELINES
AND PROCEDURES

19



|: DUTIES AND RESPONSIBILITIES

The Role of the Social Worker

DCPS has developed a comprehensive position description for social workers that reflect the many
activities and competencies of the field. The school social worker serves primarily as a clinician, an
advocate for all students, and a consultant to school staff and parents/guardians on a variety of issues. If
utilized appropriately, social workers can prove to be invaluable members of the school community.

Within DCPS, the school social work position is housed at individual schools. As part of the local school
staff, social workers should abide by the duties and responsibilities of the local school handbook. It is
recommended that social workers meet with their building administrator at the start of the school year
to outline expectations, needs, priorities and local school initiatives. The following is a chart highlighting

social work priorities.

Direct Services to students with IEP and 504 plans

Direct Services to General Education Students

Preventative Tier 1 and Tier 2 Services

Homeless Laision

Attendance Support

School social workers are involved in three (3) primary roles:

Social Workers are involved in preventive work with students, staff and families that promotes positive
school climate and social/emotional well-being:
= Provide consultation to school staff and parents to facilitate student educational, social and
emotionalgrowth
=  Provide individual and group counseling and psycho-education
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Obtain information concerning the effects of environment, including familial, cultural and
economicdisadvantages that may be adversely affecting student progress (i.e. Social History
Analysis)

Conduct home visits that encourage home/school communication (See Home Visiting
Protocol in Appendix 20 for specific guidance during distance and hybrid learning ).

Work collaboratively with the Multi-Tier System of Supports (MTSS) Team to develop
intervention plans for students at risk of academic and/or behavioral difficulty

Serve asthe home-school-community liaison

Make appropriate referrals for community resources

Social Workers are involved in Special Education and Section 504:

= Serve asa memberof the multi-disciplinary team (MDT), and 504 teams

=  Conductsocial work evaluations and otherrelated assessments forinitial evaluations and
re-evaluations

= Provide related services as prescribed by the IEP/504 plan and include social-emotional,
life and transitional skills that can be transferred from schoolto community

= Complete student progress reports and document allbehavior support service sessions

= Participate in MDT, IEP, manifestation determination and other related meetings

= Work collaboratively within the classroom settingto implementstudent IEPs/504 plans

= Collect data for the purpose of monitoring social-emotional progress and evaluating
effectiveness of services

=  Provide technical assistance on strategies thatimprove outcomes for students

= Coordinate the design and implementation of behavior intervention plans (BIPs) and
functional behaviorassessments (FBAs) atlevelsland Il.

= Attendcourthearings as a DCPSrepresentative

Social Workers are involved in program development to meetthe unique needs of the school:

Conduct needs assessments and plan for support services both within and outside the school
Facilitate special support groups (e.g., students with incarcerated parents, grief and loss,
divorce, teen parents, conflict resolution, etc.) as needed

Manage family resource centers, where parents/guardians can access needed information
and participate in opportunities tolearn how to supporttheirstudent(s)

Work with administrators to implement effective policies and programs to address school
safety, school attendance, substance abuse, teen pregnancy, child abuse and neglect, as
needed

Participate in school mental health team meetings along with school psychologists, school
nurses, community mental health partners, administrators and other staff.

While no one social worker can do everything described in the roles above, it is critical that school
administrators and their social work staff identify priority areas, which will define the school social
worker’srole in his or her school building. We have found that this investmentin collaborative planning
oftensetsthe tone fora productive year.

In addition, the Student Supports Division requires that school social workers:

Attend monthly clinical case conferences.
Attend all scheduled social work professional development.
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= Completeandusethe appropriate progress monitoring tools (e.g, Strengths and Difficulties
Questionnaire, DSM-V Level 1 Cross Cutting Measure) to monitor treatment progress.
= Utilize evidence-based interventions as standard practice.

Training and Professional Development: School social workers are required to attend all mandatory
professional development activities/trainings, as are other service providers. Please plan accordingly as
you will be held accountable for your participation. Unexcused absences to mandatory professional
development sessions, case conferences and/or staff meetings warrant disciplinary action and may
negatively affect your IMPACT rating. School social workers who are absent from mandatory professional
development sessions and/or case conferences should provide written documentation of leave and/or
reason for absence, as well as assume the responsibility for securing information or notes from a
colleague. Also, in order to obtain Continuing Education Units (CEUs) for DCPS-provided professional
development, providers must be present for the entire scheduled PD session. Late arrivals (beyond a
15-minute grace period) will not receive CEUs. Similarly, late arrival from breaks/lunch, may preclude a
providerfrom receiving CEUs.

MANDATED REPORTING POLICY
See appendix Supplement4

DRESS CODE REQUIREMENTS

It is the provider’s responsibility to find out the dress code requirements for the school(s) he/she /they
services and to wear the appropriate attire. Providers MUST follow the dress code for their schools.
Cleanliness, professionalism, good taste, and safety are the primary considerations. The followingis a non-
exhaustive list of expectations. Please follow your school regulations. Additionally, remember that you
represent your profession.

= All clothing should be professional, clean, neat, and not stained.

= Clothing should not contain any suggestive or offensive pictures or messages.

= Appropriate legand foot covering, as deemed by the school, should be worn. Closed toe, low or
no-heeled shoes should be worn for your personal safety.

= (Clothing should fit appropriately. Tops should be of opaque fabric (notsee-through), not too low
cut, tight or loose and long enough to remain tucked in with movement (i.e., no bare midriffs).
Tops should allow for raising of hands above head without exposing skin. T-shirts that conveya
casual appearance are notto be worn.

= Skirts or "skorts" may be worn but should be noshorterthan 2” above the knee and have no
slits above the knee.
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Minimum Qualification Standards

= A master'sdegreeinsocial work (MSW)

= 5Syearsofrelated experience

= A District of Columbia Government, Department of Health Professional License as a Licensed
Independent Clinical Social Worker (LICSW), which must be renewed every two years by
obtaining the required continuing education units

= OSSE Certification as a School Social Worker, which must be maintained throughout
employment with DC Public Schools (see below)

OSSE State Certification Requirements

1. Amaster'sdegree insocialwork (MSW) from an accredited institution thatincludes the following:

= Field practicum in a setting providing direct services to individuals and groups of school-aged
children and theirfamilies; or

= A minimum of one (1) year paid professional experience (post master’s degree) in a setting

providing direct services toindividuals and groups of school-aged children and their families.

2. Degree program content shall include the following:
= Four (4) semester hoursinfamily- and child-related coursework;
= Four (4) semesterhoursin human behaviorand social environment;
=  Four (4) semesterhoursinsocial welfare policy and services;
= Eight (8) semesterhoursinsocial work practice;
=  Four (4) semesterhoursinresearch;and
= Six (6) semesterhourstoinclude the following:
o Laws and regulations, which impact school programs; and
o Contentin the area of disabling conditions and appropriate interventions

3. A valid license to practice social workin the District of Columbia issued by the DC Board of Social Work

National Association of Social Workers Code of Ethics

Effective February 2021 and November 2020, a revised Code of Ethics was implemented forall social
workersthatincludes 8 changes thataddress ethical responsibilities regarding self-care and cultural
competency.

The following ethical standards were updated regarding social workers’ ethical resp onsibilities to clients
and social workers self-care and cultural competency.

SECTION UPDATES

Purpose of the Professional self-care is paramount for competent and ethical social work practice.
NASW Code of Professional demands, challenging workplace climates, and exposure totrauma warrant
Ethics that social workers maintain personal and professional health, safety, and integrity.
Social work organizations, agencies, and educational institutions are encouraged to

23



promote organizational policies, practices, and materials to support social workers’ self-
care.

Ethical Social workers are continually aware of the profession’s mission, values, ethical
Principle: principles, and ethical standards and practice in a manner consistent with them.
Social workers Social workers should take measures to care for themselves professionally and
behavein a personally. Social workers act honestly and responsibly and promote ethical
trustworthy practices on the part of the organizations with which they are affiliated.

manner.

Section 1.05(a) Social workers should demonstrate understanding of culture and its function in
Cultural human behaviorand society, recognizing the strengths that existin all cultures.
Competence

Section 1.06(b)

Social workers should demonstrate knowledge that guides practice with clients of
various cultures and be able to demonstrate skills in the provision of culturally
informed services that empower marginalized individuals and groups. Social
workers must take action against oppression, racism, discrimination, and inequities,
and acknowledge personal privilege.

Section 1.05(c)

Social workers should demonstrate awareness and cultural humility by engagingin
critical self-reflection (understanding their own bias and engaging in self-
correction); recognizing clients as experts of their own culture; committing to life-
long learning; and holdinginstitutions accountable for advancing cultural humility.

Section 1.05(d)

Social workers should obtain education about and demonstrate understanding of
the nature of social diversity and oppression with respect to race, ethnicity, national
origin, color, sex, sexual orientation, gender identity or expression, age, marital
status, political belief, religion, immigration status, and mental or physical ability.

Section 1.05(e)

Social workers who provide electronic social work services should be aware of
cultural and socioeconomic differences among clients’ use of and access to
electronic technology and seek to prevent such potential barriers. Social workers
should assess cultural, environmental, economic, mental or physical ability,
linguistic, and otherissues that may affect the delivery or use of these services.

Social workers are advised to review all updates and affirm their commitment to abide by the Code of

Ethics. The revised Code of Ethics in its entirety can be found at

https://www.socialworkers.org/About/Ethics/Code -of-Ethics/Code-of-Ethics-English

Reference: Workers, N. A. (2008). NASW Code of Ethics (Guide to the Everyday Professional Conduct of Social Workers).

Washington, DC: NASW
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A comprehensive school mental health program involves a multitude of professionals workingin
collaboration for the betterment of students and each school community. In orderto fully implementa
multi-tiered system of support, each school must have a functioning School Mental Health Team that
meets regularly (weekly or biweekly). Please reviewthe guidance below to develop yourschool’s mental
health team meeting composition and structure. We will be reviewing for compliance with mand ated
school mental health team meetings throughout the year. If you have any questions orneed supportto
getyour meetings started, please reach outto your SW Program Manager.

School Mental Health Team Meeting Guidance

This document provides clarity on each section of the sample School Mental Health Team Meeting Agenda (see
Appendix 25). Feelfree to utilize the sample agenda during your team meetings or to make edits/additions to best
reflectthe make-up and needs of your school.

Section Guidance
Team Composition At minimum, the School Mental Health Team should
be comprised of the School Behavioral Health
Coordinator (SBHC), School Social Worker, School
Psychologist, School Counselor, School Nurse and
Community-Based Organization (CBO). In addition,
utilize your School Health and Wellness Team
Directory to ensure that the appropriate staff
members are aware of meeting days and times, and
invited when necessary.
Upcoming MTSS & IEP Meetings The team should discuss upcoming MTSS and IEP
meetings to ensure that (1) the appropriate team
members who should attend those meetings are
aware and available, (2) all mental health-related
data have been collected and are ready to review,
and (3) all necessary assessments have been

completed timely and are ready to review. Any
outstanding needsshould be discussed and assigned
to a team member.

Assessment Check-In The team should review all open school social work
and school psychology assessments to ensure that (1)
a provider has been formally assigned the

assessment in SEDS, (2) the consent date is current,
and (3) collaboration occursand information is
shared as necessary. For example, the team may
discuss a Behavior Intervention Plan (BIP) that is
being developed for a student with complex
challenges.




Individual Student Crisis Check-In The team should discuss students who experienced
an individual student crisis in the previous week and
determine if an Individual Student Crisis Plan is
necessary. The team can also use this time to
collaborate on the development of those plans and
to disseminate them to all necessary staff members.
The team should also review completed plans to see
if updates are warranted.

School Nurse Report The school nurse should share information with the
team and elicit feedback about student-specific
concernsand/or larger initiatives.

Community-Based Organization(s) Report The community-based organization (s) should give
updates on students they are working with and
update the team on caseload (i.e., if they are at
capacity orif they have capacity to support additional
students).

Case Management Updates/Needs/Transition The team should share updates on (1) families who
may have expressed a need, (2) resourcesavailable
and (3) discuss students transitioning out of school-
based servicesand connectto community mental
health, i.e., students graduating.

New Referralsand The team should review new referrals and Consent
Consent for Social Emotional Services Forms for Social Emotional Services Form(s) to determine
which team member has the capacity and is most
appropriate to provide support.

CONSENT FOR SOCIALEMOTIONAL SERVICES
Consent for Social Emotional Services Form

The ConsentforSocial Emotional Services Form was designed to give parents and families a method of
communicating with the school mental health team about their child’s social emotional needs upon
enrollment. Itis meantto proactively support students who may be experiencing stress and other
symptoms that could affect their time at school. It is also intended to begin a positive relationship
between families and the social emotional support professionals at their child’s school.

Students experiencing stress, sadness, anger or other emotions that can impact their schoollives, can be
referred forsupport by parents and schoolstaff or students may self-refer. This form will provide
consentforsupportto occur and will authorize DCPS school professionals, (school social workers and/or
school psychologists), to begin the process of working with a student. Social Workers should notify and
include parentsin any plan forservices, consistent with best practices.
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The Consent forSocial Emotional Services Form will be collected by school registrars and given to the
school mental health team forfollow-up. Itis recommended that each school mental health team
designate a point of contact to ensure all forms are collected from the school registrar with regularity.
The information on the Consent for Social Emotional Services Form should be reviewed during School
Mental Health Team Meetings and treated per confidentiality guidelines. The District of Columbia Public
Schools (DCPS) adheresto the standards and obligations set forth underthe Family Educational Rights
and Privacy Act (FERPA) (20USC § 1232g) protectingthe privacy of studentinformation. Thisform is
voluntary.

The Consent forSocial Emotional Servicesformin otherlanguages can be foundin the School Mental
Health SharePoint.

See Appendix 19 for a list of frequently asked questions about the Consent for Social and Emotional
Services Form.

SPECIALTY TEAMS

Direct Assessment and Consultative Support

Specific social workers are assigned from Central Office to provide support to DCPS, Charter and Non-
Public schools. The providers assigned to these schools are not routinely assigned to local schools due to
the high assessment volume. Duties assigned to these specialty teams may vary slightly from those
assigned to the local schools.

= CharterSchool

= Non-Public

= Bilingual

= City-wide SchoolSupport
= Training

= Technical Assistance
= |nterventionSupportTeam
= Art Therapy

School Mental Health Expansion

To ensure that all students have access to the supportsthey needinschools, DC has launched an
initiative to expand mental health services by pairing schools with community-based organizations
(CBOs). As part of the School Mental Health Expansion initiative, the DCPS School Mental Health Team
partners with CBOs to provide additional services to students atall three tiers of intensity.

Some CBO partners also provide otherintensive services, including but not limited to family functional
therapy, trauma-focused cognitive behavior therapy, parent-child interaction therapy, multisystemic
therapy, substance use and abuse services, and mindfulness training. Others provide psychiatry services
and community-based supports that extend beyond school mental health offerings.

DCPS currently partners with April May, Catholic Charities, Community of Hope, Hillcrest, Howard
University Behavioral Health, Latin American Youth Center, Mary’s Center, Maryland Family Resources,
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MBI, One Common Unity, Paving the Way, Smile TherapeuticServices, and Umbrella Therapeutic
Services to provide mental health and othersupplementalservices to studentsin DCPS schools.

The list of Mental Health Expansion Partnersin Schools can be found here.
Other Mental Health Partners

The School Mental Health Team has additional partners that work alongside us to supportschool
communities. This list of partnerships changesthroughoutthe schoolyear as new partnerships are
vetted and secured. Some partnershipsinclude the DC Department of Behavioral Health, the Wendt
Center, Connected Psychology, All Walks of Life, and Life Enhancement Services.

Universal Referral Form

With the wide variety of mental health and counseling supports available in schools, accessing the right
servicesis important. The DCPS School Mental Health Team has developed auniversalreferral process
to guide you. This process allows access to all mental health and counseling supportin schools by
completingone form. There is a form for adults who are referring studentsforservices and a different
form for students who are requesting services for themselves (see hyperlinks below).

Aftercompletion of the form, the school-based mentalhealth team should take the following steps:

e During School MentalHealth Team Meetings, review each form.

e Determine the schoolmental health professionalor counselorwho can best meetthe student’s
needs.

e Thatindividual will then contact the studentand the student’s parents/guardian within 10
school days to discuss next steps.

In addition to English, the Universal Referral Formis available in the following languages

Amharic
Chinese
French

Spanish
Vietnamese

Role of the DCPS School Behavioral Health Coordinator

The role of the School Behavioral Health Coordinator is seen as an integral part of any school behavioral
health/wellness team (SBHC). The School Behavioral Health Coordinator role will be assigned to a
current staff member by the Principal. This role is not a full-time position but should be held by
someone who would naturally be a member of mental health team meetings and can take a leadership
role. We highly recommend that this person be a DCPS School-Based Clinical Social Worker, given the
unique clinical lens needed to effectively lead this work. The SBHC:

e Should possess an understanding of the Multi-Tiered System of Support (MTSS) framework,
multi-tiered intervention to support student success.
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Leads the School-Based Mental Health Team. Participates and actively contributes to all multi
and innerdisciplinary student supportteam meetings.

Coordinates support provided by outside partners that provide services to students and families.
Collaborates with the School Mental Health Team to identify school-wide or classroom trends in
social, emotional and behavioral health needs and develops student programming based on
those trends.

It is recommended thatthe SBHC have access to school-leveldata(i.e., homelessness, IEP,
Attendance, grades, etc.).

Assists in coordinating/scheduling programming for Community-Based Organizations
(CBO)/outside partners.

SBHC will be the point of contact forreporting to the administrative team.

Be responsible or know who is responsible for the confidential tracking and storage of
behavioral health referrals usingthe DCPS Universal Referral form.

In collaboration with the Community Based Organization (CBO) clinician, will complete the
School Strengthening Tool, “own” the annual work plan and ensure quarterly work plan review
meetings are scheduled.
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For the most current leave and benefits information, consult the DCPS HR website at
http://dcps.dc.gov/page/employee-benefits-00

The following process should be followed in the event of extended leave thatresults in a lack of
coverage at a school:

RESPONDING TO PROVIDER VACANCIES

Related Service Providers (RSP) who resign or will be on extended leave should make the following
preparations fortheir caseload before their final day of duty:
e Write a clinical summary of the student’s BSS services, current progress, and note if
there is a deficit of services delivered.
e Note any outstanding assessments and their respective due dates.
e Update PLAFFPS and 504 plans for IEP and 504 plans due within 30 days after last day of
duty.
e Meet with school administrative team and SW Program Manager to discuss coverage
needs
The chart below outlines steps SW, school administrators, and SW Program Managers follow to
determine if Central Office coverage is available to supportthe school. If coverage supportis not

available through Central Office, then the SW Program Managers will support development of a plan for
coverage with the schoolteam.

BEHAVIORAL SUPPORT SERVICES

Action Item Due Date Responsible Person
Social worker (SW) provides Immediately Principal or social worker
notification of resignation or (SW)

extendedleave to SW program

manager

SW providers on extended leave
should provide anticipated dates of
leave

Social Worker enters notification of Immediately Social Worker
resignationinto QuickBase

SW completes caseload summary Due 2 days prior to SW
items as outlined above last day of service
Principal complete the Central Office | Immediately Principal

Coverage Request Form
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School Mental Health Team works

Within 1 week of

SW program managerand

with the principal to identify the need | notification principal
The SW program manager will Within 1 week of SW program managerand
collaborate with the school to notification principal

designate an appropriate staff person
for assessment and service delivery
responsibilities

SW program manager from the School
Mental Health Team screens any
social work applicants within the HR
recruitment database

Within 1 week of
notification

SW program manager

SW program managerrequests
principal and school (LEA) inform the
parents of affected students of the
staffing gap

Within week 2 of
notification

SW program manager

SW program manager reviews
schedules, caseloads and outstanding
assessments of central office staff
responsibilities and designatesa
central office social workerto cover
the gap if possible.

Within week 2 of
notification

SW program manager

If there is no additional social work
capacity, the SW program manager
reviews the workload and caseload of
three art therapists and assigns an art
therapist to coverthe gap, if possible.

Within week 2 of
notification

SW program manager

If there is no central office coverage,
the school psychologist at the local
school is asked to provide the
behavioral supportservices in the
absence of a social workeror art
therapist.

Within week 3 of
notification

Principal and SW program
manager

If services are delayed for more than
three (3) weeks, the principal notifies
affected families in writing, along with
the expected positioning of a new
providerand how make-up services
will occur.

During week 3 of
staffing gap

Principal

Once replacement (temporary or
permanent) is identified, SW program
manager notifies school principal,
school LEA Rep and affected families
in writing of the replacement’s start
date.

Before the start of the
replacement

SW program manager

Replacement providersends an
introduction letterto the parents with

At the start of second
week of work

SW program manager
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a copy of the make-up services plan - use Division of Specialized
that was faxed into SEDS. Instruction (DSI) Make up

Missed Services Plan

INCLEMENT WEATHER POLICY

Inclement weather has the potential to impact our school schedule (delayed openings or school
closings). As in the past, the decision made and announced will be one of the following:

Inclement Weather Options

Option 1: All schools and district administrative offices are closed. Only essential personnel
reportto work.

Option 2: Schools are closed. District administrative offices are open.

Option 3: Schools open forstudents and teachers two hours late. District administrative offices
openon time.

Option 4: Schools and district administrative offices open two hours late.

Notification Options:
When poor weather requires changing school schedules, DCPS works closely with radio, TV and other
news outlets to notify the community.

During these situations, it is important that related service providers monitor one of the stations listed
below, checkthe DCPS home page or check the DC Operating Status application on your work cell phone.
DCPS works with stations to post closings by approximately 5:30 am.

AM Radio:
WMAL (630), WOL (1450), Radio America, Spanish (1540), WTOP (1500)

FM Radio:
WAMU (88.5), WTOP (103.5), WHUR (96.3)

Television:
Channels4, 5, 7and 9 and Cable Channels 8, 16 and 28

Websites: Telephone:
www.dc.gov/closures (202) 442-5885 or dial 311 for DC’s Citywide Call Center
www.dcps.dc.gov
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E-mail

Each service provider has a kl2.dc.gov e-mail address. This is our primary means of
communication. Messages should be checked daily and returned promptly (within 24 hours). Failure to
receive notification of job-related information due to a lack of timely checking of one’s e-mail is not an
acceptable excuse for non-compliance to work responsibilities. School social workers are required to use
their k12.dc.govemail address— no otheremail address should be used.

Program managers, special education coordinators (SECs), principals, teachers, and parents often send
email messages to social workers. Please confirm that all your students’ stakeholders have your correct
email addressto ensure proper communication.

Email communication is maintained by the District of Columbia’s Office of the Chief Technology Officer. If
you have any difficulty or questions in reference to using your dc.gov email, contact the ServUs Help Desk.
»  (202)-671-1566 / (202)-442-5715 (DCPS)
= email: start.dc.gov>RemedyForce

Out of the Office Messages

When the provider is out of the office and unable to respond to his/her/they k12.dc.gov email, the
provider is required to set up an auto-reply message for incoming emails that notifies senders of
his/her/they plan for responding to their emails. Your message should include a greeting, dates you will
be out of the office, scheduled return date and contact information during your absence.

Follow these stepstoset up yourout of the office message:
=  Goto Microsoft Outlook.
= (Click on File at the top-left of the page.
=  (Click on the Automatic Replies button nextto Automatic Replies (Out of Office)
= |nthe pop-upwindow, click the circle nextto Send automaticreplies.
= Selectl am currently out of the office.
= (Click the check box nextto Only send duringthis time range.
= Enterthe start time and end time of when you will be out of the office.
=  Customize the following message and add it into the box underInside My Organization:

Thank you for your email. | am out of the office from [DAY, DATE] to [DAY, DATE] and unable to
respond at this time. If you need immediate assistance, please contact (Name school level staff as
alternate contact.)

I'look forward to responding to your email within 24 hours of my return.
Thanks.
Your Name and Title

School Name

School Address

T: Your telephone number

F: Your fax number

Email: Your dc.gov email address
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Mailbox

Service providers are encouraged to check with theirschools’ staff regarding correspondence.

Route-Mail Service

A DCPS mail service is available for sending documents to DCPS work locations. Envelopes may be
available at yourschool’s main office. An area forall outgoing route mail is designated at each school and
work location. Rememberto provide the sender’s name and schooladdress on the route mail envelope.

Frontline

Frontline training will be provided to all social workers during preservice week. Training session
announcements will be sent via email. All social workers are required to register and attend training on
their use of Frontline.

VIDEOCONFERENCING

The increased use of virtual meetings using platforms like Microsoft Teamsand Zoom, has broughtto
focus the importance of virtual meeting etiquette. The followingare video conferencing tips that will

help ensure a successfulmeeting.

1. Make sure everything works
Conduct a test of your technology —computer, cameraand microphone —to ensure it’s all
functioning before the meeting begins. Practice sharing yourscreen or playing videos in advance, if
they are a part of your meetingagenda. You don’t wantto delay the start of a gathering because no
one can see or hear you.

2. GetOrganized
If you’re leading a virtual meeting, stick to the agenda. It’s especially easy to veer off topicin an
online meeting because they can seem more informalin nature, as people are working virtually in
dining rooms and home offices. Forthe sake of productivity and focus, try to limit your agendaitems
and send them out to participants beforehand.

3. Be screenready
One of the best things about working virtually is being able to dress more casually butvideo
meetings put a limit on this to some degree. Always be ready fora video conference. Evenif your
meetinginvite doesn’t specify that video conferencing will be used in the meeting, being camera-
ready means youwon’t be caught off guard if face-to-face is the preferred way to communicate. If

face-to-faceisrequested orthe preferred way to communicate, the expectation is that you comply
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10.

with this request as a professional representative of DCPS. Asabonus, gettingready for the
workday can help put youin a productive mindset.

Check your background

The best background for video meetingsis a relatively blank one that won’t be distracting. Prior to
the meeting, choose the location foryour video call and check the background to ensure there
aren’tany distractions. Many virtual meeting platforms allow you to change or blur the background
if needed. Also check to see that the lighting is adequate so people can actually see you.

Speak Clearly

Enunciate your words and speak slowly during online meetings. Home internet connection quality
can vary, as does the reliability of devices. Keep in mind that there’s often aminor delay when
someone talks, so pause afterasking a question or listeningto someone’sresponse. It’s alltoo easy
to inadvertently interrupt otherspeakers.

Look at the camera

There’sa lot to see onyour screen during virtual meetings:images of yourself and your
colleagues/students/families, the main presentation oran ongoing chat discussion. Off-screen, you
might have otherdistractions in the home. Make “eye contact” with othersin the meeting by
looking at the camera whenyou’re talking and listening.

Find a quiet place, if you can

When possible, try to be in a low-trafficroom where you can close the door. If you’re notable to get
privacy for yourvideo meeting, optfor an area of your home where others are lesslikely to be.
Explain to roommates, spouses, significant others or children thatyou’ll be participating in a work
meeting and unable to talk to them during that time. If possible, put petsin a separate room. And
rememberto turn off notifications on your computerand personal devices.

Use the mute button

Can’tfind that quiet place? Most videoconferencing services allow you to enter meetings on mute.
During the meeting, when you’re not speaking, mute the microphone so as not to be a distraction
during the meeting.

Pay attention when sharing your screen

If you’re sharing your screen during a video meeting, minimize the number of wind ows and tabs you
have openso it’s easy for participants see what you’re talking about. Make sure you close
documentsyoudon’twantto share, and temporarily disable any incoming messaging notifications
while you're presenting.

Use filters wisely

Spend some time getting familiar with any filters at your disposal before you join a video

conference. Know how to use them and know youraudience.
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11. Protect Sensitive Information
If you are sharing yourscreen while presenting, make sure that only intended contentis seen.
Before you launch a video conference, close unnecessary tabs from your browser window and other
apps you’ve been working on. Be mindfulwhen sharing your full desktop, searchinginthe browser’s
address bar could summon up auto-complete results. Launching a fresh browser window and
preparing ahead of time will help keep sensitive or potentially embarrassing information
confidential. For extracontrol of what participants see during your presentation, choose the option
to screenshare only one screen or one app (i.e. only a PowerPoint presentation) instead of your full
desktop. This way the focusis on you and your presentation, not on anything that will distract from

your message. https://www.conferencecalling.com/blog/online-meeting-etiquette

Source: https://www.roberthalf.com/blog/salaries-and-skills/14-video-conference-etiguette-tips
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Laptop or Computer Repairs
All computertechnologyissues should be directly referred tothe DCPSIT Support department using one
of the following options:

=  Phone: 202-442-5715
= http://octo.in.dc.gov/page/remedyforce-self-service-need-help-more-info

The DCPS IT support department will provide a ticket numberforyour technology request. Please retain
of copy of this ticket numberforyourrecords. Inthe eventyourlaptop or computerbecomesinoperable;
this information will be required. For additional information regarding DCPS equipment and materials,
please refertothe DCPS Property Accountability Policy.

Stolen Computer/ Laptop
In the event your laptop or computeris stolen, please inform your school security officer and the DC
Metropolitan Police Department (MPD). You are required to file a report with the MPD. If you are a

school-based provider, please submit the police report to your school administration. For central office
staff, please submit the police reportto your manager.

Replacement Laptops

Social workers are school-based staff. As such, if your laptop becomes inoperable, your local school will
be responsible for ensuring that you have computer access to complete work responsibilities. If you
experience difficulties securing technology to fulfill your work responsibilities, please contact your SW
program manager.

SUPPLEMENTAL MATERIALS

Supplemental Materials that are assigned to service providers for the purpose of providing therapeutic
intervention services and assessing progress must be appropriately secured. Should a provider depart
from DC Public Schools, these materials must be returned to the issuer of the materials, SWD School
Mental Health Team or the local school.

Sign-Out is required for all DCPS materials. Information will be cataloged, and the provider assumes all
responsibility for the equipment. If the equipment is loaned out between providers, some written
verification should be obtained that the materials wereloaned and that the materials have been retumed.
If materials are stolen, it is the provider’s responsibility to file and submit police report verification and
presentit to the appropriate SW program manager.

PLEASE NOTE: Materials are on loan to you for DCPS work purposes only. Therefore, upon your
resignation, your materials should be returned in good condition to your SW program manager prior to
your resignation date. Failure to return property may result in garnishing of wages.
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The Random Moment Time Study is a mandatory study required by the Federal Centers for Medicare
and Medicaid Services (CMS) to evaluate how school-based staff spend their time providing special
education services. These snapshots are required to support claims for Medicaid reimbursement of
school-based health services, which ultimately generate revenuefor DCPS for products and services for
special education programs. As a related service provider, your participation in this study is crucial to
securing these funds; if the response rate drops below 85% for all DCPS providers the federal
government willdeem the study invalid and penalize DCPS’ ability to claim for reimbursement. The
terms RMTS and RMS are used interchangeably.

Random Moment Timeline
= Each notification is sentin a separate e-mailand must be responded to individually
= Pre-notificationis sent5 business days before the moment
= Pre-notificationis sent 24 hours before the moment
= Notification is sent0-15 minutes before the moment
= |[fmomentis not completed, remindersare sent 24 hours and 48 hours afterthe moment
=  Analyst, Revenue
= Office of Resource Strategy
= Momentexpires 72 hours afterthe moment

To prevent missed Random Moments, please notify your Program Manager if you will be on leave for
72 hours or more.

If you have any questions about the Random Moment Time Study, contact JuVaughan Jones, Analyst,
Revenue, Office of Resource Strategy at juvaughan.jones@k12.dc.gov orvia phone at 202-442-5022.
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School-based social workers are evaluated twice each year, using the District of Columbia Public Schools
Effectiveness Assessment System for School-Based Personnel (IMPACT) for Group 11 or 12.

How does IMPACT support my growth?

The primary purpose of IMPACT s to help you become more effective in your work. Our commitmentto
continuous learning applies not only to our students butto you as well. IMPACT supports your growth by:

Clarifying Expectations — IMPACT outlines clear performance expectations forall school-based
employees. Overthe pastyear, we have worked to ensure that the performance metrics and
supportingrubrics are clearer and more aligned to your specific responsibilities.

Providing Feedback — Quality feedbackis a key element of the improvement process. This is
why during each assessment cycle you will have a conference to discuss your strengths as well
as your growth areas. You can also view written comments about your performance by logging
into your IMPACT account at http://impactdcps.dc.gov

Facilitating Collaboration — By providinga common language to discuss performance, IMPACT
helps supportthe collaborative process. This is essential, as we know that communication and
teamwork create the foundation for student success.

Driving Professional Development — The information provided by IMPACT helps DCPS make
strategic decisions about how to use our resources to best supportyou. We can also use this
information to differentiate our support programs by cluster, school, grade, job type or any
othercategory.

Retaining Great People — Having highly effective teachers and staff membersin our schools
helps everyone improve. By mentoring and by serving as informal role models, these individuals
provide a concrete picture of excellence that motivates andinspires usall. IMPACT helps retain
these individuals by providing significant recognition for outstanding performance.

Whois in Group 11?
Group 11 consists of school-based social workers.

What are the IMPACT components for members of Group 11?
There are five IMPACT components for members of Group 11. Each is explained in greater detail in the
following sections of this guidebook.

School-Based Social Worker Standards Administrator Assessed (SW-A) — These standards
define excellence forschool-based social workers in DCPS. This component makes up 40% of
your IMPACT score.

School-Based Social Worker Standards Office of Specialized Instruction Assessed (SW-0SI) —
These standards define excellencefor school-based social workers in DCPS. This component
makes up 40% of your IMPACT score.

Assessment Timeliness (AT) — Thisis a measure of the extent to which you complete required
assessments forthe students assigned to you within the timeframe and in accordance with the
rules established by the DCPS Student Supports Division. This component makes up 10% of your
IMPACT score.

Commitment to the School Community (CSC) — This is a measure of the extentto which you
supportand collaborate with your school community. This component makes up 10% of your
IMPACT score.
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= Core Professionalism (CP) — Thisis a measure of four basic professional requirements for all
school-based personnel.

Whois in Group 12?
Group 12 consists of central office related service providers

What are the IMPACT components for members of Group 12?
There are three IMPACT components for members of Group 12. Each is explainedin greater detail in the
following sections of this guidebook.
= Related Service ProviderStandards (RSP) — These standards define excellence forrelated
service providersin DCPS. They make up 90% of your IMPACT score.
= AssessmentTimeliness (AT) — Thisis a measure of the extentto which you complete the
related service assessments forthe students on your caseload within the timeframe and in
accordance with the rules established by the DCPS Student Supports Division. This component
makes up 10% of your IMPACT score.
=  Core Professionalism (CP) — This is a measure of four basic professional requirements forall
school-based personneland all itinerantinstructional personnel.

For more details or questions, please refer to the IMPACT booklet, or contact the IMPACT team at 202-
719-6553 orimpactdcps@dc.gov.
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TEACHING STRATEGIES GOLD® - EDUCATIONAL RELEVANCE AND IMPACT FOR EARLY CHILDHOOD
STUDENTS

Early childhood classrooms in DCPS utilize a curriculum and assessment tool called Teaching Strategies
GOLD. Teaching Strategies GOLDis an authentic observational assessment system for children from birth
through kindergarten. Itis designed to help teachers getto know their students, what they know and can
do, and their strengths, needs and interests.

The Teaching Strategies GOLD assessment system blends ongoing, authentic observational assessment
for all areas of development and learning with intentional, focused performance -assessment tasks for
selected predictors of school success in the areas of literacy and numeracy. This seamless system for
children is designed for use as part of meaningful everyday experiences in the classroom or program

setting.

This assessment systemis inclusive of children with disabilities, children who are English -language or dual-
language learners, and children who demonstrate competencies beyond typical developmental
expectations. It may be used with any developmentally appropriate curriculum.

The GOLD links key developmental milestones with instruction in order to track student progress.
Individual objectives correspond to the dimensions which include: (a) Social-Emotional, (b) Physical, (c)
Language, (d) Cognitive, (e) Literacy, (f) Mathematics, (g) Science and Technology, (h) Social Studies, (i)
The Arts, and (j) English Language Acquisition.

The 3 GOLD social-emotional objectives are presented next:

OBIJECTIVE 1- REGULATES OWN EMOTIONS AND BEHAVIORS
Managesfeelings:

Resolves conflict with peers

Communicatesfeelingsin a socially expected manner

Regulates emotions without becoming physically aggressive when frustrated (excessive hitting,
kicking, biting, spitting, etc.)

Perseveresthrough frustration

Calms self when experiencing strong emotions (e.g., anger, embarrassment, etc.)

Able to be calmed when upset

Follows limits and expectations

Adheresto limits and expectations via classroom rules and schedules
Demonstrates tolerance for delayed gratification
Makes transitions in the school setting

Takes care of own needs appropriately

Asks for help when required verbally or nonverbally
Exhibits age-appropriate self-care skills (e.g., restroom routine, eating, etc.)
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OBIJECTIVE 2- ESTABLISHES AND SUSTAINS POSITIVE RELATIONSHIPS
Forms relationships with adults
= Separatesfrom caregiver when entering the schoolsetting
= Builds a positive rapport with teacheror otherschool personnel
= Respondstoemotional cues
= Exhibits appropriate safety precautions
= Understandssocial cues

Interacts with peers
= Engagesorshowsinterestin age-appropriate play with peers
= Participates in parallel, onlooker, or cooperative play with peers
= |nitiates play with peers

Makes friends
= Showsinterestin peers
=  Works cooperativelyina group
= |dentifies aspecific peergroup, best friend

OBIJECTIVE 3-PARTICIPATES COOPERATIVELY AND CONSTRUCTIVELY IN GROUP SITUATIONS

Balances needs and rights of self and others
=  Works cooperatively to complete a task witha peer
= Takesturns with a peer

Solvessocial problems
= Solves conflict amongst peers with assistance and modeling (e.g., resolves a problem with a peer
by giving a peeranothertoy, changing activities, leavingthe area)

Other areas of the GOLD system that are relevant to social-emotional development are those in the
cognitive area. School-based social workers should review and consider this domain as it refers to positive
behavior, ability to attend, persistence, problem-solving, socio-dramatic play, curiosity and motivation.

Social workers should use these objectives to inform eligibility discussions, drive behavioral support goals,
gauge progress in treatment, and determine educational relevance and impact with the early childhood
population. RSPs providing intervention servicesto early childhood students should provide input into the
GOLD assessment related to their discipline. Each RSP assigned to an elementary school or educational
campus should familiarize themselves with Teaching Strategy GOLD.



NPI Requirement

As aresult of the Affordable Care Act, the Centers for Medicare and Medicaid Services (CMS)issued a final
rule (42 C.F.R. Parts 424 and 431) on April 12, 2012, requiring all providers of medical servicesto obtaina
National Provider Identifier (NPI). The NPI acts as a unique provider identifier for Medicaid claims
submitted to the Medicaid Agency. In order to properly conduct Medicaid claiming, all providers rendering
services on behalf of the District of Columbia Public Schools must obtain their NPl number.

Please referto Appendix 27 for more information regarding the NPI process.

SEDS SIGNATURE & GENERATING SERVICE TRACKER PROCESS

DCPS obtains Medicaid reimbursement for direct related services provided to students. The finalized
service trackers are submitted monthly for reimbursement. A physical signature on the finalized service
trackersis not required. By logging into SEDS, the providerunderstands and accepts that his electronic
signature will be created with a unique combination of his/her/they network login username and secure
password. The unique combinationis necessary to ensure thatonly the provider has completed all
documentation submitted into SEDS under this unique combination.

Documentall . A Confirm ALL
Log into SEDS services Limerpife D services are logged

. : : . Trackers for the
using your unique prescribed in the previous month by and have'
corresponding

UserID and logging wizard by the 5th
Password Monday, noon service trackers
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SECTION Il
SPECIAL EDUCATION DISABILITY CLASSIFICATIONS
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The presence of a disability is not sufficient to establish eligibility for special education. The disability
must result in an educational deficit that requires specially-designed instruction (i.e., special education).
In orderto qualify forservices a student, due to his/her/they disability, must require special education
and related services.

Eligibility for special education and related services is determined by documenting the existence of one
or more of the following disabilities and its adverse effect on educational performance. Referto the Office
of the State Superintendent of Education’s Chapter 30 policy for more detailed descriptions.

@ Special Education Policy DCMR Title 5, Chapter 30, Section 3000 - 3033.pdf - 239.3 KB (pdf)

= Autism

= Deaf-Blindness

= Deafness

= Developmental Delay

= Emotional Disturbance

= Hearing Impairment

= Intellectual Disability (Formerly Mental Retardation)
=  Multiple disabilities

=  Orthopedicimpairment

=  Visual impairment, including blindness
=  Traumatic brain injury

= Otherhealthimpairment

= Learning disability

= Speechorlanguage impairment

Autism Spectrum Disorders (AUT)

Developmental disability significantly affecting verbaland nonverbal communication and social
interaction, generally evident before age 3.

= Common associated characteristics:

o Exhibits a condition characterized by severe communication and other developmental
and educational problems such as extreme withdrawal, self-stimulation, repetitive
motoric behavior, and inability to relate to others

o Diagnosed by a psychologist or physician as autistic

Developmental Delay (DD)

To be eligible for special education as a student with a developmentaldelay, astudent must:
= Be agedthreetoseven
= Be experiencing development delays, as measured by appropriate diagnosticinstruments and
procedures, in one or more of the following areas:
o Physical development
o Cognitive development
o Communication development
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o Social or emotionaldevelopment
o Adaptive development
= Be certified by the MDT as qualifyingand needing special education services

Emotional Disturbance (ED)

Students with ED exhibit one or more of the following characteristics overa long period of timeand to a
marked degree thatadversely affects educational performance:
= Aninability to learn that cannot be explained by intellectual, sensory or health factors
= Have a history of difficulty in the educationalsetting in relating to adults and/orpeers, as
reflected by a diminished capacity to learn and the inability to comply with schoolrules dueto a
limited frustration tolerance level

Hearing Impairmentsincluding Deafness / Hard of Hearing (H1)

To be eligible as a student with deafness, astudent must meet the following criteria by an MDT:
= Anassessmentbyanaudiologist or otolaryngologist who determines thatthere is a bilateral
impairmentin excess of 71 dB and connected speech is not understood atany intensity level
=  Communication must be augmented by signing, lip reading, cued speech and/or other methods

To be eligible as a student whois hard of hearing, a student must meet the following criteria by a MDT:
= Anassessmentbyanaudiologist or otolaryngologist who determines that the hearingloss is
greaterthan 20 dB
= Hearing acuity can be improved through amplification to maximize usage of residual hearing
= Evidence of both articulation and delayed language development associated with hearingloss

| Intellectual Disability (ID)

Consideration of a disability classification of ID requires review of the following:
= The ability of a person's brain to learn, think, solve problems, and make sense of the world
(called IQ or intellectual functioning); and
=  Whetherthe person hasthe skills he or she needsto live independently (called adaptive
behavior or adaptive functioning).

Intellectual functioningis usually measured with an 1Q test. The average score is 100. Scores ranging
from below 70 to 75 are within the intellectually deficient range.

To measure adaptive behavior, professionals look at what a student can doin comparisonto other
students of his or herage.

Certain skills are important to adaptive behavior. These are:
= Daily living skills, such as getting dressed, goingto the bathroom and feedingone's self;
=  Communication skills, such as understanding what is said and being able to answer; and
= Social skills with peers, family members, adults and others.

Both 1Q and adaptive behavior limitations are required in the definition and identification of ID.
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Multiple Disabilities (MD)

A student is identified as having multiple disabilities when he/she has concurrent impairments (such as
mental retardation-blindness or mentalretardation-orthopedicimpairment) and the combination causes
such severe educational needs that cannot be accommodated in special education programs solely for

one of the impairments.

MD does not include deaf-blindness

OrthopedicImpairment (Ol)

To be eligible forspecial education as a student with an orthopedicimpairment, a student must:

Exhibit a severe orthopedicimpairment, includingimpairments caused by a congenital anomaly,
disease or other causesthat adversely affect educational performance

Be diagnosed by a physician as orthopedically impaired

Visual Impairment (VI), including blindness

To be eligible as a student with blindness, a student must be certified by a MDT to:
Exhibit a visual capacity of 20/200 or lessin the better eye with the best correction or a
peripheralfield so contracted that the widest diameter of such field subtends an angular

To be eligible as a partially signed student, astudent must be certified by a MDT to:
Exhibit a visual acuity between 20/ 70 and 20 / 200 in the bettereye with best correction or
otherdysfunctions or conditions that affect the vision

distance no greaterthan 20 degrees

Traumatic Brain Injury (TBI)

The term TBIl includes open or closed head injuries resultingin mild, moderate or severe impairmentsin

one or more of the following areas:

Cognition

Language

Memory

Attention

Reasoning

Abstract thinking
Judgment
Problem-solving
Sensory, perceptual, and motor abilities
Psychosocial behavior
Physical functions
Information processing
Speech
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Other Health Impaired (OHI)

Other health impairment means having limited strength, vitality or alertness, including a heightened
alertness to environmental stimuli that results in limited alertness with respect to the educational
environment, that is due to chronic or acute health problems such as asthma, attention deficit
hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, leukemia,
nephritis, rheumatic fever and sickle cell anemia that adversely affects a student’s educational
performance.

Specific Learning Disability (SLD)

The student must exhibita disorderin one or more of the basic psychological processes involvedin
understandingorin usinglanguage, spoken or written, that may manifestitself in the imperfect ability
to listen, think, speak, read, write, spell or to do mathematical calculations.

Speech or Language Impairment (SLI)

To be eligible forSLI, a student must:
= Exhibit a communication disorder, such as stuttering, impaired articulation, a language
impairmentor a voice impairment that adversely affects educational performance.
= Be diagnosed by a speech language pathologist; and
= Be certified by the MDT as qualifyingand needing special education services.

For furtherinformation, please visit the DCPS website special education section at:
http://dcps.dc.gov/specialeducation
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SECTION |V:
EVALUATION AND REFERRAL PROCEDURES
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Multi-Tiered System of Supports @ DCPS
Foundation

DCPS seeks to become an anti-racist district that is trauma-responsive and aligned to a whole-
child purpose, where educators are prepared and supported to meet each child's needs. This
means creating an environment where we eliminate opportunity gaps, interrupt institutional
bias, and remove barriers to academic and social success, particularly for students of color.
We must provide access, inclusion, and affirmation and offer the most support where the
most significant disparities have persisted.

This work is already underway across our district, with the implementation of the Multi-Tiered
System of Supports framework also known as MTSS@DCPS. MTSS@DCPS provides a coherent
structure through which educators are able to reflect upon the:

» Mindsets they hold about students and their families,

= Relationships they have with students and their families,
= Quality of the learning experiences they are providing to students, and
= Level of physical and emotional safety they are providing to students.

MTSS@DCPS will support adult collaboration and build educator capacity to examine broader
schoolwide systems, structures, and practices that often lead to inequitable outcomes for
students. Ultimately, when MTSS@DCPS is implemented successfully, we will accelerate
achievement for students who are furthest from opportunity and help to eliminate the
predictability of outcomes by race/ethnicity, language proficiency, and ability, and ensure all
students leave our schools feeling loved, challenged, prepared, and ready to thrive.

Whole-Child & Anti-Racist Foundations

MTSS@DCPS is grounded in the Whole-Child Design Blueprint, a framework for
transformational change that supports creating conditions to support the well-being of all
students, and our pillars of anti-racism, in alignment with our DCPS Equity Framework:
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=  Action: Making a concrete and actionable plan to change (Policy)

» Interrogate: Interrogating my position within DCPS (ldentity & Mindsets)

= Student Expectations: Interrogating expectations of the ideal student (ldentity &
Mindsets)

= Acknowledge: Acknowledging racial trauma (Identity & Mindsets)

= Content & Training: Interrogating content in my courses, coaching and training
(Practice)

=  Pedagogy: Employing evidence-based anti-racist pedagogy (Practice)

» Understanding: Understanding the impact of white supremacy in my work (Culture)

= Ongoing Learning: Learning about how racism shapes the lives of my students,
peers and my own lived experiences (Culture)

The domains of the Blueprint align to domains of the Comprehensive School Plan (CSP).

CSP Domain:
HIP
""“DE.RS AND owlvs Shared

Leadership

CSP Domain: s0d Restoative WHOLE-CHILD CSP Domain:
Culture of frieiicss PURPOSE " Engagement
Achievement

CSP Domain:

Academics | Whole-Cnilg Design Stueprine,

CI027 Turnariund for Chikiren,
Al nights reserved

The Blueprint’s components, combined with our Equity Framework, together make up a way
to think about, organize and integrate practices aligned with the ways the brain learns and
how children develop. Using these structures, MTSS@DCPS helps us:
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= Reflecton current policies and practices that are rooted in white supremacy
norms and systemic oppression that may contribute to inequitable student
outcomes.

= |nterrogate any proposed schoolwide systems and structure to ensure complete
alignment with the whole-child, anti-racist district vision

Ultimately, this critical reflection and interrogation through MTSS@DCPS helps us empower
the voices, assets, and experiences of the entire community -- including educators,
students, families -- and create learning settings that are rich in protective factors, that
promote wellness and protect children from the damaging effects of stress all at the same
time. When we do this, educators are better able to create classrooms and schools that
truly support each child and their holistic development — so students will know their worth,
discover their interests and passions, and develop their skills, competencies, and identities.

Strengths-Based Approach

A successful tiered system of supports recognizes that ALL students have unique strengths and
needs, which are best met with an integrated and holistic approach that requires collaboration
between educators, clinicians, caregivers, and communities. The science behind how students
learn and develop further explains the systemic reasons behind the academic, social,
emotional, and motivational challenges that students present.

Rather than focusing on creating a system for interventions and focusing on the skill
deficiencies of students as we have done in the past, MTSS@DCPS focuses on creating
the conditions for student success and having holistic conversations about students,
ensuring that all students receive unique supports or accelerators so that every student
reaches their potential.

With this lens, instead of asking what is “wrong” with students, MTSS@DCPS prompts us to
ask:

»  “Why might this student believe their decisions/behavior make sense in this
context?”

= “How can we create an equitable school environment that does not identify the
student as the problem but rather honors individual context?”
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=  “How can we address inequitable structures, policies, practices, and barriers to
access (e.g., curriculum, sports, sense of belonging, implications of trauma and

adversity) in order to meet the needs of all students?”

We canrespond to these questions by utilizing the MTSS@DCPS framework to reach
holistic outcomes and equity for all students.

Every conversation about students
starts with discussing the
strengths/assets of student and
family and a reflection by educators
on the relationships, environments,
and experiences they provide to
students.

Components

MTSS@DCPS is a whole-child, anti-racist approach that prioritizes student assets and builds
student agency. It creates the conditions for student success, fosters holistic conversations
about students, and uses data-driven supports and interventions to provide scaffolding for

Behavior

Emotional

MTSS requires us to deeply
understand how each student is
doing academically, behaviorally,

socially, and emotionally so we
can deliver the right supports at
the right time.

student skills and mindsets. To this end, MTSS@DCPS is comprised of 7 components:

MTSS@ DCPS ‘ Description

Component
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Shared Leadership and
Strong Ownership

Systems, structures, and practices facilitate effective
collaboration; all teams and individuals can integrate their work
and share responsibility of holistic district and schoolwide goals.

Leaders proactively include others in decision-making;
facilitate opportunities to develop shared understanding of
policies and practices; communicate consistent ways; build a
culture of multi- directional communication for all
stakeholders.

Effective School-Level
Systems and Structures

Systems and structures ensure that every student receives
equitable learning experiences, opportunities, and supports that
are culturally responsive, affirming, need-oriented, and
developmentally appropriate.

Schools are systematically designed to nurture the development
of the brain.

Layered System of
Evidence-Based
Supports and
Interventions for
Academics,
Attendance,
Behavior, and Social-
Emotional Learning

Students’ holistic needs are addressed comprehensively in
an integrated manner.
Layered approaches to instruction, intervention, and
assessment increase inintensity from universal (every
student) to targeted (some students) to intensive (few
students).

Data-Based Problem-

Stakeholders use a consistent process, applied at multiple levels,

System and Universal
Screeners

Solving Model and to analyze and evaluate relevant information to planand

Progress Monitoring implement strategies that improve student and system
outcomes.

Integrated Data A system that contains academic, attendance, behavior, social-

emotional learning, and assessment data is used to make
decisions about students.

Students are assessed on academic and social-emotional
indicators to identify students who may require varying levels of
support.

Together, these components support us to collaboratively improve educator and student
relationships and experiences, which in turn lead to enhanced development of skills,
mindsets, and academic mastery.
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MTSS Tiers & Connections

MTSS@DCPS helps us conceptualize, plan, and organize supports for students and adults into
three tiers:

= Tier 1: Proactive supports that promote a sense of belonging and rich instructional
practices

= Tier 2: Targeted supports designed to support the strengths and needs of a subset of
students

= Tier 3: Intensive supports tailored to the strengths and needs of individual students

Combined, these supports are the foundation of our whole-child, anti-racist practices that

are designed to meet the needs of ALL students. Common across all three tiers includes a
focus on:

e Attention to bias and anti-racist mindset
e Academic, behavioral, social, emotional development
e Leveraging strengths and building supports for students and adults (capacity building)
e Collaboration between adults, with an explicit focus on preventative systems
and proactive supports for students
e Supports centered in the school, community, and in the home
e Identifying and addressing system level needs problems
e Acceleration, not remediation

Tier 1: DCPS Curriculum and Whole Child Supports

Tier 1is focused on providing proactive supports to all students —including Black,
Indigenous, and students of color, students with disabilities and English Learners — across all
domains of development. As a result of the pandemic and reduced instructional time, itis
even more important that our Tier 1 supports are intentionally designed to holistically
support all students’ academic, social, emotional, and behavioral growth.

Designing and implementing effective Tier 1 supports requires school leadership teams to
interrogate their policies and practices for alignment with a whole child, anti-racist approach.
As part of Tier 1, teachers engage in collaborative meetings where they reflect on the quality
of the relationships, environments, and experiences they create for students. Teachers are
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supported to grow in their practice and strengthen their ability to meet the needs of their
students.

Tier 1 supports take place during the school day and include differentiated support for students

provided by the General Education teacher, Special Education teacher, and/or EL teacher. Small

group or individual instruction for all students is a critical component of strong Tier 1
instruction.

Tier 2: Targeted Supports

Tier 2is focused on providing targeted, supplemental supports for students whose needs are
not being met though Tier 1 practices. It isimportant to note that Tier 2 supports should
never take the place of Tier 1 supports; they should help students more effectively access Tier
1 supports. It is anticipated that roughly 20- 35% of each school’s population will benefit from
Tier 2 supports.

Tier 2 supports are provided to students based on a holistic review of strengths and needs and
can be delivered individually or in small groups. Some Tier 2 supports may be delivered
outside the school day (e.g. School Year Acceleration Academies), while others may be infused
into the school day (e.g. lunch bunch with a counselor, extra small group math session).
Academic Tier 2 supports provide instruction on targeted prerequisite skill gaps that pose as
barriers to access to grade level content.

Tier 3: Intensive Supports

Tier 3is focused on providing intensive, personalized supports to individual students whose
needs are not being met via Tier 1 or Tier 2 practices. It is anticipated that roughly 5-10% of
each school’s population will benefit from Tier 3 supports.

As with Tier 2, Tier 3 supports are provided to students based on a holistic review of strengths
and needs. Tier 3 supports are delivered individually or in very small groups (maximum of
three students per adult) and cantake place during the school day or out of school time.
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In SY21-22, a key Tier 3 academic support will be High Intensity Tutoring (HIT). HIT takes place
at least three times per week for 30 minutes per session, with a maximum of three students
per adult. Please see the Acceleration Guidance for more information about HIT. All academic
Tier 3 supports, including HIT, should provide instruction on targeted prerequisite skill gaps
that are barriers to accessing grade level content.

MTSS vs. RTI

DCPS has laid a strong foundation for MTSS@DCPS through Response to Intervention (RTI)
over the past several years. As we continue to evolve and improve our practice, and
transition to a whole-child MTSS grounded in equity, anti-racism, and the science of learning
and development, we must shift our processes and practicesin the following ways:

Former RTI Process \ Current MTSS Process

Structure: Focused on creating a system Structure: Focused on creating the

for interventions conditions for student success
Meetings: Focused on addressing skill Meetings: Focused on holistic
deficiencies conversations about the whole child
Decision Making: Data-based, but made in Decision Making: Data-based across
isolation multiple data points

Interventions: Variety in the type of Interventions: District-wide system of
interventions and the way (how, when, evidence- based interventions that
duration) we support students not on address the needs of the whole child
grade level

Progress Monitoring: Significant variety in Progress Monitoring: District-wide data
the way progress is monitored system for monitoring student progress

MTSS and Early Learners

According to research compiled by Charles Greenwood Ph.D., there are a variety of reasons
why young children entering preschool may not have had an opportunity within the home
setting or early childcare to learn language, early literacy, and the social-emotional skills atan
age-appropriate level. Nonetheless, using the MTSS process during preschool establishes a
means of preventing identified early delays from becoming learning disabilities. As such, early
intervention via MTSS is essential for prevention for young children who face developmental
learning challenges.

The No Child Left Behind Act (NCLB, 2001) and the Individuals with Disabilities Education
Improvement Act (IDEA, 2004) support the implementation of MTSS to improve students’

57



outcomes through evidence-based practice. Although there is a great push nation-wide to fulfill
the role of effective MTSS, there is still the need to address the imperatives of Child Find, which
leaves the “educational world” in a state of dissonance as the pendulum shifts to the
intervention paradigm.
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Establishing Screening, Referral & Monitoring Structures

Data systems and structures are a critical component of MTSS@DCPS. As we shift our
approach to be strengths-based and focused on the needs of the whole child, itis critical

that we are intentional about how we use data and plan supports for students at all Tiers.

This section includes information to support schools in developing a:

= Screening Process
= MTSS Referral Process
= Progress Monitoring

Much of the data used for these processes is captured in the Panorama Student Success
platform.

Note: Studentswith IEPs or 504 plans m ay benefit from additional Tier 2 or Tier 3 supports in other dom ains of
developm ent; as such, they should alwaysbe included in screening, referral. and progress m onitoring processes.
For example:

» Students who qualify for special education services in reading may need Tier 2 or 3
support in mathematics.

+ Students who qualify for special education services in behavior may need access to
Tier 2 or 3 support for academics.

+  Students who qualify for 504 services for a visual impairment may need access to
Tier 2 or 3 support for behavior.

~

Tier lll-Intensive

Individualized intervention with community
support for children who have active mental
health symptoms or special education behavior
support goals )

~

Tier lI-Targeted Intervention

Early interventionfor students who are
identified as at-risk for developing mental
health, behavioral oreducational issues.

Py
~

Social-emotional learning programs to support
ALL STUDENTS. Can be implemented by school
social workers, teachers, counselors, nurses,
etc.

Tier |- Universal Prevention
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BILINGUAL ASSESSMENT REFERRALS

When a student has gone through the referral process, and it is concluded, based on the results
of the English Proficiency Test, that the student needs to be assessed in their native language, the
Special Education Coordinator will forward a referral package fora bilingual assessment. It is still
necessary for all the pre-referral steps, including intervention, to be completed prior to the referral
package beingforwarded to the Bilingual Team. Please see the Bilingual Assessment Referral
Guidelines.

Supporting Multilingual Learners

Multilingual Learners (ML) are a diverse group of students whose proficiency in their native language is
an asset to their education and the school community. A student's English language proficiency levelis
usedto plan instruction for students, but this score alone does not give a complete picture of a
student’s learning experience, lived experience, language needs, and social-emotional needs. Prior
school attendance, background knowledge and experiences, diplomaticstatus, literacy levelin their
native language, cultural beliefs, and adverse child experiences (ACE’s) are justafew of the areas that
can impact studentlearningand social-emotional state. Many of our Multilingual Learners can (and do)
experience migration trauma, acculturation/adaptation challenges, educational gaps in their native
language, reunification, and employment responsibilities thatimpact their emotional state and require
social-emotional support.

The Welcome Centeris the first point of contact for Multilingual Learnerfamilies registering at DCPS.
During the welcome process, a needs assessment identifies if a student has experienced interrupted
learning, adverse child experiences, developmental delays, and other community-based needs. If a
studentis identified as having a social emotional need, the Welcome Center Itinerant Bilingual
Counselor reachesout to the school to connect with the social workteam to share the needs and begin
the connectionto needed services through the student’s designated school. To determine if an intake
assessment was completed through the Welcome Centerfora Multilingual Learner, you can contact
Senovia Hurtado-Avlies, @Hurtado, Senovia (DCPS) the IterantBilingual Counselor.

If a mentalhealth needisidentified through the Welcome Centerintake process, afterthe studentis
enrolledin their designated school, the Itinerant Counselor will send a Universal Referral Form to the
designated school mental health teamto address the support need. Below is the process of the
integration and referral process for Multilingual Student Learners.
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Multilingual Student Integration into to
DCPS-Mental Health Supports

Welcome Center Follow-up
Mental Health
First point of entry for School Mental Health team
- I \eed :

Multilingual families. provides outcome of the
Itinerant Counselor Enrollment Itinerant Counselor School Mental referral to itinerant
administers needs reaches out to school Health Team Counselor.

assessments.  Students are registered Mental Health team SMH Team reviews the
to their boundary providing Universal  referral and assigns student
school Referral From to DCPS or CBO provider for

support services.

MNote: If there is academic concern regarding a
multilingual student learner, consult the bilingual
assessment provider guidebook for support.

Version 1 August 2022
When working with Multilingual Learners with limited English fluency and providers with limited fluency
in the student’s native language, the Language Line should be accessed to determine student’s need.
Social Work providers can access social-emotional curriculums, interventions, release of information
form, and othergeneraldocuments through the School Mental Health SharePoint>Resources in Other
Languages section. Social Work providers can consult with questions about providing services to
Multilingual Learners by contacting SW Program Manager @Gomez, Maria Del Rosario (DCPS) or
maria.gomez@k12.dc.gov

Special considerations for students new to the country (newcomers) and special education eligibility

Students who have beenin the United States for two years or less are considered newcomers. These
studentsundergo a period of cultural and social adjustment within the schoolcommunity and country.
In addition, they may face challenges such as minimal formal education, interrupted schoolingand
limited English. If a team suspectsthata student new to the country has a disability and therefore would
needto be referred for evaluation, they must consult with their cluster-assigned member of the
bilingual team prior to holding the AED meeting. Furtherguidance is found in the Bilingual Assessment
Referral Guidelines.
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MENTAL HEALTH SCREENING PLAN

The Mental Health Screening Plan is a joint school social work and school psychology initiative.
Screeningallows schools to identify students who are at risk for academic and/or behavioral
challenges using early warning indicators (EWI) and standardized social emotional screening
instruments. Using screening data, MTSS teams can develop interventions tailored to meet student
needs, both educationaland behavioral, in a proactive and coordinated manner. This enables schools
to identify barriers to learning earlier and ensure fullaccess to academic offerings.

All schools should ensure that students have access

Screening Process Overview

Screen students using
social emotional
screening instruments

MTSS team develops
intervention plan for
students

Review data to identify
students to screen

Please see Mental Health Screening Plan One Pagerin Appendix 24

CHILD FIND, EARLY CHILDHOOD ASSESSMENT TEAM (ECAT) AND EARLY STAGES
CENTER
Child Find is a legal requirement that mandates schools find all children who have disabilities and who

may be entitled to special education services. Child Find covers every child from birth through age 21.
The school must evaluate any child that it knows, or suspects may have a disability.

Child Find is about ensuring a Free Appropriate Public Education (FAPE). According to the law; Provision
of FAPE[3002.1 (d)]: The LEA shall ensure that procedures are implemented to identify, locate, and
evaluate all children with disabilities residingin the District who are in need of special education and
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related services, including children with disabilities attending private schools, regardless of the nature or
severity of their disabilities.

The Early Childhood Assessment Team (ECAT), is a citywide team that has been created to implement
procedures toidentify, locate and evaluate children between the ages of 3.0-5.10 enrolled in District of
Columbia Public Schools (DCPS) preschool programs who are suspected of having disabilities or delays
and who may require special education and related services.

The ECAT wilt consists of School Psychologists, Social Workers, Speech Pathologists, Occupational
Therapists, and Physical Therapists. This team will utilize comprehensive strategies to effectively
identify Pre-K children with delays and advocate to ensure those children are connected to services
within their schoolsetting as soon as possible.

The team’s approach wilt consists of workingin collaboration with DCPS preschool program school-
based providers, administrators and classroom teachers to obtain information regarding the student’s
needs as they relate to their ability to access their educational program.

Please notethat Early Stages will continue to evaluate all children between the ages of 3.0-5.10 in the
District who are not attending DCPS preschool programs and who are not yeteligible for attending DCPS
kindergarten.

Request for Social Worker Consultation
Specific Guidance for Behavioral and Emotional Concerns:

Special consideration should be given to identifying behaviors of concernin very young children.
Toddlers may have a tremendous range of behaviors that would be considered developmentally
appropriate. The ECAT social workeris considered the specialist for this age group and will provide
guidance to the school on how bestto address social/emotional/behavioral concerns. Close
collaboration between the schoolsocial workerand the ECAT social worker will help guide decisions
about the need forspecial education referrals.

When considering the disability classification of Other Health Impairment (OHI) or Emotional
Disturbance for children displaying behaviors only, all collected information (e.g. MTSS data, classroom
observations, teacherand parentinterviews) should be collected by the school social workerand
forwarded tothe ECAT Social Worker (Edgina.Sherman2@dc.gov). Consultation between the school
social workerand the ECAT social workeris required before a child age 3to 5 can be referredfora
suspected disability of Emotional Disturbance or Other Health Impairment.

Whatis the role of Early Stages?
Early Stages will conduct initial evaluations for non-enrolled preschool students in the District of
Columbia. They will also create IEPs and ISPs of newly identified non-enrolled children. Additionally,
Early Stages will:

e Conductchild find referral outreach forall un-enrolled childrenin DC

e Conductinitial evaluations and hold eligibility for unenrolled children

e Createinitial IEPs and ISPs for newly identified children

e ldentifylocations of service for un-enrolled Pre-K children
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e Manage Part C Transition from OSSE’s Early Intervention Program
e Manage DCPS programmatic responsestothe DL court order

Studentsreferred tothe Early Stages Centerreceive afull assessment at the centerlocated at either
the Walker Jones Education Center or the Minnesota Avenue Center.

Contact Information: (202) 698-8037 —www.earlystagesdc.org

Spanish Speaking Parents: To be referred to Maura Garibay (maura.garibay@k12.dc.gov) for Social
History

All other languages: To be referred to ECAT Social Worker, Edgina Sherman
(edgina.sherman2@k12.dc.gov)

When making a referral please be sure to include:

e behavioral strengths and challenges of student

e academic strengths and challenges

e child’s living arrangements (foster care, guardian other than bio parent)
e social interactions with peers and adults

e strategies classroom teacher is currently using with student

e PASS ASQRESULT: LEA documents results and closes out ASQ

ECAT SOCIAL WORKER REFERRAL FLOWCHART
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ASQindicates "REFER" or
“MONITOR” in area of
Social/Emotional

School Social Worker/Schoolbased staff collect information (i.e. teacher interview, student
observation, documentation regarding student’s behavior, academic performance, social

Consult ECAT Social worker regarding information collected to determine if referralis warranted (i.e.
phone consult, in-person consult, email consult)

School-based MDT meets to discuss and
review data and finalize if further
evaluations are warranted

YES: 1. Obtain parental consent/AED ECAT social worker can provide

with parent informal suggestions and discuss strategies
with school-based staff and/or discuss more

2. RefertoECAT social worker e
appropriate referral

via SEDS within 3 days of

ECAT Social Worker has 45 days from the date of
PARENTAL CONSENT to complete social history report

During the 45 days, ECAT social worker will interview
student’s parent, teacher, and other school-based staff
who interact with child

ELIGIBILITY meeti y 60 and school-based
1e SPED process

OTL DSI RELATED SERVICES INTERPRETER REQUEST PROCESS

The Office of Teaching and Learning (OTL), Division of Specialized Instruction (DSI) Related Services
Interpreter Request process allows related services providers (RSPs) to formally request
interpreter/translation services. Interpreter/translation services may be requested to support RSPs
while conducting student evaluations and assist parents participating in student meetings. Allrequests
for interpreter/translation services require the RSP to submit an Interpreter Request Form. Requests
can be made forthe following services:

= |nterpretation/translation in the student’s native language during evaluation
=  American Sign Language services
= Translation of studentassessments

All requests should be submitted within a minimum of four business days prior to the date
services are needed. Anyincomplete request forms willnot be processed.

The information below outlines the process to secure an interpreter fora bilingual assessment,
pending the availability of a DCPS bilingual provider:
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= The LEA ordersthe assessmentin SEDs and assigns the assessment to the school’s assigned
provider.
= The LEA/RSP completesthe Interpreter Request form using the following link:

https://docs.google.com/forms/d/e/1FAlpQLScoF8DBAL8RsSWSXmeojzTUmnmy4QBfRxhHxiX2UQvr8
QgOlg/viewform

= The Related Services’ point of contact will identify a vendorto complete the interpreterservices
and provide confirmation of interpreter/translation services at least two days prior to the date
of services.

= Uponcompletion of interpreterservices, the providersends afollow-up emailto
DCPS.RelatedServices@k12.dc.govconfirming the services requested were rendered with
attached evaluation form (interpretershould provide form forthe providerto complete at the
time of service). All evaluation forms should be sent within 2 days of completed interpreter
services.

If there are any inquiries or questions regarding the Interpreter Request process, please contactthe
RS Assistant, Jose Umana at (202) 442-5445 or Jose.Umana3@k12.dc.gov. Formore detailed
information about Bilingual Assessments, pleasereferto the Bilingual
Assessment Referral guidelines for SY 21-22, in appendix Supplement 1.

ASSESSMENTS FORNON-ATTENDING DCPS STUDENTS

Some related service providers are hired to cover citywide cases. Employees willbe placed on pre-
specified teams and will be responsible forseveral groups of students. These teams are responsible
for all students who are DCPS non-attending students. The schoolserved could be a:

= Day Care Center

=  Private school

=  Parochial school

= Charterschool

= State approved Non-PublicSchool (regardless of home address)

The citywide teams are also responsible for students who reside withinthe geographic boundaries of
the districts that are served by DCPS and who are:

= Studentsattending non-publicschools outside of the District of Columbia

= Studentswhoreceive home instruction as their placementon their IEP (Please note that this
doesnotinclude students ontemporary home instruction as these students are expected to
returnto their prior school) Students who are beinghome-schooled

=  Studentswhoare non-attending

DCPSrelated service providers also complete assessments for students who do not attend school at in
a DCPS site. These evaluators are responsible for all students 3 to 21 years of age who attend a
school within the geographic boundaries of the districts that are served by DCPS.



SECTION V:
ASSESSMENT PROCEDURES
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Initial Assessments

A variety of assessment tools and strategies are used to gather relevant functional, academic and
developmental information about a student, including information provided by school staff, parents or
caregivers. A multi-disciplinary team (MDT) will use data from these formal assessments to determine
whether a student has a disability, as well as the student’s presentlevels of academic achievement and
functional performance. If eligible for special education and related services, the MDT will then use this
information to develop a student’s IEP. The information will also be used to determine whether
modifications are needed to enable the student to achieve his or her annual IEP goals, and to participate
in the general education curriculum. For preschool students, this information is used to help them
participate in age-appropriate activities.

The responsibility for determining the need for a social-emotional assessment rests with the multi-
disciplinary team while the choice of assessment methods, as well as intervention strategies, are
competencies of the social work provider.

The purpose of conducting a social emotional assessmentis to:

= Gatherspecificinformation to determine the impact of a student’s behavior on academic
functioningand to assist the MDT in determiningwhetherastudenthasa disability and is
eligible for special education.

= Determine the nature and extent of the special education and related services that the student
needs.

All assessment procedures are provided at no expense to the parent.

Initial Assessment

Before a student may be formally assessed, the District must notify the parents in writing. This notice
must describe any assessment procedure that the District proposes to use. Parents must give their
informed consentin writing before theirstudent may be evaluated/assessed. The SEC/Special Education
case manager generates this consentform in SEDS.

Analyzing Existing Data
As part of an initial assessment, the social worker must examine assessment data already available on the
student. Examples of datathat may be examined include, but are notlimited to:

= Information and assessments provided by the student's parents, legal representatives/agencies
and/or DCPS (SEDS/IDAS) or non-DCPS schools

=  Currentclassroom-based assessments, local or state assessments, interventions and classroom-
based observations

= Teacherand/orother related service providers' observations

= Classroomwork samples

= Behavioral observations and assessments

= Attendance records

= Visual and auditory screenings



Timeline Changes

Once a referralforevaluation is made, the LEA has 30 days to hold the AED meeting and obtain consent
(please contact your PM if you were notinvited to the AED or consent meeting). Specificevaluation
information should be capturedin a prior written notice and sent to parents afterthe meeting. The LEA
has 60 days from consentto complete an Eligibility Determination. Once consentis obtained, the
provideris given 45 daysto complete the evaluation. Assessments should be sentto the parents 10 days
prior to the Eligibility meeting.

Meetingand send out

letterof invitation

{2-25 days) (Day 2-30)

Schedule Eliibility
—
(Day1)

Analyze Existing Data i ' Gain Consent

(45 Days from Consent)

DISCIPLINE SPECIFIC ASSESSMENTS

=  Social Work Assessment—Initialand Triennial
= Functional Behavioral Assessment (FBA | &Il)
= BehaviorIntervention Plan (BIP | &II)

*+++ Please see the Appendix 17 and Supplement 3 for detailed guidance.

STANDARDS FOR QUALITY ASSESSMENTS

When writing assessment reports, service providers should include all the components necessary to
support the MDT in its mission to determine eligibility for special education and related services, and
adhere to the following criteria:
= Thereport should be devoid of educational/medicaljargon and written with language that is
understandable forall stakeholdersinvolved.
= Thelanguage in the report should be sensitive in nature as it reflects the identified classification.
= |fastudentdoesnotidentify with their birth gender, consent fromthe studentshould be
obtainedto include the identified pronounsinthe assessment.
= Thereport should refrain from using absolute statements.
= Thereport should be genderspecificthroughoutits entirety.
= Thereport should be grammatically correct, and all data points should be sensitized ina way
that answers the referral question(s) and incorporates all measures used via qualitative and/or
quantitative methods.
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= Thereport should consistently contain scores, a description of all the tools used and their
results, and a statement describing any concerns about validity.

= Thereport should be problem-and/orissue-focused and should clearly state and substantiate
the impact of the student’s behavior on his/her/they ability to access grade-level material,
academic goals, and the overall educational experience.

= Thereport shouldinclude the strengths of the student.

= Raw evaluation data or completed questionnaires are not considered reports and should not be
included. In all cases, merely collecting data without analyzing and reporting what the data
means is of little benefit.

= Thereport should consistently make student-specificand detailed recommendations as
appropriate and always be written in the properformat.

= Finally, the report should include, in accessible language, practical strategies that school staff
and families can use to help improve the student’s academicachievement.

Referto Social Work Assessment Template and Checklists in Appendices 35 and 36 for further details.

Please rememberthat the decision to qualify a student for special education, Behavioral Support
Services (BSS) and any related services relies on the Multidisciplinary (MDT) IEP Team and must be
supported by data. Recommendations/approval for time, duration and amount of therapy should also
be considered by the MDT using a data-driven process. The eligibility for provision of BSS school
services should neverbe a unilateral decision of any singular IEP member. If BSS services are being
considered, a social worker MUST be a part of the IEP Team to review entry criteria and to inform the
team if criteriafor servicesis met or not. The Multidisciplinary IEP Team should review student data
to determine educational impact and the appropriate service level.

TRIENNIAL ASSESSMENTS/RE-EVALUATIONS

Students placed in special education must have their individualized educational programs (IEPs) re-
evaluated everythree years. The purpose of the triennialassessmentis to:

= Determine if the studentis still eligible for services under IDEA.

= Determine the student’s presentlevels of academicachievementand functional needs.

= Determine if additions or modifications are needed to the special education and related services
in order to meetannualgoals and to progressin the general curriculum.

Aftera thorough review of the information available regarding a student's present level of performance,
the IEP team (including the parent) is responsible for making a decision as to if new assessments are
needed to address the student's individualized educational program (IEP). If the decision is not to conduct
new assessment(s), the parents must be informed of such decision, reasons forit and their right to request
new assessments.

* |nformed parentalconsent must be sought by the schooldivision before any new assessment
can take place. The schooldivision may proceed with new assessments if the school division
takes the parentthrough Due Processand can show thatit has taken reasonable measures to
obtain this consentand the parents have failed to respond.

= Atriennial assessment mustinclude new assessments if the parentrequestsit.
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=  Functional behavior assessments (FBA-II) must be conducted in full, every three years for
students who have an Emotional Disturbance Disability Classification.
= Atriennial assessment should include new assessments, if:
o Additional informationis needed for continued placement and/or delivery of services.
o ThelEP committee is consideringa change of placement, disability, or eligibility.
o Theevaluator determines thatthe previous assessment(s) is outdated, erroneous or
inconsistent.

Other provisions related to issues of assessment for students already found eligible for special education
servicesinclude:

= Areferralforassessmentthataddresses specific eligibility criteria for related services may take
place at any time afterthe student has beenfound eligible for special education services.
Timelines that apply to initial assessmentalso apply to referrals forrelated services.

The needforre-assessments should be reviewed, discussed and documented by the IEP team. Examples
of whenatriennial or re-assessmentis not warranted are:

= Standardized testing would not provide any additional relevantinformation

= Sufficientanecdotaland/orinformal assessmentinformation to provide an accurate assessment
of a student'sneeds and current levels of performance (checklists, monthly service trackers,
quarterly IEP progress reports, work samples, interviews of other stakeholders, etc.)

= No changein eligibility or placement

Note: Ensure that allinitial and triennial assessments are completed within 45 days of securing
parental consent (though the maximum time allotted is 45 days the providers are strongly encouraged
to complete the assessment reports within 30 days or as soon possible):

=  Functional Behavior Assessments must be completed in Frontline.
= Theassessmentreport must then be faxed into SEDS using an Assessment “Report Cover Sheet
(Functional Behavior Assessment)” fax cover sheet (notamiscellaneous coversheet).
= All Providers will receive a weekly automatic email notification including a report with the
following information:
o Alist of all psychological assessments ordered at their respective schools
o Studentinformation
o ParentConsentDate, Assessment Order Date, Assessment Due Date
o Details indicating which assessments are:

= OVERDUE
=  Coming Due
=  QOpen

Please notify your Program Manager immediately if there are any barriers to completing the
assessment. If you are experiencing issues with uploading your document, please contact the SEDS
office and send a copy of the report to your PM via email priorto it becoming overdue.
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REVIEWING INDEPENDENT EVALUATIONS (IEEs):

There are times when an outside assessment is submitted to the District of Columbia Public Schools (DCPS)
for consideration in determining the eligibility of a student with a suspected disability with the purpose
of seeking placement in education programs or accessing services. It should be understood by parents
and private services providers alike that determining student eligibility for an exceptional education
programis more than administering a battery of tests. DCPS requires a multidisciplinary assess ment team
(MDT) to review all relevant documentation and decide if data is sufficientand/or additional information
(e.g., parent conferences notes, student observations, current educational functioning, and interviews-
including the student’s educational staff, parents and otherservice providers) is needed before eligibility
can be determined.

All available information, includingindependent evaluations, are used by the team in the decision-making
process to determine special education eligibility and related services provision. Information obtained
from independent evaluations has no greater weight than any other team evaluation. A strong
independent evaluation (IEE) addresses the student’s performance in the educational setting
considering the least restrictive (LRE) mandate. A credible evaluation includes, at minimum,
observation of the child at school, interview of relevant team members and consideration of past and
current services.

It should be noted that DCPS school social workers are qualified to interpret outside assessments such as:
Functional Behavioral Assessments and Social Histories as it pertains to the educational setting. (See
Appendix 33 for the Review of Independent Assessment Form)

* An assessment by a person not employed by The District of Columbia Public School does not eliminate
the need to assure that all procedures are followed prior to eligibility determination .

SOCIALWORKASSESSMENT

Social Work Assessment (Social History)

Referrals fora social history assessment are based on a collaborative discussion among members of the
Individualized Education Program (IEP) team during the eligibility process, which mustinclude a social
worker.

A social work assessment servestwo very important purposes: (1) it is a method of including the parent
as a historian, and valued member of the multi-disciplinary team during the assessment process and (2)
it provides critical details abouta child’s life that may not be presentin formalized testing.

When considering a referralfora social work assessment, two of the following five criteria should be
answered in the affirmative:
= |sthere documented evidence of aninability to regulate emotions OR behaviorthat is
withdrawn or distant?
= |sthere documented evidence of behavioralinfractions or suspensions?
= |sthere documented evidence of medical condition(s), including physical or mentalillness that
impact educational performance?
= |sthere a knowntraumatic experience that has beenverbally communicated ordocumentedin
the student’srecord?
= Arethere potential or suspected stressors that may be negatively impacting the student’s
performance?

72



Social work assessments are usefulin helping school staff understand studentsin a more holistic way, as
information and analysis of early development, family and home life, and social constructs are reviewed.
They provide information on the student’s development, physicaland psychological health background,
the dynamics of the family, trendsin behavior, and school history. The assessment should also
incorporate community connections, examine the support system of the student/family, and identify
strengths that might prove beneficialin academicplanning.

A thorough social work assessment is extremely valuable to the special education assessment process. It
provides the data needed forthe MDTto give special consideration to students with unique
backgrounds or concerns that impact school performance and increases the ability to accurately
determine eligibility for special education services or the need for othertypes of student support. A
closing diagnostic summary that shares the clinician’s impressions of the studentand his/her/they
overall situation is extremely important because it highlights observations and connections that may not
have been readily apparent to others. The summary should review all that is known about the student
and his/her/they present situation, make appropriate recommendations based on whatis known and
identify referral sources as needed.

The social work assessment provides acomprehensive picture of astudentthatcan inform academic
planning, counseling practice and determine community resources that families might utilize.

FUNCTIONAL BEHAVIORAL ASSESSMENTS & BEHAVIOR INTERVENTION PLANS

The process of conducting a Functional Behavioral Assessment (FBA) seeks to determine the “why” in
understanding challenging student behaviors. This assessment process identifies patterns and
frequencies of problem behaviors. It also examines what variables might be associated with the troubling
behavior.

The FBA and its counterpart, the Behavior Intervention Plan (BIP), are recognized ways for parents,
teachers, and other school professionals to work collaboratively to determine the best way to help a
studentimprove his or her behaviorin academia. The FBA identifies the function of maladaptive behaviors
and the BIP teaches students replacementbehaviors that serve the same function. Stude nts with behavior
challenges that are unsuccessful with traditional interventions, or, the school-wide discipline plan may
need additional support. For example, a student who is disruptive, consistently off task, aggressive, or
exhibitingany number of behavioral problems may benefitfroma BIP. BIPs can be used with all students
in generaland special educationin orderto improve academicoutcomes. DCPS hastwo levels of FBAs, an
FBA Levell (FBA-I) and an FBA Level 2 (FBA-2), to address student needs across tiers.

Once every effort has been made to address the student’s behavior at the Tier I, Universallevel, it is
recommendedthatan FBA-I be conductedin tandem with the MTSS process. When a student’s behavior
is interfering with his or her educational progress or environment and/orthe education of the student’s
peers, the schoolshould determine whetherthe student needs additional supports to thrive in the
academic setting. This is true for both Generaland Special Education students. Additionally, pursuant to
the Fair Access Student Discipline Bill, when students reach 10 cumulative out-of-schoolsuspension
days, an FBA-lis required to be completed.
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An FBA-Ilis an assessment thatis used to identify the function of complex behaviors. IDEA has provided
specific guidelines about when to conduct an FBA-II. Below is an example of when an FBA -Il must be
conducted as described inthe law:

An FBA-II must be completed when the student is being considered for a disability classification of
Emotional Disturbance. An FBA should also be conducted when a student with an Emotional
Disturbance classification exhibits behaviors that result in disciplinary actions that require the
student’s removalfrom his/her/they placement for more than 10 consecutive school days. An FBA-
Il'is also required when considering a more restrictive placement for a student with an Emotional
Disturbance. It is required that all students with the disability classification of Emotional
Disturbance have a current FBA-11/BIP-1lin their records during your review at the beginning of the
schoolyear. Additionally, every three years an FBA_Ill must be conducted and annually a BIP-11

Please see the detailed FBA Guidance for additional examples, templates, talking points, samples and
additional documentsin Guidebook Supplement 3.

Out of School Suspension

The Student Fair Access to School Act requires schoolteams to address students with out of school
suspension as they approach designated benchmarks of consecutive or cumulative days. Below are the
guidance and assessment guidelines that teams should follow to address the identified students.

Within the MTSS process the School Based Mental Health teams are asked to use their best clinical
judgementtodetermine if astudent will move up to the next benchmark of out of school suspension
days and to determine the most effective support plan based on the guidance provided.

The guidance foractions steps for students identified as having several out of school suspensions are,

SMH team/MTSS will assess the need for, or
response to intervention

Establish progress monitoring data tool and
timeline

If the student receives BSS support connect
w/Social Worker Provider

SMH team will review progress monitoring
data on existing interventions and/or will
determine whetheran FBA/BIP will be
initiated

Confirm that interventions are implemented
w/fidelity

If the student receives BSS support connect
w/Social Worker Provider

the BIP will be reviewed to ensure it's being
implemented with fidelity or the FBA/BIP
process will be initiated if it hasn't already

~
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Review progress monitoring data

Update BIP

If the student receives BSS support connect
w/Social Worker Provider

the BIP will be reviewed to ensure it's being
implemented with fidelity or the FBA/BIP
process will be initiated. At minimum, an FBA
1/BIP 1 will be initiated if it hasn't already

If the studentreceives BSS support connect
w/Social Worker Provider

the FBA/BIP will be reviewed to ensureit’s
beingimplemented with fidelity or the
FBA/BIP process will be initiated

Starting in SY22-23, Frontline will notify social workers of the out of school suspensions for students who
accumulate out of school suspension days. Aligned with our current policy and practice all FBAs/BIPs
should be completedin Frontline. Providersshould upload FBAs/BIPsinto SEDS if a studenthasan IEP.
Providers can upload the FBAs/BIPsinto Panorama as appropriate.

UNTIMELY ASSESSMENTS GUIDELINES

Per the DCPS guidelines, initial assessmentsand reassessments must be completed within 45 days of
parental consent. It is expected that all providers upload their completed assessments into SEDS within
45 days from the date of assignment of the evaluation. Timeliness will be determined from the initial
fax/upload date, which should correspond with the date entered. All reports that are late or are
incomplete will be considered untimely. In those cases, please adhere to the Untimely Assessment
Guidelines developed in November 2009.
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Special Circumstances:
1. Parent/Guardian Consentis Granted but the Student is Frequently Absent, Truant, and/or Refuses
to Participate or Attend
When 2-3 attempts to assess are unsuccessfulbecause the studentis absent, truantand/orrefusesto
participate or attend:

* TheRelated Service Provider (RSP) assigned to complete the assessment must:

o Contact the teacher, attendance coordinator, and parent/guardian to determine the
reason for the student’s absence;

o Documentthe reasonforthe student’s absence foreach time a scheduled assessmentis
missed;

o Reschedule the assessment with the parent/guardian and document the agreed upon
session in the SEDS communication log; and

o Documentcontacts, attempted contacts, and outcomes in the SEDS communication log;

o Informthe Special Education Coordinator (SEC) via email that the student was absent or
refused to participate and that the information has been documented.

* The LEA Representative must:

o Contact the parent/guardian at least three times using multiple modalities (e.g., written
communicationvia letter, phone call, and email message when available). One contact
must be written correspondence sent by certified mail with a return receipt;

o Notify the related service providervia email when the attempts to contact the parent
are made; and

o Document contacts with parent/guardian, attempted contacts, and outcomesin the
SEDS communication log.

* ThelEP Team mustconvene within 15 school days of the second failed attempt to assess. The
Team will:

o Reviewthe student’s attendance history since consent was obtained;

o Considerthe reason(s) forthe student’s absence, truancy, and/orrefusalto participate
or attend; and

o Determineifan alternate assessment orschedule forthe assessment may be
warranted. Referto discipline program guidebooks for the required elements of the
alternative assessmentreport.

The parent/guardian and DCPS can agree in writing that the attendance of certain IEP Team members is
not necessary forthis meeting depending onthe member’s area of curriculum or related services;
allowing a partial team to meetto address this situation. However, the related service providerassigned
to that assessment MUST be in attendance. If the parent/guardian cannot physically attend the IEP
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meeting, an alternative means of participation may be used such as teleconference or virtual
communication tools such as Microsoft TEAMS.

The LEA Representative willsend a letter by certified mail with a return receipt to the parent/guardian
within five business days of the IEP meetingif the parent/guardian does not want to attend the IEP
meeting or fails to respond to the /EP Meeting Invitation/Notice.

2. No Parent/Guardian Consent for Initial Evaluation
If the parent/guardian fails to respond to the Parent/Guardian Consent to Initial
Evaluation/Reevaluation within 15 school days the LEA Rep must:

* Contact the parent/guardian at least three times using multiple modalities (e.g., letter, phone,
email when information is available). Importantly, RSP shall not if contact information is wrong
or unavailable in the communication log after each attemptto access parent/guardian contact
information. One contact must be written correspondence sent by certified mail with a return
receipt;

*» Document contacts, attempted contacts, and outcomes in the SEDS communication log;

* Senda Prior Written Notice (PWN) by certified mail with a return receipt to the parent/guardian
indicating that the special education process has stopped. At this point, DCPSis nolonger
obligated to pursue consent or conduct assessments; and

* Contact the cluster supervisorviaemail if he/she feelsit is necessary to pursue the consentto
evaluate. DCPS may elect to proceed to mediation and/or a due process hearingin orderto
override the lack of consentforassessment.

No Parent/Guardian Consent for Re-evaluation
If the parent/guardian refusesto consent to a re-evaluation or fails to respond to the Parent/Guardian
Consentto Initial Evaluation/Re-evaluation within 15 school days, the LEA Designee must:
= Contact the parent/guardian atleast three times using multiple modalities (e.g., written, phone,
email and visit). One contact must be written correspondence sent by certified mail with a
returnreceipt;
= Documentcontacts, attempted contacts and outcomes in the SEDS communication log;
= SendaPWN by certified mail with a return receipt to the parent/guardian indicating that the
special education process has stopped. At this point, DCPSis nolonger obligated to pursue
consentor conductassessments; and
= Contact the SSL via email if he/she feelsitis necessary to pursue the consentto reevaluate.
DCPS may elect to proceed to mediation and/ora due process hearingin orderto override the
lack of consent forassessment.

Parent/Guardian Consent Provided but Assessment Not Completed in Timely Manner (Exception:
studentabsent, truant and/or refuses to participate or attend)

If the parent/guardian has provided consent to evaluate/re-evaluate but the assessment may not be
completed within the required timeline the LEA Rep must:
= Contact the social work program manager of the specificdiscipline via email immediately (e.g., if
the LEA Rep suspectsthe SWassessment will not be completed within the required timeline);
and
=  Mail written correspondence to the parent/guardian identifying the incomplete assessment(s)
and requesting agreement on a new timeline for completion. This correspondence should be
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sent by certified mail with a return receipt on the same day as the social work program manager
is contacted.

Parent/Guardian Withdraws Consent to Evaluate/Re-evaluate
If the parent/guardian verbally withdraws consent to evaluate/re -evaluate the case manager must:
= Documentthe conversationin the SEDS communication log; and
= SendaPWN by certified mail with a return receipt to the parent/guardian documenting that the
consentto evaluate/re-evaluate has been withdrawn.

REMINDER: Please contact your SW program manager if you have barriers to completingassessmentsin
a timely fashion.

For more information on Special Education in DCPS: http://dcps.dc.gov/specialeducation

DOCUMENTING FUNCTIONAL BEHAVIORAL ASSESSMENTS AND BEHAVIORAL
INTERVENTION PLANS and BIP PROGRESS MONITORING

Templatesfor Levell and Levelll Functional Behavioral Assessments and Behavior Intervention Plans
have been re-created as digital formsin the Frontline Plan Management module. Providers are
expected to complete FBA and BIP forms in Frontline /with the following provisions:

A. All FBAs/BIPs created for special education students in Frontline must be downloaded and
uploaded and/or faxedinto the Easy IEP/SEDS data system. Frontline and Easy IEP do not
have integration for this function.

FBAs for general education and students with 504 plans mustbe completedin Frontline.

C. ConsentsforLevelll FBAs forstudents with 504 Plans will be inclusive of the “Consentto
Evaluate” formin the 504 Plan module, to be added Fall 2020. Afterthis new functionality
is released, providers will not need to generate aconsentfora Levelll FBAin EASYIEP fora
504 student. 504 coordinators will receive training on this new processin SY 20-21.

D. Assessmenttools, suchas ABC charts and FBA interviews, while not digitized into electronic
forms, are available fordownload in the “District Forms” link on the student’s dashboard in
Frontline Plan Management (former 504 PLN). These forms may also be accessed in the
Appendix of this guide.

w

BIP Progress Monitoring:

Providers are required to exercise due diligence efforts to support data collection and lead outcomes
reporting of behaviorintervention plansimplementation. As a best practice, providers should upload a
template of a data collection tool to SEDS to accompany a BIP for a special education student. A
progress monitoring function will be included as a part of the FBA workflow added to Frontline Plan
Managementas an eventto be completed by the user. This aggregate form will auto-populate upon
development of a BIP in Frontline and providers will be expected to enter monitoring data to close out
this form at the end of each year. Providers have the flexibility of how to collect BIP monitoring data:

e Download/printthe monitoring form forteachers to complete and enterthe average of
responsesintothe Frontline BIP progress monitoring form or focus outcome reportingon a
singular classroom during the prescribed monitoring period.
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e Useothercollection methods such as Microsoft Forms with questions aligned to the Frontline
monitoring form and record aggregate responsesinto the form for the prescribed monitoring
period.

Furtherguidance can be foundin the FBA/BIP Guidebook.

MANIFESTATION DETERMINATION PROCESS

IDEA indicates that within 10 school days of any decision to change the placement of a child with a
disability because of a violation of a code of student conduct, the local educational agency, the parent
and relevant members of the IEP Team (as determined by the parent and the local educational agency)
shall review all relevantinformation in the student'sfile, including the child's IEP, any teacher
observations and any relevantinformation provided by the parentsto determine-
= |fthe conductin question was caused by, or had a direct and substantial relationship to, the
child's disability; or
= |fthe conductin question wasthe direct result of the local educational agency's failure to
implementthe IEP.

Manifestation— if the local educational agency, the parent, and relevant members of the IEP Team
determine that eithersub-clause (a) or (b) is applicable for the child, the conduct shall be determined to
be a manifestation of the child's disability.

A Manifestation Determination Review (MDR) is an evaluation of the student’s disability and the act of
misconduct when a district proposes to remove the student or enact specified disciplinary actions. The
district, the parent, and relevant members of the IEP conduct the MDR. If a school social worker was a
member of the student’s IEP team it is strongly recommended that they participate in the MDR. Teams
are required to meet after the 10™ accumulated or consecutive day and every suspension or removal
thereafter. Disciplinary actions can be made only if the district concludes after the evaluation that there
was no relationship between the student’s disability and the actions of misconduct.

DCPS is committed to monitoring disciplinary action and school removal without consideration of
disability. By conducting FBAs and implementing response to intervention, including the implementation
of behavior plans for students with disabilities, managers of the School Mental Health Team will be
focused on ensuringthat local schools and social workers are following the law.

Please referto Appendix 23 for furtherinformation related to the Manifestation Determination Process
for social workers.
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SECTION VI:
ELIGIBILITY AND EXIT PROCEDURES
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RELEVANCE AND NECESSITY

The functional skills a student needsto performin the educational settingare dependent on a variety of
factors, including the student’s disability classification, presentlevel of functioning, educational program,
overall developmental, and cognitive and academic abilities. To determine what a student needs to be
successful in his/her/they educational program, the IEP team should consider current research,
assessment data, clinical reasoning and professional experience. Some social-emotional skill deficits may
not directly impact educational progress and may not constitute educationalneed. In orderto receive BSS
services at school, the student’simpairment must be linked to the inability to access the curriculum, or,
to achieve educational goals and objectives onthe IEP in the least restrictive environment (LRE).

For an IEP team to consideradding behavioral support service (BSS) to a student’s IEP, a student must be
experiencing emotional and/or behavioral difficulties that impede either the student’s learning and/or
that of other students. In such cases, it is appropriate to consider a psychological assessment, social
history and a functional behavioral assessment (FBA). The student’s response to evidence -based pre-
referral interventions, disciplinary reports and applicable outside reports should also be reviewed when
determining whether BSS is warranted for a student. The IEP team should include the student (if age
appropriate), the student’s parents, school social worker, general education teacher, special education
teacher, and other relevant staff and community providers. A well-staffed IEP team will decrease the
likelihood that a studentis inappropriately identified for specialized instruction and related services.

SPECIAL RULES FOR DETERMINING ELIGIBILITY ACCORDING TO IDEA 2004

A student will notbe determinedto be a student with a disability if the basis of the student’s problem is
lack of scientifically-based instruction in reading, lack of appropriate teachingin math, or limited English
proficient (LEP).

EXTENDED SCHOOL YEAR AND BEHAVIROAL SUPPORT SERVICES

The provision of BSS during Extended School Year (ESY) is an annual determination of the IEP team. Every
student with an IEP has the right to have ESY discussed as part of his/her/they/their IEP meeting. Extended
school year services are provided for those students who demonstrate a regression in skill level over
breaks (summer break, winter break, spring break). Skills that have been mastered might be lost during
the course of a break, and recouping these skills takes a greater span of time than the span of the break.
As your teams discuss ESY at IEP meetings, please ensure that ESY prescriptions for behavioral support
services are written based on a monthly service frequency.

For more information regarding ESY Related Services, please refertothe DCPS ESY Guidelines at:
https://osse.dc.gov/sites/default/files/dc/sites/osse /publication/attachments/Extended%20School%20Y
ear%20%28ESY%29%20Services%20Policy.pdf.
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BEHAVIORAL SUPPORT SERVICES ENTRY CRITERIA

Behavioral support services (BSS) are concerned with the student’s ability to fully and actively participate
in his/her/they/their educational setting and academic experience by addressing behavioral and social-
emotionalneeds.

The school social worker should assess general social-emotional learning (SEL) elements that affect
participation in goal-directed activities in school to include:

= Self-awareness. Self-awareness refers to the ability to accurately assess personalfeelings,
interests, values and strengths. This aspect of SEL also includesidentifyingand labeling one’s
own feelings.

= Self-management. Self-managementincludesthe ability to handle one’s emotionsin productive
ways: being aware of feelings, monitoring them, and modifying them when necessary, so that
they aid rather thanimpede the ways in which the child can cope with varying situations. This
aspectof SEL also includes handling stress, persevering despite obstacles and expressing
emotions appropriately.

= Social Awareness. Thisaspect of SEL includes the ability to take others’ perspectives, understand
their feelings, empathize with others and appreciate others’ similarities and differences.

= Relationship Skills. The goal in this aspect of SEL is to promote positive and effective exchanges
with others and, ultimately, relationships thatlast overtime. Crucial skills include initiating
positive interactions with others, initiating and maintaining conversations, cooperating,
listening, taking turns, seeking help and developing friendship skills (e.g., joining another person
or small group, expressing appreciation, negotiating and giving feedback). In addition, the skills
of asserting oneself, resolving conflictand addressing others’ needs through negotiation
develop.

= Responsible Decision-making. Responsible decision-makingis a large part of everyday social
interactions. Youth should know how to solve social problems —to analyze social situations,
identify problems, set pro-social goals and determine effective ways to solve differences that
arise within their peergroup. Responsible decision-makingincreasingly includes the ability to
make appropriate ethical decisions that consider and respect others and promote the well-being
of the school and community. Assessments should address the student’s ability to comply with
classroom rules, resist peer pressure and control aggression or other disruptive behavior.

These factors converge in school settings to help the social worker identify what might be interfering with
the student’s learning and participation in the contexts of his or her edu cational activities, routines and
environments. To determine if a student needs BSS, school social workers should consider whether:

= Behavioral and social-emotional concerns are occurring with high frequency, severity or
duration.

= Behavioral and emotional difficulties are impeding the student’s learningand academic
achievementorthe learning of others.

= Pre-referralinterventions were aligned with the Teachingand Learning Framework, particularly,
but not limited to, the areas of behavioral management.
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=  Potentialstressors (e.g., family, social, physical) exist that impede access to the curriculum and
warrant ongoing BSS.

BSS should be viewed as a continuum of services that encompasses a variety of delivery models and
intervention strategies under the auspices of special education. These can vary from one-time classroom
suggestions and/oraccommodations to ongoing consultation and/ordirect services. The knowledge and
expertise of a school social worker can be utilized to determine and design intervention strategies that
can be integrated into a student’s daily routine and may be implemented by classroom staff as well.
Services may be delivered individually, within the classroom setting or in groups. School social workers
may also work collaboratively with related service providers of otherdisciplines if appropriate.

The provision of BSS shall be determined at the IEP team meeting, using the input of the social worker
and the results/recommendations of social work assessments and other relevant reports. Eligibility for
continued services shall be determined at the annual IEP review and should be based upon data and the
input of the schoolsocial workeras well.

Determination of the need for Behavioral Support Services, amount, duration, and frequency of
servicesis made by the IEP Team, and it should occur only after:

= Eligibility for special education has been determined.

= The Behavioral SupportService is determined to be educationally relevant and clear in purpose.

= The Behavioral Support Service is determined to be necessary for the student to benefit from
the IEP.

= Measurable annualgoals have been developed.

The school social worker as well as other IEP team members should encourage the student’s
parent/guardian and other team members to consider the student’s disability and other sources of
information when involved in educational planning. Social workers are important members of the IEP
team as they are typically holders of a great deal of contextualinformation that should drive educational
planning. Recommendations for services without considering information from all sources about a given
student should not occur. It is more important to focus on the desired outcomes (student’s goals) and
decide whose expertise is needed to accomplish these goals (i.e., the classroom educational staff, the
school social worker, etc.). Once this has been determined, then the team should decide on the amount
of time needed to achieve outcomes and how services will be delivered. BSS prescriptions should be
written in a monthly format (e.g., 4 hours per month instead of 1 hour a week). Intervention in a DCPS
school setting may be provided through direct service and/orvia consultation.

To provide a more standardized measure to discuss entry into services, an Eligibility Criteria Checklistis
available in Appendix 7. The IEP team, led by the school social worker, should review, and complete this
checklist when meeting to discuss adding BSS to a student’s IEP
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BEHAVIORAL SUPPORT SERVICES EXIT CRITERIA

When determining whether to exit a student from services, it is important to discuss information about
the student, including assessments, information from parents/guardians, current classroom assessments
andteacherand related service observations. The IEP team determineswhether BSS will be discontinued.
Written notice and written parental consent are required before discontinuingany IEP service.

A checklist has been developedto provide guidance forthe team to discuss when considering a student’s
exitfrom behavioral support services. This checklist must be completed and reviewed by the team during
the process of determining the student’s exit from services. Please see Appendix 8 for the Exit Checklist.

Dismissal from School-Based Behavioral Support Services should be considered if any of the following
applies:

* Thestudenthas exited special education.

= Thestudentis functional within the educationalenvironmentand therapy services are no longer
indicated.

= Applicable goals have been metorstudent has progressed and metall his/her/they social-
emotional goals.

= Othereducational personnelcan assist the studentin areas of concern previously addressed by
school social worker.

= Thestudenthas movedintoan area of clinical insignificance on progress monitoring
assessments based on multiple reports (e.g., youth, parent, workerand/orteacher).

= Studentperformance remains unchanged despite multiple efforts by the schoolsocial workerto
remediate the concerns or to assist the studentin developing new skills. Student shows lack of
progress within a reasonable length of time (services for 3 or more years and performance has
remained unchanged for more than 6 months).

= The potential forfurtherfunctional change in social and emotionalskills because of behavioral
supportintervention appears unlikely. Thisis based on previous intervention attempts, which
resultedin little or no functional skill acquisition.

= Thestudent continuesto make progressin the areas being addressed by the social worker
consistent with developmental progress in other educational areas despite adecrease in
behavioral supportservices.

= The student consistently demonstrates behaviors thatinhibit progressin BSS such as lack of
cooperation, motivation, or chronic absenteeism. In these circumstances, the IEP team should
considerthe initial eligibility decision since these behaviors may reflect social maladjustment,
environmental, cultural, or economicfactors rather than an actual disability. The IEP team may
also explore alternative services or strategies to remedy the interfering behaviors or conditions,
which may include referralto community services and/or programs.

For students who have received services outside of special education, social workers should document
these services using Frontline to capture the services, referrals and progress that has been made. This
documentation should reflect a significant reduction in previously identified areas of concern. When
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services are discontinued, providers should summarize in the record why services are no longer
indicated, using the Completion of Services Form found in Appendix 12.
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SECTION VII:

SPECIAL EDUCATION AND SECTION 504:
BEHAVIOR SUPPORT SERVICE DELIVERY AND
DOCUMENTATION
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By the first day of school, LEA representatives mustidentify allstudents who require related services
as pertheir IEP. This identification processincludes:

= Thetype of service and the related service provider assigned to the student

= Thebeginningdate of service

= Theintensity of service (e.g., 120 minutes per month, etc.)

This information should be verified with the caseload data from the related services team to ensure
compliance forall students at your assigned school.

During the firsttwo weeks of school*, related service providers must:

= Checkwith the LEA representatives at each of their assigned schools to ensure they have all the
students on their caseload assigned to them in SEDS. If the schoolsocial worker has difficulty
engagingtheir LEA representativesin this process, they should contact the OSSE SEDS (EasyIEP)
Call Center(202) 719-6500 - Monday — Friday, 7:30am — 6:00pm) for assistance in appropriately
assigning studentsto their caseload and immediately notify their social work (SW) program
manager via email.

= Addstudentstotheir caseload using their EasylEP access.

= |dentify any studentsthey do nothave the capacity to serve and supply this information to their

SW program managerimmediately to ensure that they are aware of the capacity issue at that
school. The SW program manager will provide the school social worker with alternative
strategies to addressthe student’s needs to ensure compliance.
= By 9/12/22, create a copy of your intervention schedule in Frontline and submit a copy of the
intervention schedule to:
o The LEA representatives, program managers, and principal(s)

*See BEGINNING OF SCHOOL YEAR PROCEDURES CHECK-IN FORM Appendix 5

START DATE FORBEHAVIOR SUPPORT SERVICES

School social workers begin service delivery on the first day of school, August 29, 2022. Please make up

any missed services from that date forward. Do not forget to complete your service trackers for
August by September6,2022 (the 5" fallson a Federal Holiday).

87



Traditionally, IEPs have focused on helping students develop basicacademic and functional skills with
little connection to a specificacademic area or grade-level expectations. In contrast, standards-based
IEPs are directly tied to content standards; both the student’s present level of performance and
annual academic IEP goals are aligned with and based on the Common Core State Standards (CCSS),
creating a program that will assist the studentin reaching greateracademic proficiency.

Writing PLAAFP and Goals for IEP (also referred to as PLOP)

The purpose of the PLAAFP isto describe the problems that interfere with the student’s progressin
the general education classroom and with the generaleducation curriculum. The PLAAFP is the
foundation to develop the student’s IEP and measure the student’s short-termand long-term
success. Fromthe PLAAFP, the IEP team develops an |EP that identifies the student’s appropriate goals,
related services, supplementary aids and supports, accommodations and placement. The IEP team
should include goals as well as any necessary accommodations and/or modifications, related services
or supplementary aides and supports to address any identified area of weakness.

Academic Achievement Functional Performance
. Reading . Physical, Health, Sensory Status
] Written Language ] Emotional/Social/Behavioral
Ll Mathematics . Communication Difficulties
. Vocational Skills (ages 15 and older)
. Daily Life Activities

Anyone whoreads a student’s PLAAFP should have acomprehensive understanding of the
student’s strengths and weaknesses. The PLAAFP should contain information on both the
student’s academicachievement and functional performance.

Data Sources

To draft a student’s PLAAFP, the IEP team should consider data from a variety of sources. Data
sources for the PLAAFP include:

= Mostrecentspecial education evaluation

=  Progress-monitoring data (SDQ, DSM-V Level 1 Cross Cutting Measure, etc.)
= Session-specific progress towards current goals

=  Studentperformance on PARCC

= Teacherreports

= (Classroom observations

= Parentalinput

= Cumulative records (e.g., grades, attendance, retentions)

= Discipline records
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= Psychological evaluations, medication/somatic treatment, hospitalizations
=  Community Service Agency and/or Collaborative Service Agency information
= Digital records forasynchronous learning platforms

Three Components in Writing a PLAAFP statement

Component1 A description of the student’s strengths and weaknesses.

needs will improve the student’s ability to access grade level content.

A statement of needs that prioritizes the student’s relative weaknesses to highlight
Component2 what should be the primary focus of instructional support. Information should be
included as to why these needs should be prioritized and how addressing these

Component3 performance in the generaleducation setting. A brief description of specific

impact of the student’s disability on academic achievement and functional
performance should be included.

An explanation of how the disability impacts academic achievement and functional

recommended modifications and/or accommodations that directly relate to the

PLAAFP Linked to Goals

PLAAFP are inherently linked to the development of annual goals because they serve as baseline data
that describe how the studentis currently performing academically and functionally. Therefore,
PLAAFP should be used as the starting point in developing goals. For each area of weakness identified
in the student’s PLAAFP, the IEP team must develop appropriate goals.

The present levels section providesinsight into the relative strengths and needs of the student.
Anyone who reads this section of the IEP should geta quick yet comprehensive understanding of
where the studentis struggling and how to capitalize on the student’s strengths. When writing
the presentlevels section, teachers should have access to formal assessmentresults andthe classroom
data—both quantitative and qualitative—that has been collected overthe course of the school year.

BEHAVIOR SUPPORT SERVICE IN SPEECH AND LANGUAGE ONLY IEPs

Speech and language services can be provided eitherasa primary service or as a related service. A
primary service consists of speech language services as the specialized instruction needed by a child
with a disability of SLI to benefit from special education. When speechis the primary service, the
student’s disability classification must be SLI (Speech Language Impaired). BSS cannot be added to
Speech and Language only IEPs.
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IDEA (the Individuals with Disabilities Education Act) 2004 seeks to ensure that children with
disabilities have "access to the general education curriculum in the regular classroom, to the
maximum extent possible, in orderto (i) meetdevelopmental goals, and to the maximum extent
possible, the challenging expectations that have been establishedfor all children; and (ii) be
prepared to lead productive and independent adult lives, to the maximum extent possible" [20
U.S.C§1400(c)(5)(a)(i)].

DCPSrequiresthat goals and objectives are writtenin S.M.A.R.T.l.Eformat:

Specific

Measurable
Achievable

Realistic and Relevant
Time-limited

Inclusive

Equitable

Specificgoals and objectives target areas of academic achievementand functional performance. They
include clear descriptions of the knowledge and skills that will be taughtand how the child's progress
will be measured. Towrite specificgoals and objectives the social worker should ask themselves the
questions, Who? What? When? Where? and How?

Measurable means that the goal can be measured by counting occurrences or by observation.
Measurable goals allow parentsand teachersto know how much progress the child has made since
the performance was last measured. With measurable goals, youwill know when the child reaches the
goal. The social worker should ask the question, “How can | measure this goal?”

Action words— IEP goals include three components that must be stated in measurable
terms: direction of behavior (increase, decrease, maintain, etc.), areaof need (i.e., reading,
writing, social skills, transition, communication, etc.), and level of attainment (i.e., to age
level, without assistance, etc.).

Achievable (Attainable) goals which respond to the following questions: Can the student meet
the goal? Is the goal too difficult to meet, considering the student’s physical, cognitive, social, and
environmental barriers?

Realistic and Relevant goals and objectives address the child's unique needs that result fromthe
disability. SMARTIE IEP goals are not based on district curricula, state ordistrict tests or otherexternal
standards. The social workershould ask the question, “Is this goal meaningfulto the student?”

Time-limited goals enable you to monitor progress at regular intervals. The social workershould ask
the question, “What kind of time frame should be used?”

Inclusive-goals and objectives acknowledge the lived experiences, environmental factors, and systemic



process that historically have excluded the student and their community.

Equitable- goals and objects that enable the student to access support and services that will promote
access and opportunity to academic, mental health, and resources to promote whole child wellness.

* Annual goals and objectives are required for students that are taking an alternative assessment
(portfolio).

In addition to writing goals that fit the S.M.A.R.T.I.Eformat, the social worker must learnto use the
data provided by the educational team and progress monitoring tools employed by the social
worker (e.g. DSM-V Level 1 Cross Cutting Measure, CPSS, SDQ), which can provide valuable help in
formulating goals. This data may include test results, assessments, benchmark tests and studies
conducted on, with or for the student, which are available in Easy/IEP for review and can be
provided to the social worker by the student’s schoolor by the caregiver.

Reference:
= Parenting Special Needs Magazine, July/August Issue, Copyright [2009] by Parenting Special Needs LLC.
www.parentingspecialneeds.org
= Setting “SMART” Seating Goals, by Linda M. Lambert and Angie Maidment - Health Sciences Centre —
Winnipeg, Manitoba

Resource:
= ThelEP From A to Z- How to Create Meaningful and Measurable Goals and Objectives, by Diane Twachtman-
Cullen and Jennifer Twachtman- Bassett- Jossey Bass Teacher
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Service Delivery: Direct Service v. Consultation

Behavioral Support Services (BSS) Direct Service vs. Consultation FAQ

1)

2)

3)

What is the difference between direct services and consultation?

In direct service, a related service provider works directly with a student on IEP objectives. The
service providercan do this in a group or individually. They can work with the studentsin the
community, in a classroom, in the lunchroom or in a therapy room. A variety of activities, such
as developing coping skills, improving classroom behavior, reading, eating, playing, riding a bus
or walking down the hall, can be the focus. Direct service is best for a student who has needs
that only a professional can meet efficiently and appropriately. For example, aschool social
worker may work on developing behavioral self-regulation, aspeech therapist may work on
developing swallowing skills and an orientation and mobility expertis the professionalwho
would establish use of a cane. Notice that what direct service does bestis establishing a skill
that the student may go on to use in a variety of different environments and activities.

Consultationis how a related service provider can help other professionals meetastudent's IEP
goals and objectives. Therecipient of the consultation is not the student but another
professional. Consultationis a type of service delivery thatis bestusedtoensure thata student
has multiple opportunitiesina day to use a skill. For example, a school social worker may
consult with a classroom teacherabout behavioral strategies that are appropriate fora student
and share tips for implementing a behavior plan and introducing/supporting replacement
behaviors. Using these strategies, the classroom teacher can have the studentwork on
behavioralskills during all classroom activities, not just when the school social workeris present.

What do | complete in SEDS when adding consultation toan IEP?

As with direct service, a provider needs to determine eligibility for BSS consultation; therefore,
the Analyzing Existing Data (AED) section in SEDS should be completed. In addition, consultative
services require that the Present Levels of Achievement and Functional Performance (PLAAFP)
section be completedand S.M.A.R.T.1.E. goals included.

Do | document consultationin the service trackeras | would direct service, even though consult
is with the teacher?

Yes, since consultation addresses specificgoals, these services should be documented in the
service tracker in GARP format.

In the event members of the MDT have questions regarding adding consultation servicestoa

student’s IEP, referto the document titled Behavioral Support Services (BSS) Direct Service vs.
Consultation FAQin Appendix 6. This can be shared as needed.
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IEP MANDATED SERVICES — MINUTES/MONTH SERVICES

Pera student’s IEP, Behavior Support services must be provided in/out of the general education
setting based on the clinician’s review of relevant data and the setting designated on the IEP.

All IEPs for related services must include a frequency of monthly, not weekly, service delivery. The
social worker must ensure he/she/they makes the Monthly Selection in EasylEP.

Benefits of monthly services:
= Flexibility in providing services
=  Accommodating studentand classroom needs
= |ncreasedopportunitiestointegrate servicesinthe classroom or during school
events
= Allows rescheduling of sessions to accommodate provider or student unavailability
= Scheduling optionsthat can change to meetthe student’s needs.

It is important that students with IEPs receive the services prescribed and that we document
those services. The Student Supports Division documentation goals for SY 2022-23 are 95-100%
documentation of services and 85-100% of services delivered. Related service providers are strongly
advised to avoid accumulation of services, as it will prevent them from completing all assigned
intervention/therapy time forthe monthin a timely manner. It is recommended that documentation
be completed as soon as possible following service delivery and that providers manage their time to
ensure completion of this task. DCPS policy is that documentation fromthe previous weekisdue
every Monday by dose of business.

SECTION 504- 504 PLAN SERVICES

Section 504 of the Rehabilitation Act of 1973 is an anti-discrimination statute that assures equal
access to individuals with disabilities who participate in programsthat are federally funded, and it
requires a school district to provide a "free appropriate public education" (FAPE) to each qualified
studentwith a disability within its jurisdiction, regardless of the nature or severity of the disability.
UnderSection 504, FAPE consists of the provision of regular or special education and related aids
and services designed to meet the student's individual educational needs as adequately as the needs
of nondisabled students are met. Students who are not classified as eligible for special education and
related services may receive accommodations and services undera 504 Plan.

If a student has a disability that impacts theirability to access theireducation, the Section 504
eligibility determination process can begin without referring to special education. However,
sometimesastudent will be assessed/ evaluated forspecialeducation and found to have a disability
but does notrequire special education. A student may need accommodations to access their
education. In this case, the student will be referred to the Section 504 eligibility process. In either case
the social worker may be called upon to complete the necessary assessments, which may be used to
determineifthere is a disability which substantially limits the student’s ability to access their
education. A 504 Plan may include behaviorsupportservices, inthe form of consultation or direct
service if it appearsto be needed for access. To determine if a studentis eligible to receive behavior
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supportservices, complete the BSS Entrance Criteria Checklist Form. Students with b ehavior
support services on a 504 plan will receive intervention services from the school social worker.
Documentation on services provided to students with 504 plans is completed as follows:

Documenting 504 interventions:

Documentation of 504 Plan interventions follows DCPS guidelines for contentand timelines. Frontline
is the documentation database used to document 504 related services. Providers should follow
standard documentation procedures. Students receiving 504 services must be included on providers’
weekly schedule. DCPS policy is that documentation from the previous week is due by Wednesday at
noon.

PRIVATE AND RELIGIOUS (PRO)

DCPS provides assessment services to students attending private and religious schools. Casesfor
students who attend DC private and religious schools will be referred tothe PRO office. The social
workeris responsible for collecting all of the data that is expected forstudentsata DCPS school and
attendingall related meetings.

MISSED RELATED SERVICE SESSIONS, MAKE UP SESSIONS AND DUE DILIGENCE
GUIDELINES

Referto appendix Supplement5 for details on missed Behavior Support Service session(s), including
what must be made up, how to document missed, make-up and attempts to make up service sessions
and timelines by which the sessions are to be made up.

MISSED SERVICES VERSUS COMPENSATORY EDUCATION

On occasion, related service providers are unavailable due to absences, MDT meetings, etc. When
the missed sessions create a significant disruption to behaviorsupportservices notattributable to the
student orstudent’s parents, it must be made up. Missed services are made up in school during the
student’s schoolday by the appropriate provider.

If there are too many missed service hoursto be made up during the school day, compensatory
education hours may be provided. Compensatory education hours are provided after the student’s
school day at a mutually agreed upon location and time between the service providers and
parent/guardian.

When it has been determined that services have been missed, the following steps should occur:
= The LEA representative schedules an IEP meeting.
= The meetingis convened during which time the social worker documents how the missed
services will be made up (either missed services format or compensatory education).
= The missed servicesare made up until completed.
= The make-upsessions are documented in EasylEP perthe due diligence guidelines. Referto
Missed Related Service Sessions and Due Diligence Guidelines dated August 2016.
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ASYNCHRONOUS BEHAVIORAL SUPPORT SERVICES PLATFORM

Social Work Providers may access Centervention virtual platforms to support behavioral support
service delivery when there is difficulty engaging the student. These platforms are not Evidence Based
Practices, but supplemental asynchronous behavioral support services platforms. They have the capacity
to track the number of hours a studentis actively engaged in asynchronous learning.

Centervention does not replace the requirement for the provider to deliver face to face behavioral
supportservices eitherin person orvirtually. Three attempts must be made to schedule with the student
and their family for behavioral support services. These attempts should be documented in the SEDS
Communication Log as wellas in the “Plan (P)” part of the GARP notes. If appropriate, Centervention can
serve as a supplemental behavioral support delivery for students participating in HIP/Virtual Learning.

Social Work Providers should complete the following steps when making an assessment that a student
will use Centervention:

e Reach outto your designated Program Manager to obtain a license for Centervention if needed
e Ensurethetime prescribedfor behavior support servicesis reflected on the student’s virtual
service recorder.

e Social work providers should assess engagement efficacy
e Asynchronousservice delivery should not exceed more than 30% of make -up servicesand
should follow the make-up services guidelines.
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General Guidelines

Social workers documentdirect service progress notes and communication logs for special education
studentsin SEDS. Services to general education students, including students with

504 Plans, are documented in Frontline. Case notes beyond service delivery are not monitored by DCPS
but securely maintained according to professional standards by licensed social workers.

Service Logs/Service Trackers/Medicaid
Each intervention/therapy session (provided, attempted or missed) to a student must be
documented:

= Studentswith IEPs - Documentin the Special Education Data System (EasylEP/SEDS)

= Studentswith ISPs-Documentas directed for Private Religious Services - Individual Service Plan
(ISP)

= Studentswith 504 Plans - Documentin Frontline

= Studentsreceivingservicesvia MTSS - Documentin Frontline

Service Log/Monthly Service Tracker Checklist
Each service log (in SEDS and Frontline) mustinclude the following information:

= G- ldentification of the Goal the social workeris working on

= A- Identification of the intervention Activity(ies) and strategies used in the session (should
demonstrate avariety throughout the month)

= R- Description of the student’s Response to the intervention (quantitative/qualitative
information)

=  P-Progress made toward IEP goal in measurable terms

In addition, be sure to include any adjustment to the treatment session (i.e., appointment time,
whetherthisis a make-up session).

IEP Service Documentation Guidelines

DCPS, the Center for Medicare and Medicaid Services (CMS) and the Office of the State
Superintendent for Education (OSSE) have established a best practice service delivery documentation
system. Related service providers should document the services they provide or attempt to
provide pursuant to the IEP within the same school day those services were scheduled to occur.

We recognize there may be challenges that prevent you from providing daily documentation 100% of
the time. Therefore, DCPS has established a definitive due date for documenting services provided
during a school week.

Definitive Due Date for Documenting Services:

Service Logs: All services provided in a schoolweek must be documented by noon on the Monday of
the following school week. If school is closed on Monday, documentation is due by close of business
of the next schoolday. For example, 60 minutes of BSS provided on Friday from 2 to 3 p.m. should be
documented by close of business the following Monday.

96



Service Trackers: Service trackers displaying all services provided, plus the attempted provision of
services, should be completed by the 5th date of each month for the previous month and
finalized in EasylEP/SEDS. If the 5" of the month falls outside of the Monday-Friday schedule, the
tracker is due the next business day.

Please note: All related service providers are required to document all school closures and all
holidays including winter break and spring break. Documentation for school closures and holidays
should be solely for those students who were previously scheduled to receive services on those
dates.

Documentation and Service Delivery Guidelines

Compliance with documentation and service delivery guidelines guarantees required services and
appropriate due diligence for service delivery to the students we serve. Compliance ensures Medicaid
reimbursementand compliance with the Blackman/Jones Consent decree.

To raise compliance across disciplines and to ensure services are appropriately documented, the
following process will be implemented:

Related Services Service Documentation Compliance Process

= School social workers will document servicesinan ongoing and timely fashion. As
recommended, services should be documented on the day of service delivery. The deadline for
weekly documentation is Monday at close of business of the following week the services were
delivered.

=  SW program managers monitordocumentation efforts in Frontline to ensure monthly deadlines
are met. Please notify the assigned SW program manager of any existing barriers preventing
daily, weekly and monthly documentation.

= Atthe endof the month, the related service provider must either:

o Complete all outstanding documentation for the identified student(s) for the
previous week by close of business Friday afternoon, and immediately inform
the SW program manager of its completion, OR

o Inform the SW program manager of the reasons why he/she did not complete
documentation on the student(s) listed in the email

= Providers with less than 95% documentation and/or with service delivery rates of less
than 85% may be subject to the non-compliance process outlined below.

= Social workers that do not follow the compliance process will receive notification via
email regarding documentation rates that do not meet the standard.
o This email will serve as a verbal warning for non-compliance in documenting delivered
IEP related services.
o Ifconcern persists, Program Managers will meet with the social work providerand
develop awork improvement plan which serves as a written warning.
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o If the social worker does not comply with the work improvement plan, the
program manager will schedule a meeting with the school LEA, school
administrator, and social worker to discuss further action.

o If the social worker has not complied with previous steps discussed, the program
manager will follow DCPS Progressive Policy.

Refertothe IEP Service Documentation Guidelines memorandum dated March 23, 2012.

The website for EasylEP is: https://osse.pcgeducation.com/dcdcps

For log-in help and technical assistance, please call the OSSE Call Centerat(202)-719-6500 (M-F,
7:30am-6:00pm) or review the Related Service Provider Guide onthe EasylEP website.

Refresher EasylEP/SEDS trainingis provided by the OSSE.

DOCUMENTING MISSED SERVICES

The school social worker must log all missed service sessionsinthe EasylEP/SEDS Service Logging
Wizard indicating:

Date of missed service session;
Service type (e.g., student absent, student unavailable, provider unavailable, school closure);
Duration of service scheduled (service duration must be documented evenif astudentis absent;
if the studentreceives only partial service, document the altered duration);
Group size;
“Progress Report” (e.g., justintroduced, mastered, no progress, notintroduced, progressing,
regressing); and
“Comments” box
o Documentwhy the service session was missed (e.g., student unavailable, student
absent, providerunavailable, school closure); and
o List action taken to ensure service delivery (e.g., contacted the parent/guardian, talked
with the teacher, contacted the student). Enter contacts in the Communications Log.

Refertothe Missed Related Services Guidelinesin appendix Supplement5for additional information.

DOCUMENTING MAKE-UP SERVICES

The school social worker must log all make-up service sessions in the SEDS Service Logging
Wizard indicating:

Date andtime of service provided

Service type (e.g., student absent, student unavailable, provider unavailable, school closure)
Duration of the service provided

Group size

“Progress Report” (e.g., justintroduced, mastered, no progress, notintroduced, progressing,
regressing)

“Comments” box
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o “MAKEUP SERVICE SESSION for Missed Session on MM/DD/YYYY.” In addition, record
progress note standards for service sessions delivered; and

o List action takento ensure service delivery (e.g., notified parent/guardian of the makeup
service session dates).

Make-Up Service Session Attempts

The school social workeris required to attemptto make up a service sessionthree times. Allfailed
attempts to make-up missed sessions should be logged inthe SEDS service tracker. The service tracker
shouldinclude:
= Attempted date and time of service session;
= Service type (e.g., student absent, student unavailable, provider unavailable, school closure);
= Which attemptwasiit (e.g., third);
= Duration of service attempted (number of minutes or zero minutes);
= Groupsize;
=  “ProgressReport” (e.g., justintroduced, mastered, no progress, notintroduced, progressing,
regressing);
=  “Comments” box
o Addnotation “MAKE UP SERVICE SESSION for Missed Session on MM/DD/YYYY.”
o List action taken to ensure service delivery (e.g., contacted parent/guardian, talked with
the teacher, contacted the student.

Afterthree attempts have been made and documented to make up the missed service session(s), and
the District has exercised due diligence, attempts to implement a make- up session forthe missed
session(s) are discontinued. Allcommunication attempts for missed services (l.e., reaching out to
parent, teacher) should be documented in the communication log. For students with IEP, all
communication attempts should be logged into SEDS. For generaleducation students receiving
behavioralsupportand 504 students, communication attempts should be logged in Frontline.

PLEASE NOTE: When all three attempts to make up a missed service session do not occur only the
third make-up attempt should be logged in the SEDS Service Logging Wizard. The date of the missed
session indicated in the “comments” box (e.g., MM/DD/YYYY) must reflect the date of the regularly
scheduled missed service session for which the make-up service was covering. The previous failed
attempts must be documented in the contact log (e.g., spoke with the teacherwhenthe student
was absenttoschedule the make-up session, called parent/guardian) as outlined above.

DOCUMENTATION OF CASE MANAGEMENT PRACTICES

The social worker must ensure consistent documentation of case management practices with children
and theirfamilies. The nature of the case management activity (i.e., what should be

documented and how it should be recorded), when it should be documented, where it should be
documented, when and at what frequency the information should be documented, areall best
practice elementsin meeting this policy.
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Please see the table below for documentation of case management practice guidelines.

DOCUMENTATION OF CASE MANAGEMENT PRACTICES

WHAT should be HOW much WHERE is the WHEN and at what
documented? content/clinical information frequency should the
information should documented? information be
be included? (SEDS, Frontline/, documented?
ASPEN)
Phone calls Information should SEDS Communication If there are clinical

Meetings with
parents/guardians
and collaterals
Meetings with
students beyond

service delivery
Home Visits

include:

=  Student’s/Parent/
Guardian’s
presentation, affect
and orientation to
place and time.

»  Student/Parent/
Guardian ability to
regulate emotions

= Direct quotes of
concern

log for special
education students.

Frontline for general
education students,
(this should be
enteredin the MTSS
or 504 section of
Frontline.)

concernssurrounding
safety, history of
substance use, current
substance use, truancy,
or mental health
concernsall
interactions should be
documented.
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Attendance
intervention social
work activities:

= Attendance

Meetings

= Collateral
Contacts

= Referrals

*  Phonecalls

= CFSA

= Court Referrals

. Home visits

For home visits,
indicate whether
child was present
and child’s
presentation
General content of
contact &
response
Impressions of risk
Parent/Guardian’s
excuse for absence
Who the contact was
with

General content of
contact

Response

What follow upis
necessary

SEDS Communication |=
log for special
education students.

Frontline for
general education
students, (this
should be entered
in the MTSS or 504
section of Frontline.)

ASPEN-
attendance systems

In accordance with
the truancy protocols

Community Resource
Referrals

Information
regarding the reason
for referral
Student’s identifying
information
Referring staff
Agency receiving the
referral.

SEDS Communication |,
log for special
education students.

Frontline for
general education
students, in the
Referral section of
Frontline.

Document when
referral is made.
Best practice: Secure
arelease of
information.
Document contact
with external
provider.
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Communication to Parents / Guardians
Introductory Letter

Each social workeris required to send an introductory letterto each parent/guardian of the students
on their caseload no later than September9, 2022. The correspondence should contain the following
information:

= Social worker’'sname

= Days assigned to school

= Day studentis scheduled for Behavior Support Service

= Social worker’s contactinformation (e.g. email or school phone number and extension —please

referto Appendix 10for a template.)

The social worker mustthen documentthis action in the communications log of each studentin SEDS.

Quarterly IEP Progress Reports

Quarterly IEP progress reports must be completed in EasylEP/SEDS for each student on the social
worker’s caseload. This IEP report must be printed and provided to the parentat the end of each
advisory period. Please referto the school calendar to obtain DCPS’ IEP Progress Reports due dates;
also, consult yourschool’s LEA representative to know the specific due dates for you to complete
these reports.

Each IEP Progress Report mustinclude the following information:

= Baseline data on all IEP goals

=  Progress monitoring data, such as SDQ or DSM-5Self-Rated Level 1 Cross-Cutting Symptom
Measure

= Currentperformance of all IEP goals, in measurable terms

= Special factors important to treatment/instruction sessions (e.g., cooperative, student often
refusesto participate and requires a lot of encouragement from teacherand therapistto attend
therapy sessions, etc.)

= Generaltherapeutic/instructionalinterventions used in therapy sessions

= Feedbackgatheredfromthe student’s classroomteacheron progress the student has
experienced towards achieving his/her/they BSS goals; SDQ or DSM-V Level 1 Cross Cutting
Measure data may be reported here

= Feedbackgatheredfromthe student’s caregiver on progress the student has experienced
towards achieving his/her/they BSS goals; SDQ or DSM-V Level 1 Cross Cutting Measure data.

= |fan IEP goal was not addressed during the quarter, state that the goal was not addressed
during the reporting period and explain why.

Please referto Appendices 30 and 41 for examples of IEP Progress Reports.

Communication Logs

Social workers are required to document reasonable efforts to communicate with the parentusing the
SEDS Communication Log. The communication log note should use specific language that identifies
the reason for communication and the outcome attempt of the communication (e.g., called parent to

102



schedule an appointmentto complete social history assessment. No answer left message on
voicemail).

Social work providers must use communication logs when he/she/they:
e Schedule an evaluation appointment.
e Complete progress monitoring assessments.
Have trouble engaging studentsin behavioral support services(l.e., refuses BSS services).
Adding asynchronous behavioral support services.
Sending documents to parents via email or standard post.

[ ]

[ J
The standard forreasonable efforts to communicate should follow the 3/2 contact method, meaning
that the social work provider should document their attempts to communicate via three different

dates and two different modalities.
OSSE approved communication modalities are:

e Telephone/mobile numbers.
e Email.

e USmail

® In-person meetings.

It is important to note that the Office of the State Superintendent of Education (OSSE) will not classify
communications logs as a “reasonable effort” that have an invalid email, telephone number, or mobile
numberand do not follow the note format described above.

Communication Logs for students that have a 504 plan or are generaleducation students receiving
behavioral support services, must be recorded in Frontline.

It is recommended that Social Work providers communicate at least monthly with parents/caregivers
of studentsthey are providing BSS services to encourage communication between home and school.

This communication can be via telephone or email. Communication may be more frequentbased on

the student’s needs and theirengagement.

COMMUNICATION TO CLASSROOM STAFF

Introductory Letter

Each social workeris required to send or hand-deliveranintroductory letterto each teacher of the
studentson his/her/they caseload no laterthan September9, 2022.
The correspondence should contain the following information:

= Social worker’sname

= Days assignedto School

= Day studentis scheduled forBSS

= Social worker’s contactinformation (e.g., email or school phone numberand extension)
The SW must then document this action in the communications log of each studentin SEDS.

Collaboration/Consultation with Classroom Staff/Teachers
Each school social worker will:
=  Complete a minimum of one collaboration/consultation every quarter perstudent.

=  Documentin SEDS/EasylEP (Communications Log) or Frontline (for general education students).
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The Home/Hospital Instruction Program (HHIP), formerly known as Visiting Instruction Services (VIS),
provides instruction and support to students who have had their educational programs interrupted
because of a physical disability and/or health impairment resulting in confinementtohome and/or
hospital for three weeks or more.

This service must be requested by the student’s schooland certified by the student’s physician. It is
an instructional program that is sensitive to the medical factors related to the disability and/or
the health impairment indicated. The goal is to establish a continuous, individualized education
program closely related to that of the student’s local school.

HHIP uses educational technology as a tool to increase the connection to the student's local school
and to provide the student with access to "anytime/anywhere" learning opportunities.

Prior to receiving HHIP services, schools must download, complete, and submit the following forms:

= HHIP school referralform

= HHIP proof of immunization form
=  Physician verification form

= ParentAgreement

Please follow this link forthe above documents:
http://dcps.dc.gov/service/home-and-hospital-instruction
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SECTION VIII:
EVIDENCE-BASED PRACTICES
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Utilizing evidenced-based practice and monitoring progress will facilitate meeting students’ ongoing
and desired long-term educational outcomes. Best practices forinterventions in school- based practice
include designinginterventions on the basis of the best available evidence, using on-going assessment
data for decision making, altering the environment or context to enhance performance and creatinga
collaborative environment. Itis essential that school social workers use research-backed evidence in
addition to clinical knowledge and reasoning to make decisions about interventions that are effective
for students. Ongoing data collection is importantto developingintervention services that increase a
student’s ability to gain access to the general curriculum and make social-emotional/behavioral
progress.

Laws and professional organizations recognize that evidence-based practice is a continuous, dynamic
integration of research-backed evidence, professional expertise and child factors. In addition to using
evidence to inform practice, education professionals collect data to review intervention effectiveness
to comply with the mandate for systematic and quantitative monitoring of the child’s progress. Data
can be collected through various methods during both generaleducation—including early intervention
services and response to Intervention—and special education to document whether intervention
strategies, including environmental adaptations and modifications, are effective at increasing the
child’s ability to gain access to the general curriculum and make progress.

What Is Evidence-Based Practice?
“..the conscientious, explicit, and judicious use of current best evidence in making decisions about
the care of individual patients.”

“The practice of evidence-based medicine means integrating individualclinical expertise with the
best available externalclinical evidence from systematic research.”

Sackett, D. L., Rosenberg, W. M. C., Gray, J. A. M., Haynes, R. B., & Richardson, W. S. (1996).
Evidence-based medicine: What it is and whatit isn’t. BMJ, 312:71-2.

The steps of evidence-basedpractice
Evidence-based practice follows afive-step process designed to gather quality research evidence:

= Step1: Askarelevant practice question. Convertthe needforinformation intoan answerable
guestion.

= Step2: Gatherthe bestavailable research-backed evidence. Track down the best evidence with
which to answer that question.

= Step 3: Critically appraise the research. Critically appraise that evidence for its validity and
applicability.

= Step4: Integrate research-backed evidence. Integrate the critical appraisal with clinical expertise
and with the patient's unique biology, values and circumstances.

= Step5: Evaluate the outcomes. Evaluate the effectiveness and efficiency in executing steps 1-4,
and seek ways toimprove them both for nexttime.

(Lin, Murphy, and Robinson 2010; Rappolt 2003; Sackett et al. 2000; Salmond 2007; Sarracino

2002; Tickle-Degnen 1999, 2000a, 2000b)
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Evidence-Based Interventions

DCPSis committed to improving the social-emotionalwell-being of all its students. The
implementation of structured, evidence-based interventions further equips our workforce to
address both typical developmental challenges as well as those more serious manifestations of
mentaland behavioral health disorders and conditions.

The Every Student Succeeds Act (ESSA) defines “evidence-based intervention” as an activity,
strategy, or intervention that demonstrates a statistically significant effect onimproving
student outcomes (orotherrelevant outcomes) based on strong, moderate, or promising
evidence from atleast one well-designed and well-implemented experimental or quasi-
experimental study, ora rationale based on high-quality research findings or a positive
evaluation that suggests the intervention is likely to improve outcomes.

The following are evidence-based interventions that the School Mental Health team supports training
and or implementation:

Evidence-Based Intervention Description Eligibility Information

Al's Pals: Kids Making Al’s Pals: Kids Making Healthy Choicesis | Al’s Pals targets elementary school

Healthy Choices an early childhood curriculum designed students and is designed to bolster
to increase the protective factor of their social and emotional supports.
social and emotional competence in Students can be referred by school

young children and to decrease the risk staff.
factor of early and persistent aggression
or antisocial behavior. The resiliency-
based curriculum is designed to provide
real-life situations that introduce
children to health-promoting concepts
and build pro-social skills, such as
understanding feelings, accepting
differences, caring about others, using
self-control, and managing anger.
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Art Therapy

\rt Therapy, facilitated by a certified art
nerapist is used to improve cognitive

nd sensory-motor functions, foster self-
steem and self-awareness, cultivate
motional resilience, promote insight,
nhance social skills, reduce and resolve
onflicts and distress.

inesthetic, sensory, perceptual,and
ymbolic opportunities invite alternative
hodes of receptive and expressive
ommunication, which can circumvent
e limitations of verbal articulation
lone.

Students PK-12 who manifest social-
emotional challenges, maladaptive
behaviors, regressive behavior,
selective mutism, grief ortrauma
symptomology may appropriate for
the intervention. Providers may refer
students who are then screened by a
certified art therapist for eligibility.
Art therapy is implemented ancillary
to behavioral support services.

Becoming Men of Honor Pt 1
One Circle Foundation
Boys Council

Becoming Men of Honor Pt1isa 10
session evidence-based Intervention that
addresses topics such as: Masculinity in
the Media, Exploring Emotions, Becoming
Nonviolent Leaders, Engaging in
Education, with some themes covered
over two sessions for expanded impact.
Activities include use of digital media,
media analysis, realistic scenarios in social
and social media contexts, physical
games, storytelling, art, an original school
survival “board” game, journals

Students 13+ Set One builds the
framework for Men of Honor by
exploring “man box” messages
promoted in the media and their effects
on young men.
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Becoming Men of Honor Pt 2
One Circle Foundation
Boys Council

Becoming Men of Honor Pt 2 is a 10-
session evidence-based intervention
building on Becoming Men of Honor Pt. 1
The intervention address topics such as
Respecting Women and Girls, Respecting
Intimate Partners, Challenging
Homophobia and Becoming Allies,
Forming Healthy and Safer Sex Practices,
Digging into Substance Use, and
Becoming Men of Honor.

Experiential activities include: magazine
gender norms search, common intimate
partner/dating scenarios, rigid norms vs.
respectful and leadership, fact or fiction
game, athletes making history, LGBT
youth video clips, an original card game
promoting conversations about sex,
creating PSA’s (Public Service
Announcements) video, Substances
Jeopardy, an individual Motivational
Interviewing tool, creating symbolic
shields, journaling, and ceremony.

Students 13+ Set Two further expands
the examination of male gender norms,
their effecton young men and their
relationships, and the development of
respectful, nonviolent models of
manhood.

Being a Girl
One Circle Foundation
Girls Circle

Becoming a Girl is a 8-Session evidence-
based intervention addressing topics such
as

What is Girl's Circle?

Being a Girl

Body Image and Goals for Healthy Living
Role Models

Creativity

Relationships

Growth and Self-Care

Girl’s Circle Wrap-Up

Students ages 11-13 are Introduced girls
to the positive experience of a support
circle. Activities include collage,
affirmations, and theme-related crafts.
Great kit for middle-school girls new to
support groups.

Being a Well Woman
One Circle Foundation
Girls Circle

Becoming a Well Woman is a 10-session
evidence-based intervention that focuses
on holistic health and wellness using a
variety of creative processessuch as
collage, games, surveys, case studies, and
analysis along with guided visualization,
stress relief and inspirational role models
to explore self-care and how to support
one another.

Students in High School and Academy
Enrichment address themes of physical,
emotional, spiritual, occupational and
financial wellness, as well as intimacy
and sexual wellness in women'’s lives.
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Body Image Activity Guide
One Circle Foundation
Girls Circle

Body Image Activity Guide is a 10-Session
evidence-based intervention that
examines cultural messages and personal
beliefs that influence body image. Themes
emphasize raising awareness, recognizing
body signals, and exploring underlying
causes of poor body image.

Students age 12+ explore physical
awareness, health, and emotional
balance through media exploration,
imagery, art, personal story telling, and
more. Excellent prevention program.

Bounce Back

ounce Back is a school-based group
\tervention for elementary students
xposed to stressful and traumatic
vents. Bounce Back teaches students
/ays to cope with and recover from
-aumatic experiences, sothey can get
-ack to doing what they want to do and
eed to do.

ounce Back is based on the Cognitive
ehavioral Intervention for Trauma in

chools (CBITS). The Bounce Back
rogram includes 10 group sessions, 1-3
roup parent sessions, and 2-3 individual
tudent sessions.

Students are referred based on
known or disclosed trauma
exposure and must be screened for
eligibility. Evidence of trauma
symptomology must be determined
by the clinician for Bounce Back
participation.

Brothers as Allies
One Circle Foundation
Boys Council

Brothers as Alliesis a 10-Session
evidence-based intervention that
provides social support for boys,
promotes pro-social behaviors, builds
empathy, encourages resistance against
bullying, and interrupt violence. It also
addresses gender roles and expectations,
self-expression, healthy masculinity,
respectfor differences, positive ethnic
identity, communication, empathy, and
becoming allies.

Students Ages 11-14 will develop skills to
become an ally, promoting pro-social
support.

Child-Centered Play Therapy
(CCPT)

'CPT is an evidence-based early
\tervention approach to help young
hildren self-regulate emotions, develop
nproved executive functioning skills, and
\crease emotional literacy using play.
his school-based intervention includesa
arent interview, 4 assessment sessions,
nd 10 individual child-centered play
essions.

CCPT targets elementary-aged
students in need of Tier Il or Tier Il
social-emotional and/or behavioral
support. Students can be referred
by parents/guardians, teachersor
other school staff.

Students who manifest social-
emotional challenges

maladaptive behaviors,
regressive behavior, grief or
trauma symptomology are
appropriate for the

intervention.

111



Cognitive Behavioral
Therapy (CBT)

‘BT is a short-term, goal-oriented
sychotherapy treatment that takes a
ands-on, practical approach to problem-
olving. Its goal is to change patterns of
ninking or behavior that are behind
eople’s difficulties, and so change the
/ay they feel. It is used to help treat a
s/ide range of issues in a person’s life,
-om relationship problems, or anxiety

nd depression.

The facility and universality of CBT
rendersit appropriate for
intervention with many students.
Students who manifest social-
emotional challenges and
maladaptive behaviors may benefit
from CBT intervention. DCPS has
developed separate CBT protocols
for elementary-aged students and
adolescents.

Cognitive Behavioral
Intervention for Trauma in
Schools (CBITS)

BITS is a school-based intervention for
ddressing specific incidents of trauma
xposure. Designed for students

etween 5th and 9th grades. Students
articipate in 1-hour weekly group
essions for 10 weeks. The program also
1cludes three individual sessions, two
arent/guardian education sessions, and
ne teacher education session. Services
re delivered by a CBITS-trained social
sorker.

Students are referred based on
known or disclosed trauma
exposure and must be screened for
eligibility. Evidence of trauma
symptomology must be determined
by the clinician for CBITS
participation.

Coping 2 Thrive

This model is a manualized Cognitive
Behavioral Program for grades
Kindergarten through 12th grade that
focuseson helping children, teensand
young adultsdealwith stress, anxiety,
depression by showing them skills needed
to stop negative thoughtsand start
thinking and behavingin more positive
ways.

El Joven Noble
Girasol
(Bilingual Curriculum)

These models are designed male and
female identifying students in grades 5-12.
El Joven Noble and Girasol are
comprehensive indigenous based, youth
leadership development program that
supports and guides Latinx, African
American and English Language Learners
(ELL) youth through their “rites of
passage” process while focusing on the
prevention of substance abuse, teen
pregnancy, relationship violence, gang
violence and schoolfailure.

Students in grades 5-12 would benefit
from this intervention. El Joven Nobel is
geared towards male students. Girasol is
geared towards female students. This
intervention can be implemented in a
bilingual environment.
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Expect Respect

Expect Respect works to promote healthy
relationships and preventviolence and
abuseamongchildren and teens. In-school
support groups were effective atreducing
violence and victimization. Expect respect
works at the forefront of prevention and
early intervention to break the cycle of
abusein children’s lives and prevent
violence from happeningin the first place.

Students will benefit from an ecological,
trauma-informed modelthat supports
vulnerable youth who have already been
exposed to violence, mobilizes youth
leaders, and promotes safe schools and
families.

Expressing My Individuality
One Circle Foundation
Girls Circle

Expressing My Individuality is an 8-week
session evidence-based intervention
celebrating individuality, diversity, getting
along with others, and addresses goals,
conflict styles, feeling good about
ourselves, and taking time to relax.
Activities include values exploration,
“How Others See Me,” making dream
catchers, potting a plant to symbolize
personal growth, and finally culminates
with a girls’ compliment circle.

Students in MS and HS will explore
healthy relationships, addressing
conflict, and self-care.

Grief and Trauma Intervention
(GT)

iTI for Children was piloted in all
lementary schools in SY 16-17.GTl is
esigned for children ages 7 to 12 with
osttraumatic stress due to witnessing or
xperiencing one or more types of
iolence or disasters or due to
xperiencing or witnessing the death of a
bved one, including death by homicide.
iTI aims to improve symptoms of
osttraumatic stress, depression and
-aumatic grief. The intervention is
onducted with childrenina group or
dividual format in 10 sessions of
pproximately 1 hour. The program also
'cludes a parent/guardian education
ession.

Students are referred based on
known or disclosed trauma exposure,
and they must be screened for
eligibility. Evidence of trauma
symptomology must be determined
by the clinician for participation.

Growing Healthy, Growing Strong
One Circle Foundation
Boys Council

Growing Healthy, Growing Strong is a 10-
Session evidence-based intervention for
Boys to identify social-emotional
messages, experiences, attitudes, and
smart options for growing up male in our
culture. Competition, bullying, recognizing
and expressing emotions, male and
female role expectations, self-confidence,
and teamwork are highlighted through
games and team challenges.

Students in MS/HS develop vocabulary
and skills to expectand enact fairness,
healthy competition, and respect for self
and others.
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Honoring our Diversity
One Circle Foundation
Girls Circle

Honoring our Diversity is a 12-Session
evidence-based intervention that
Recognizes girls varied cultural, ethnic,
and racial backgrounds emphasizing
positive identity and alliance building.
Includes discussions and activities that
cover topics such as “Stereotype Busting,
““Beyond Fear, “ “Cultural Treasures,
““Culture Clash, “ and includes a
community advocacy exercise.

Students in MS/HS will appreciate
diversity in girls lives by identifying
biases, developing navigational tools in a
multi-cultural society, and promoting
understanding and respectwithin and
between groups.

| Am Little Red

| AM LITTLE RED is a 10-minute animated
short aimed at educating children about
the dangers of sex trafficking, with the
goal of prevention and awareness.

| AM LITTLE RED is a 10-minute
animated short aimed at
elementary school students most
at-risk for sex trafficking (e.g.
foster-care, runaway, LBGTQ,
homeless, and adopted children),
with the goal of prevention and
awareness. It is designed to be an
important part of an inoculation
approach to commercial sexual
exploitation.

Uourney of the Great Warrior
One Circle Foundation
Boys Council

burney of the Great Warrior is an 18-
ession evidence-based intervention that
egins by exploring marginalized young
hen’s challenges, strengths, and coping
trategies formed after a premature loss
f love and protection in the family and
ne natural world. A “journey of return”
ites council members to rediscover a
ustaining internal resource of
rotection, security and belonging, or
Home Base.”

Students in MS/HS utilize the symbol
of the Medicine Wheel of the
indigenous people of the Americas
and the metaphor of the journeyof a
great warrior, this guide takes young
men further into a holistic process of
growth and transformation that
includes four areas of human
development: emotional/spiritual,
psychological, social, and intellectual.

Suggested Prerequisite: Living a
Legacy Activity Guide.
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LIGHTS IGHTS is a narrative-based prevention The LIGHTS curriculumtargets high
ducation curriculum designed to school students at risk of human
mpower young people with the trafficking and exploration.
nowledge and skills to protect Complementing LIGHTS is the Fair Girls
hemselves from human trafficking and trainings for parents and DCPS Staff
xploration. There are 10 inter-woven around human trafficking and the
arratives are based on the lived commercial sexual exploitation of
xperiences of teen survivors bringing to  |children (CSEC). In these trainings,
fe the complex and most common ways [parents and teacherswill gain an
outh in Americaare trafficked and understanding of the human side
xploited. domestic human trafficking and the

commercial sexual exploitation of
his curriculumhas been piloted in children (CSEC) as well as what human
arious states with youth from every trafficking and CSEC look like and what
conomic background and ethnicity. they do not look like.
La Mariposa La Mariposa is a 12-Session evidence- Students in MS/HS address the
One Circle Foundation based intervention that girls will learn challenges with assimilating to a dual-
Girls Circle about the power within and the ways in |cultural life and reinforce asense of

(Spanish Language)

which they can lead the direction of their
lives, in addition to valuable skills that
assist girls in exploring the impact of the
values, norms and beliefs that shape
them, especially those that present
barriers.

pride and connection with Latine culture,
All workshops are facilitated in a
relational, strengths-based, trauma
informed and culturally--centered
manner.

Living a Legacy: A Rite of Passage
One Circle Foundation
Boys Council

Living a Legacy: A Rite of Passage is a 10-
Session evidence-based intervention that
will explore relationships, conflict
resolution, education, leadership,
community service, diversity, mass media
messages, personal values, integrity, and
future goals.

Students in MS/HS Young men will gain
skills and knowledge to navigate growing
up male in today’s society through the
introduction of topics and experiential
activities that address a myriad of
relevant challenges - safely, powerfully,
and within a spirit of “council”
connection.
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Love in Not Abuse (LINA)

ove Is Not Abuse uses literature to
ddress the dynamics of dating abuse but
Iso to offer better alternatives to
elationship conflicts and encourage
tudents to find models of healthy
elationships. This curriculumaddresses
ictim safety and support, but it equally
ackles people who are abusive by
elping students recognize abusive
andenciesin themselves and teaching
ystanders how to reach out to friends
/ho abuse and change atmospheres that
romote violence. This intervention
argets students in grades 8-12.

Designed as an awareness and
prevention curriculum, this
intervention can be a Tier 1 or Tier |l
intervention for students in grades 8-
12.

Mitigating Gender and Racial Bias
One Circle Foundation

Mitigating Gender and Racial Bias is an 8-
Session evidence-based intervention
promotes dialogue and understanding
around racial inequities and
discriminatory views and practices toward
youth and/or adults of diverse racial and
gender identities and sexual orientations
and builds resilience through allyship
strategies and relational healing.

Students in MS/HS within this relational
context, it offers discussions and
experiential activities to promote
awareness and equity, and ultimately to
improve health and well-being for youth
and/or adults of color and LGBTQ+
identities through knowledge, empathy,
and allyship skills and actions.

Motivational Enhancement
Therapy/Cognitive
Behavioral Therapy
(MET/CBT5)

(Cannabis Youth Treatment -
cYT)

MET/CBT5/CYT is a school-based
intervention to address cannabis use
disorders. Treatment utilizes
motivational enhancement therapy
and cognitive behavioral therapy
principlesin this 5-session program
for adolescents between the ages of
12 and 18. Must be delivered by
trained social workers. Sessions are a
combination of individual and group
modalities.

Eligible students must meet criteria
for cannabis use disorders,
experience problems (including
emotional, physical, legal, social, or
academic problems) associated with
marijuana use and report marijuana
use at least weekly for 3 months.

Mother-Daughter Circle
One Circle Foundation

Mother/Daughter circle is an 8-Session
evidence-based intervention that "Heart
of the Matter" promotes empathy,
communication skills, stress reduction,
setting limits and honoring boundaries,
exploring meanings and messages about
female identity, identifying relationship
accountability, and experiencing
affirmation together and within their
broader female community.

Mother/Daughters ages 11+ that focuses
on mothers or female-identifying
caregiversand their daughters join in
combined and age-appropriate groups to
strengthen their bonds through shared
listening, creative expression, and skill
building.

Co-facilitation is recommended
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My Family, My Self
Once Circle Foundation
Girls Circle

My Family, My Self is an 8-Session
evidence-based intervention that address
the critical importance of girls’
development within the context of their
family relationships and offersgirls the
opportunity to safely and respectfully
acknowledge and explore the many gifts
and challenges of growing up within the
family unit. Girls are invited to share the
influence of their families and cultural
values on their own social-emotional
development and build skills to
strengthen their confidence in
relationships with relatives and peers

Students in MS/HS will address themes
address family and cultural identity,
storytelling, coping styles, the influence
of family substance abuse and/or
domestic violence on girls’ lives, family
expectations, and girls’ goal setting

Paths to Future
One Circle Foundation
Girls Circle

Paths to Futureis a 12-Session evidence-
based intervention that utilizes skills-
building support circle for use with at-risk
or court- involved girls. Examines
thoughts, beliefs, and actions about
friendships, trust, authority figures,
mother/daughter relationships, sexuality,
dating violence, HIV, drug abuse, stress
and goal setting

Students in MS/HS explore choicesand
behaviors and examine ways to promote
self-care and healthy decision-making
through lively, prepared discussions and
activities.

The Program for the Education
and Enrichment of Relational
Skills (PEERS)

PEERS is world-renowned for providing
evidence-based social skills treatmentto
preschoolers, adolescents,and young
adultswith autism spectrum disorder
(ASD), attention deficit/hyperactivity
disorder (ADHD), anxiety, depression,
and othersocio-emotional problems. has
been translated into over a dozen
languages and is used in over 80 countries
across the globe.

Students diagnosed with autism
spectrum disorder can greatly benefit.
Intervention can be used as a Tier1/Tier
2 intervention

PRIDE Activity Guide
One Circle Foundation

Pride Activity Guide is a 10-Session
evidence-based program that provides a
safe and supportive environment for all
youth with expansive gender identities
and sexual orientations and their allies. It
actively counters isolation, internalized
self-rejection and other adverse health
and mental health effects on LGBTQ+
youth due to marginalization.

With respect for individual safety, contro
and preference, and with no requirement
for self-disclosure, the circle promotes
belonging, inherent value, and

community resilience.

Students ages 9+ for LGBTQ+ youth of all
gender identities, sexual orientations
and allies: transgender, cisgender,
nonbinary, gender non-conforming,
agender, gender fluid, gender
questioning, two-spirit; gay, bisexual,
lesbian, straight, and pansexual.
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Relationships with Peers
One Circle Foundation
Girls Circle

Relationship with Peersis a 10-Session
evidence-based intervention explores
themes like "Expressing Myself,"
"Accepting Different Parts of Myself,"
"Giving Voice to Feelings,” Romantic
Relationships, ” “Girlfights or Girlfriends”

Students in MS/HS will Enhance girls"
awareness of their relationships with
themselves and others.

Relationship Women’s Circle
Activity Guide
One Circle Foundation

Relationship Women'’s Circleisa 10-
Session evidence-based intervention that
addresses relationships in women’s lives,
including intimacy, sexuality, and personal
standards. Explores working and
professional relationships, family and
friendships, as well as competition and
community

Students ages 18+ will journal,
brainstorm, role-play, and discuss topics
with an inclusive approach, fostering
deep connections and exploration of the
importance of healthy relationships to
women’s lives and well-being.

Sex in the Digital Age
One Circle Foundation

Sex in the Digital Age is a 6-Session
evidence-based intervention that
Provides skills development for media
literacy, digital citizenship, and more
accurate public health and sexual safety
information, this curriculumharnesses
the relational strengths of youth to
effectively explore the complex
intersecting topics of technology,
sexuality, and relationships

Students in MS/HS is a supplemental
curriculumwith essential tools and
resourcesto promote healthy
development for youth growing up in
today’s digital world.

Standing Together: Respect
Activity Guide
One Circle Foundation

Standing Together: Respect Activity Guide
is a 10-Session evidence-based
intervention that address common
themes which pre-teensand early
adolescents encounter, including breaking
down social-cultural barriers, motives and
actions around put-downs, knowing their
personal rights, defining assumptions
about male power, respecting others"
physical boundaries, understanding and
using the energy of strong emotions, and
standing up for each other in community.

Students in MS/HS

Structured Psychotherapy for
Adolescents Responding to
Chronic Stress (SPARCS)

SPARCS is a school-based
intervention targeting chronically
traumatized adolescents
experiencing chronic stress and
problems in functioning (i.e., school
adjustment, PTSD symptoms, etc.).
This 16-week program includes
weekly group sessions with a
SPARCS-trained social worker.

Students with behavioral concerns
have an increased likelihood of a
trauma history. Identified students
will be screened for eligibility via a
trauma symptom scale and clinical
interview. This is a voluntary program
for middle and high school students.
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Unstuck and on Target!

Untuck and on Target! isa
classroom-based curriculum for
students with Autism Spectrum
Disorders used in a weekly group
that teaches what flexibility is, why it
is important to be flexible, how to be
flexible, how to set and prioritize
goals, and how to develop coping
skills. Those implementing this
curriculumshould have basic skills in
working with students with ASD and
must collaborate with teaching staff
on common language and mindsets
for working with students with ASD.

Unstuck and On Target! was designed
for 8- to 11-year-old students with
ASD who have intact language and
cognitive skills (e.g., those with high-
functioning ASD) and who have
difficulties with flexibility,
organization, and planning.
Specifically, it is designed to serve
school-age children with ASD who
have the cognitive and verbal skills to
benefit from higher order cognitive
and social interventions (i.e., average
IQ and at least a second-grade
language and reading level) because
it is a verbally-driven intervention.

The Seven Challenges

The Seven Challenges is a

comprehensive counseling program for

young people that incorporates work
on alcohol and other drug problems. It
is designed to motivate youth to
evaluate their lives, consider changes
they may wish to make, and then
succeed in implementing the desired
changes. It supports them in taking
power over their own lives.

In The Seven Challenges, young people
address their drug problems, their co-
occurring life skill deficits, and their
situational and psychological
problems. Although counselors in the
program provide a structure for groups
and a framework for individual
sessions, the content of each session is
exceptionally flexible, in response to
the immediate needsof youth. It is
manualized, but not pre-scripted.

Eligible students must meet criteria
for substance use disorders,
experience problems (including
emotional, physical, legal, social, or
academic problems) associated with
marijuana use and report marijuana,
alcohol or other drug us use at least
weekly within the last 3 months.

Theater Troupe/Peer Education
Project (TTPEP)

TTPEP is an evidence-based prevention
and peer education intervention that
increases knowledge of social norms;
modifies attitudes, beliefsand
intentions through the examination of
consequences; and promotes the
development of communication and
peer refusal skills related to alcohol
and marijuana use.

Eligible students are those who are
active in recovery, screened and
appropriate for intervention,
motivated for peer to peer
experience, and/or subject to
exposure.
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The Feeling Friends

The Feeling Friends is a cutting-edge
social-emotional learning (SEL)
educational product that helps
children learn, feel safe, and express
their feelings appropriately via
entertaining, educational, and
interactive experiences. The Feeling
Friends positively influences children's
emotional development by
strengthening and nurturing a child's
social and emotional competencies
while integrating the academic
experience.

Social-emotional skills, such as the
ability to recognize and manage
one's emotions and the emotions
of others, provide a foundation for
building trusting relationships that
are important at home, school and
the workplace.

ITell Your Friends

Tell Your Friendsis a four-module,
multimedia prevention education
curriculumthat teaches high-risk girls and
boys about their rights and resourcesin
the classroom. The curriculum both
empowers and motivates students with
the knowledge, communication skills, and
community resourcesto keep themselves
safe from exploitation and trafficking and
to become peer educators who will “tell
their friends, "Families, and communities
how to do the same.

Tell Your Friends is a four module,
multimedia prevention education
curriculumtaught in middle and
high school classrooms, after-
school programs, youth shelters
and group homes.

Voices

It is designed for grades 6-12. Voices’ is a
curriculum-based program created to
address the unique needs of adolescent
girls and young women. It encourages
them to seek and celebrate their “true
selves” by providing a safe space,
encouragement, structure, and the
support they need to embrace their
journeys of self-discovery. The program
includes modules on self, connecting with
others, healthy living, and the journey
ahead. Topics include but are not

limited to bullying, pressures of social
media, gender exploration, human sex
trafficking, binge drinking, texting, self-

harm and eating disorder

Students in grades 6-12 can participate

in this intervention.
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Wise and Well Activity Guide
One Circle Foundation
Girls Circle

Wise and Well Activity Guide is an 8-
Session evidence-based intervention that
includes navigating the digital world of
cyberspace, social networking, and
texting, practicing coping skills, decision
making and "being in charge" in relation
to drinking and drug use, and busting the
stigma about mental health. In this guide,
girls find that their true desires, power,
best intentions, and shared knowledge
are robust resourcesto stay safe and
whole on their path toward womanhood.

MS/HS students that have safety
concernsin all areas of their lives -
whether it is living in the technological
age of cyberbullying, sexting, and online
predators or dealing with the high
prevalence of binge drinking and
marijuana use, depression, anxiety,
coping with emotional pain or
experiencing hardships at home

'Who am | Guide-High School
One Circle Foundation
Girls Circle

Who am | Guide-High School is an 8-
Session evidence-based intervention that
examines identity, assertiveness skills,
and goal setting through role-play,
mandala-making, relationship to music,
and more. Themes include "Journaling
and Self-Disclosure," "Song About Me-
Who | Am," "Personal
Growth/Assertiveness," and "Life
Goals/Personal Goals.

Students in MS/HS that are struggling
with developing positive assertive skills
and personal growth.

Who am |- Woman
Once Circle Foundation

Who am |- Woman is a 10-Session
evidence-based intervention that
Supports women’s self-discovery and the
importance of each one's place in family,
community, and culture by examining
“What Does it Mean to be Me?” and
societal messages about identity. Women
share values, influences,dreams and roles|
within the context of family and culture
leading to sharing of self-expressions,
acceptance and affirmations in a
supportive community.

Students 18+ that are experiencing
transition into adulthood.
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The Zones of Regulation
(Zones)

The Zones is a systematic, cognitive
behavioral approach used to teach
self-regulation by categorizing tall the
different ways we feel and states of
alertness we experience in four
concrete-colored zones. The Zones
framework provides strategies to
become more aware of and
independent in controlling their
emotions and impulses, manage their
sensory needsand improve ability to
problem solve conflicts.

Zones target elementary and middle
school-aged students in need of Tier
Il or Tier Il social-emotional and/or
behavioral support. Students can be
referred by parents/guardians,
teachers or other school staff.

Zones was designed to support
students in the area of self-
regulation, including sensory
regulation, emotional regulation,
and executive functioning,
particularly students with autism
spectrum disorders (ASD) and
attention deficit hyperactive
disorder (ADHD) into the curriculum
and conducted extensive
background research.

Providers who have beentrainedin the above interventions are expected to screen and implement
interventionsto students as appropriate. Further, all providers are expected to deliver structured,
evidence-based intervention to 75% or more of their caseloads (inclusive of general education, special
education and 504 services), and providers are not limited to the interventions above thatare supported
by the DCPS School Mental Health Team. First year providers and Part-time providers are expected to
deliver structured evidence-based interventions to 50% or more of their caseloads. Providers may refer
to National Child Traumatic Stress Network http://www.nctsn.org/resources/topics/treatments-that-
work/promising-practices, www.youth.org fora list of structured evidence-based interventions.

Documentation of the above-listed structured, evidence-based behavioral interventions (or other
structured EBTs such as Unstuck and On Target) for General Education, 504, or IEP students must be
documented and tracked in the Frontline Provider Managementtoolin the EBT Module in the Frontline
applications. Any otherintervention designed by the clinician should be documented in the Multi-Tier
Support Systems module or 504 service delivery as applicable. Refer to Frontline Guidance in the
supplement section for furtherinstructions.
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Art therapyis a mental health profession that uses the creative process of art making to improve and
enhance the physical, mental and emotional well-being of individuals of all ages. It is based on the belief
that the creative processinvolved in artistic self-expression helps people toresolve conflictsand
problems, develop interpersonalskills, manage behavior, reduce stress, increase self -esteem and self-
awareness, and achieve insight.

Art therapy integrates the fields of human development, visual art (drawing, painting, sculpture, and
otherart forms) and the creative process with models of counselingand psychotherapy. Arttherapy can
be used with individuals of any age, in groups, or with families to assess and treat the following: anxiety,
depression, and other mentaland emotional problems and disorders; substance abuse and other
addictions; family and relationship issues; abuse and domesticviolence; social and emotional difficulties
related to disability and illness; trauma and loss; physical, cognitive, and neurological problems; and
psychosocial difficulties related to medical iliness. Art therapy programs are found in a number of
settingsincluding hospitals, clinics, public and community agencies, wellness centers, educational
institutions, businesses, and private practices.

Art therapists are master’s level professionals who hold a degree in art therapy ora related field.
Educational requirementsinclude: theories of art therapy, counseling, and psychotherapy; ethics and
standards of practice; assessment and evaluation; individual, group, and family techniques; humanand
creative development; multiculturalissues; research methods; and practicum experiences in clinical,
community, and/or othersettings. Art therapists are skilled in the application of a variety of art
modalities (drawing, painting, sculpture, and other media) for assessmentand treatment.

Who We Service

Art therapy may be provided forgeneraleducation or special education students. Arttherapyin DC
Public Schools is used with students experiencing a variety of issues. In particular, these issues may be
manifested by:

e Serious emotional or traumatic experiences associated the with environment outside school,
such as: crisis in home, death of a loved one, parental separation, divorce, or remarriage, serious
physical or mental ailment, physical or psychological abuse or neglect

e Behavior problems manifestedinschool, such as: adjustment difficulties, peer pressure, poor
peerinteractions, difficulty with authority figures, academicfailure

Other observable manifestations of behavior, such as: chronically irritable, depressed, angry;
withdrawn, nonverbal, language barriers; excessively verbal, overly-intellectualized; disruptive,
destructive, aggressive; poor motivation;insecure, lacking self-confidence, cries easily, shows
inappropriate affect, poor body image, excessive use of fantasy, substance abuse, developmentally
inappropriate sexualized behavior.
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Art Therapy Referral Process

e Requestsforart therapy services are made through the school social worker; the school-based
team (RTI, MDT, etc.) and administration must be consulted prior to submitting the art therapy
referral

e School-based  staff (socialworker, counselor, DBH clinician, etc.) should currently be providing
intervention and/orsupport forthe student;in DCPS, art therapy is an adjunctive treatment

e Rationale foran art therapy referralmay include the following:

Specific ability or tendency to express oneself through art

Emotionally withdrawn or specific deficitin expressing oneself verbally

Excessively verbal or overly-intellectualized, serving as a barrier to verbal therapy

Manifestation of behavior problems thatinterfere with currentinterventions

Emotional or traumatic experiences that the child cannot process verbally due to

developmentaloremotionalimpediments

VVVYYVY

How to Complete an Art Therapy Referral

e Arttherapy referrals mustbe submitted by the schoolsocial worker
o Usethelink to access the referralform via Google docs:
https://forms.office.com/Pages/ResponsePage.aspx?id=7kagKk6zM0gSt5md8rwKMnCn

FIPVYQOxKk jFXTHBVI1UQOIBWVIKMUJZQVNCTk1GTk9OSTU5R0x MOC4u
o Alternately, you may complete the Art Therapy Referralformincluded in the Appendix
e Oncea referralis submitted, a member of the art therapy team will contact youto set upan
initial consultation typically within 5 — 7 school days.

Implementation of Citywide Art Therapy Services

e Arttherapists will conduct an initial intake meeting with the school-based socialworkerand/or
additional school-based team members to determine if an art therapy assessment will be
recommended orif the student does notappearto be a good art therapy candidate

e Ifan art therapyassessmentis recommended, the art therapist will schedule and conduct the
assessment with the student after written consentfrom the parentis obtained

e Following the art therapy assessment, adetermination willbe made by the art therapistto: a)
provide direct services forthe studentb) provide consultation with the social workerto suggest
therapeuticstrategies or c) determine thatthe studentis not an appropriate art therapy
candidate

Review of Progress

e Arttherapists can participate in student meetingsin order to present progress upon availability;
the school-based social worker will notify the art therapist of scheduled meetings
e Arttherapists can provide brief summaries of progress upon request

Supplies and Space

e Ifdirect servicesare provided, the school-based social worker will be the liaison at the school to
helpimplementthe logistics of the program

e Schools should provide a private meeting space for art therapy sessions to ensure confidentiality
for the student
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e Meetingspace shouldinclude appropriate table space and access to a sink

e Schools should provide adequate storage space for basic art materials and artwork created in
sessions

FOR MORE INFORMATION ON DCPS ART THERAPY SERVICES, PLEASE CONTACT:

Tamara Dukes, LICSW

Social Work Program Manager

Office of School Improvement and Supports
tamara.dukes@k12.dc.gov

DCPS Art Therapists:
Adrienne Johnson ATR-BC Jennifer McNulty ATR-BC Natasha Reitz ATR-BC
adrienne.johnson@k12.dc.gov jennifer.mcnulty@k12.dc.gov natasha.reitz@k12.dc.gov
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SECTION IX:

EVIDENCE-BASED PRACTICES (EBP) PROGRESS
MONITORING PROCEDURES
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In SY 2010, the School Mental Health Team beganto incorporate clinical practice and evidence-based
interventions into the school social work service delivery model. This was in response to a paucity of
data on outcomes of behavior support services, as well as the mental health needs of students who
often do not complete treatmentina community-based mental health setting.

The School Mental Health Team has adopted several progress monitoring instruments to provide
guantitative data about the impact of behavioralsupport services on the social-emotional functioning
of students. This section provides an overview of each instrument and the reporting requirements for
each instrument.

DATA COLLECTION

The School Mental Health Team has developed electronicforms for each progress monitoring
instrumentto more efficiently aggregate outcomes datafrom behavioral support services. Electronic
progress monitoring forms are housed in the Frontline Provider Plan Management Tool.

Original PDF versions of all progress monitoring forms will be disseminated to providers for download
to administer with students, teachersor parents. Additionally, branded, hard copies of progress
monitoring forms may be generated for the EBT module in the Plan Management Selection of
Intervention Eventandthe Intervention Assessment and Decision Event Scores from the forms must
be transferred onto an electronicversion of the formin Frontline or, for self-reports, respondents
may enterresponsesdirectly intothe electronic formin Frontlineforaggregate reporting. Paper
forms may be kept by the provider for student records and will not be submitted to program
managers.
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ELEMENTARY, MIDDLE AND HIGH SCHOOL (AGES 3-17)
Strengths and Difficulties Questionnaire (SDQ)
The Strengths and Difficulties Questionnaire (SDQ) is the primary tool used by DCPS socialworkers to

measure indicators of behavioral progress for studentsin grades PK-12 receiving behavioral support
services.

The SDQ is a brief behavioral screening questionnaire used to assess the social-emotional
functioning of 3-17-year-olds as well as 18+ yearold. It existsin several versions to meet the needs of
researchers, clinicians and educators. Allversions of the SDQ ask about 25 attributes, some positive
and others negative. These 25items are divided among 5 scales:

1) Emotional symptoms (5items)

2) Conduct problems (5 items)

3) Hyperactivity/inattention (5 items)
4) Peerrelationship problems (5 items)
5) Pro social behavior (5items)

Extended versions of the SDQ (impact supplement) askwhether the respondent thinks the young
person has a problem in a behavior domain and, if so, inquires further about chronicity, distress, social
impairment and burden to others. This provides useful additional information for clinicians for
treatment planning and determining necessity for further assessment.

Students’ parent(s)/guardian(s)and teacher(s) rate the SDQ forstudents ages3-11onthe corresponding
form.The SDQ is a self-reportforstudentsages 11-17. The SDQ should be administered to students on
a provider’s caseload who receive behavioral support service via special education, the Multi-Tier
Support Systems process, Section 504 or planned behavioral intervention 3 or more times by a social
worker. Providers should exercise due diligence to capture datafrom the same informants for the initial
and follow-up assessments. Multiple informants may complete the SDQ that will be entered
electronically for a score report.

Note: School psychologists will conduct initial SDQ screening as a part of the Multi-Tier Support Systems
(MTSS) for behavioral referrals. Please see the Mental Health Screening One Pager in Appendix 24 for
more information.

Note: Students that begin the global monitoring process with the SDQ at age 17 and turn 18 during the
school year, should complete the s18+ SDQ Follow up and impact self-report questionnaire. If a student
begins the schoolyearat age 18 or will turn 18 before the first global monitoring evaluation period (BOY
Sept 1*-Oct 31°Y), the SDQS18+ should NOT be used. Instead, the DSM-5 Cross Cutting Measures should
be used.
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Providers are required to administerthe 2-sided SDQ w/impact supplementfor the corresponding age
group 3 times per school year. The SDQassessment windows are September 1—October 31 (Beginning
of Year), January 1 — February-28(Middle of Year), and May 1 —June 9 (End of Year) each schoolyear.

The SDQ instruments can be downloaded from:
http://www.sdqginfo.com/py/sdainfo/b3.py?language=Englishqz(USA) asfollows:

Double-sided version with impact supplement—Initial Assessment/Baseline (BL)
e P3/4-SDQand impact supplementforthe parentsof 3 (and 4) year

olds

T3/4 - SDQ and impact supplementforthe educators of 3 (and 4) year olds

P4-10 - SDQ and impact supplement forthe parents of 4-10 year olds

T4-10 - SDQ and impact supplement forthe teachers of 4-10 year olds

$11-17 - SDQ and impact supplement for self-completion by 11-17 year olds

Follow-up version—Middle of Year (MOY) and End of Year (EOY) Assessment

e P3/4 FOLLOW-UP- SDQ, follow-up questions and impact supplement forthe parents
of 3 (and 4) yearolds
T3/4 FOLLOW-UP - SDQ, follow-up questions and impact supplementforthe educators
of 3 (and 4) yearolds
P4-10 FOLLOW-UP - SDQ, follow-up questions and impact supplementforthe parents of 4-10
yearolds
T4-10 FOLLOW-UP - SDQ, follow-up questions and impact supplement forthe teachers of 4-10
yearolds
$11-17 FOLLOW-UP - SDQ, follow-up questions and impact supplement for self-completion by
11-17 yearolds
s18+ FOLLOW-UP - SDQ follow-up questions and impact supplement for self-report by those
aged 18 and over

Providers are required to enter the data from the SDQ into the SDQ scoring website tool to generate
a score report for each student on their caseload. The SDQ scoring site is http://www.sdqgscore.org/.

DCPS Log in:
Login: SchoolMentalHealth

Password: | dcps2016S

Please do not share this access information.

Providers mustrecord scores from SDQ Score Reportin Frontline in eitherthe RTI or EBT module in Plan
Managementfrom which data will be aggregated fora system-wide report. Providers must record SDQ
score reportsonto this electronic formon a single record that is updated for each administration of the
scale. Directions for data entry into the progress monitoring modules are available in the Frontline User
Guide Supplement.
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School Psychologists will be responsible for completinginitial Strength and Difficulties Questionnaire
(SDQ) for all new referrals for behavioral support services referrals (RTI, 504 and existing IEPs without
BSS). Social workers will complete subsequent administrations of the SDQ.

For students with existing IEP behavioral support services, social workers are responsible for completing
the SDQ for the Beginning, Middle and End-of-Yearassessment windows.

STUDENTS AGE 18 AND OLDER
DSM-V Level 1 Cross-Cutting Measure—Adult Version

The DSM-V Level 1 Cross-Cutting Measure — Adult Version is the primary behavioral progress
monitoring tool for students 18 and over who receive ongoing behavioral support. It replaces the
GAIN-SS as the primary global functioning instrument for this age group

The DSM-5 Level 1 Cross-Cutting Symptom Measure is a self- orinformant-rated measure that assesses
mental health domains that are important across psychiatric diagnoses. It is intended to help clinicians
identify additional areas of inquiry that may have significant impact on the individual’s treatmentand
prognosis. In addition, the measure may be used to track changesin the individual’s symptom
presentation overtime.

This adult version of the measure consists of 23 questions that assess 13 psychiatric domains, including
depression, anger, mania, anxiety, somatic symptoms, suicidalideation, psychosis, sleep problems,
memory, repetitive thoughts and behaviors, dissociation, personality functioning, and substance use.
Each item inquiries about how much (or how often) the individual has been bothered by the specific
symptomduring the past 2 weeks. DCPS requires minimally, a self-rating.

A rating of mild (i.e., 2) or greateron any item within a domain (exceptfor substance use, suicidal
ideation, and psychosis) may serve as a guide for additional inquiry and follow up to determineifa
more detailed assessment for that domain is necessary. For substance use, suicidal ideation, and
psychosis, a rating of slight (i.e., 1) or greater on any item within the domain may serve as a guide for
additional inquiry and follow-up to determine if a more detailed assessmentis needed.

The DSM-V Cross-Cutting Measure (Adult) is administered three times peryear and can be entered
into the Frontline EBT module. It is a standalone measure that may be administered directly into the
system. The assessmentwindows are September 1— October 31 (Beginning of Year), January 1 —
February-28(Middle of Year), and May 1 —June 9 (End of Year).

STUDENTS WITH AUTISM SPECTRUM DISORDER (ASD)
Autism Treatment Evaluation Checklist

The Autism Treatment Evaluation Checklist (ATEC) is specifically designed to evaluate the efficacy of
treatments for ASD as well as to monitor how individuals progress over time.
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The ATEC is a one-page form designed to be completed by parents, teachers, or caretakers. It contains
77 items classified into 4 subscales: |. Speech/Language Communication (14items); Il. Sociability (20
items); Ill. Sensory/ Cognitive Awareness (18items); and IV. Health/Physical/Behavior (25 items).

The ATEC is available in 20 differentlanguages, such as Chinese, Czech, Japanese, French, Italian, and
Spanish. More information about ATEC may be found at: https://www.autism.com/ind atec

The instrumentis scored online and scores of the subscales are recordedin Frontline EBT Module.
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ATEC DOMAIN SEVERITY RANGES

Scale | Scale Il Scale Il Scale IV
Speech Sociability Sensory/ Health/

Cognitive Physical/ Total Range:

Awareness Behavior

Range:0-28 Range:0-40 Range:0-36 Range:0-75

Centile

Mild

0-9 0-2 0-4 0-5 0-8 0-30
10-19 3-5 5-7 6-8 9-12 31-41
20-29 6-7 8-10 9-11 13-15 42-50
30-39 8-10 11 12-13 16-18 51-57
40-49 11-12 12-13 14-15 19-21 58-64
50-59 13-15 14-15 16-17 22-24 65-71
60-69 16-19 16-18 18-19 25-28 72-79
70-79 20-21 19-21 20-21 29-32 80-89
80-89 22-24 22-25 22-25 33-39 90-103
90-99 25-28 26-40 26-36 40-75 104-179
Severe

Online versions with scoring may be accessed via the following links:

English: http://www.surveygizmo.com/s3/1329619/Autism-Treatment-Evaluation-Checklist-revised
Spanish: http://www.surveygizmo.com/s3/1329619/Autism-Treatment-Evaluation-Checklist-
revised?snc=1533336792 5b64dcd8al7dc4.923288448&sg navigate=start&sglocale=es

ATEC (Global)

The ATEC will be required three times per year for students in all Communication and Education
Support classrooms (CES) or other setting receiving Behavioral Support Services who have ASD as a
primary disability category. DCPS requires administration of the scale with a teacher an and a
caregiver. The ATEC (Global) scale score screen for BOY, MOY and EQY entryis embedded asa
standalone scale.

ATEC (EBT)

If any student with ASD receives Unstuckand On Target!, The ATEC (EBT) is administered only at
baseline and post intervention and supplants the ATEC (Global). The ATEC (EBT) is anchored tothe
interventionin Frontlinewhereas the ATEC (Global) is a stand-alone scale, not linked to any
intervention. Both ATEC data screens are identical.
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If a studentis receiving an evidence-based intervention during the schoolyear, please indicate the EBT
on the electronic SDQ formin the provider management application for each administration. The
Baseline (BL), Middle of Year (MQY) and End of Year (EQY) assessment dates forthe SDQ might not
always align with the intervention period of a manualized EBT. Providers should record the assessment
numberas “Alternative Baseline” forstudents added to their caseload at any period during the yearand
record the corresponding assessment period during the next administration of the scale. Forexample, if
a studentwas added to your caseload during the MOY assessment period in February, you would record
BL (baseline) as your initial measure and record EQY in the nextadministration of scale duringthe
following (final) assessment period. Intervention-specific scales such as the CPSS-V align with an
intervention duration and are administered at pre-intervention and post-intervention.
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Trauma-Focused Interventions
Bounce Back, CBITS, GTI, SPARCS

The Child PTSD Symptom Scale (CPSS) -V SR and Trauma History Interview is a diagnostic
instrument used to measure post-traumatic stress disorder severity in children aged 8-18. It is
recommended to administer the instrument as a semi-structured interview.

The CPSS--Vis a modified version of Child PTSD Symptom Scale self-report (CPSS-SR)for DSM-5
diagnostic criteria. The 20 PTSD symptom items are rated on a 5-point scale of frequency and severity
from 0 (notat all) to 4 (6 or more times a week /severe). The 7functioning items are rated onyes/no.

Scores greater than or equal to 31 indicate clinically significant symptoms of PTSD and may supporta
diagnosis of PTSD. The CPSS-V is used to measure efficacy of mental health interventions for all
trauma focused intervention.

CPSSSYMPTOM SEVERITY RANGES

Minimal 0-10

Mild 11-20
Moderate 21-40
Severe 41-60
Very Severe 61-80

The CPSS-V is administered twice, at pre- and post-intervention. The trauma history interview is
completed once with the CPSS-V at pre-intervention. For elementary-age students, parents complete
the questionnaire, adolescents complete the self-report version. A copy of the Child PTSD Symptom
Scale (CPSS) -V Caregiver Completed and Trauma Screen-Child Completed form can be foundin the
appendix.

Respondents who reported an identified trauma and endorsed a CPSS-V score of 31 or higher and/or
an SDQ diagnostic predictor for medium or high risk for any disorder are appropriate candidates for
SPARCS, CBITS, Bounce Back or GTI.

Data from the CPSS-V and trauma screen will be captured in an electronic formin the Frontline/Accelify
EBT Module.
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Child-Centered Play Therapy

Brief Behavior Rating Scales (BBRS) will be used to measure outcomes of Child-Centered Play Therapy.
BBRS are abbreviated rating scales that contain change sensitive items and assess selected domains of a
student’semotionaland behavioral functioning.

Each of the 5 Likert scales is a sum score. Scores on the individual items can be interpreted
independently to assess progress because each item inquiries about a distinct behavior within the
domain. Except for social skills, loweritem and domain scores indicate higher functioning. Scores are
inverse for social skills.

Play therapy providers will select one or more scales of the following problem domains that represent
the main areas of concern fora student (as determined by SDQ data):

= Social Skills

= Depressive Behaviors

=  Anxious Behaviors

= Disruptive/Inattentive Behaviors
= Aggressive Behaviors

BBRS are teacher-driven scales. BBRS are administered twice, at pre-intervention/baseline and post-
intervention, and rating forms must be recorded in the Frontline/Accelify Provider Management Tool.

Cognitive Behavioral Therapy (Grades 2-5)

The School Mental Health team designed a brief treatment protocol (8-10 sessions) for CBT based on the
Think Good-Feel Good curriculum to standardize implementation of CBTin elementary schools.

CBT providers will administer Brief Behavior Rating Scales (BBRS) based on the presenting problem(s)to
measure their outcomes pre-and post-intervention. The BBRS is completed by teachers. CBT providers
will select one or more BBRS scales of the following problem domains that represent the main areas of
concernfor a student (as determined by SDQ data and or observation):

= Social Skills

= Depressive Behaviors

=  Anxious Behaviors

= Disruptive/Inattentive Behaviors
= Aggressive Behaviors

Each of the 5 Likert scales is a sum score. Scores on the individual items can be interpreted
independently because each iteminquiries about a distinct behavior within the domain. Apart from
Social Skills, loweritem and domain scores indicate higher functioning. Scores are inverse for social
skills.

BBRS are administered twice, at pre-intervention/baseline and post-intervention, and rating forms must
be recorded in the Frontline/Accelify Provider ManagementTool.
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Cognitive Behavioral Therapy (Grades 6-12)

The School Mental Health team designed a brief treatment protocol (8-10 sessions) for CBT based on the
book Cognitive Therapy for Adolescents in a School Setting to standardize implementation of CBT for
middle and high school students.

Providers will administerthe Children’s Automatic Thoughts Scale (CATS) and one or more of the Brief
Behavior Rating Scales (BBRS) based on the presenting problem(s) to measure theiroutcomes pre-and
post-intervention. The CATSis a self-reportand the BBRS is completed by teachers.

The Children’s Automatic Thoughts Scale (CATS) is a 40-item developmentally sensitive, general measure
of negative self-statements across both internalizing and externalizing problems. Four separate
subscales of cognitive content are assessed including physical threat, social threat, personalfailure, and
hostility. The CATS is designed for children and adolescents between 8and 17 years of age.

Each subscale is scored by summingthe relevantresponses (each worth between 0and 4). Subscales
have a range of 0-40. The total score is the sum of all subscales (range 0-160).

Scale Child Range Clinical Cut-off
Physical Threat 4,7,9,12, 16, 20, 24, 33, 36, 0-40 =16
Social Threat ?I'QE 8,14, 18, 21, 25, 29, 31, 0-40 =20
Personal Failure 321 1,13, 17, 23, 26, 28, 30, 34, | 0-40 =18
Hostile Intent 385 10, 15, 19, 22, 27, 35, 37, 0-40 =23
Total Score 1?: 0-160 =70

CBT providers will selectone or more BBRS scales of the following problem domains that represent the
main areas of concern fora student (as determined by SDQ dataand/or observation):

= Social Skills

= Depressive Behaviors

=  Anxious Behaviors

= Disruptive/Inattentive Behaviors
= Aggressive Behaviors

The full CATS and BBRS scales may be entered directly into the Frontline/Accelify EBT module.

Substance Use Interventions
The Seven Challenges, Cannabis Youth Treatment (MET/CBT-5)

The DSM-5 Level 2—Substance Use —Child Age 11-17 will be used to measure substance use treatment
of studentsingrades6-12. Itis an adapted version of the NIDA-Modified ASSIST. The 15-item measure
is used to assess the pure domain of alcohol, tobacco/nicotine, prescription medicine, and illicit
substance use in children and adolescents. Each item asks the child to rate the severity of his/her/they
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use of various substances during the past 2 weeks. This measure also integrates questions from the
CRAAFT screening tool to specifically assess cannabis use.

Each item on the measure is rated on a 5-point scale. The clinician is asked to review the score of
each item on the measure during the clinical interview and indicate the raw score for each item in
the section provided for “Clinician Use” (scores are calculated on the form in the Frontline EBT
Module). Scores on the individual items should be interpreted independently because each item
inquiries about the use of a distinct substance. The rating of multiple items at scores greater than O
indicates greater severity and complexity of substance use.

The clinician may enter self-report directly into the Frontline EBT module. The DSM-V Level 2
Substance Use measure is administered at baseline and post intervention.

Love is Not Abuse (LINA)
The LINA Healthy Relationships Survey is administered to participants pre and postintervention. Itis a
brief knowledge test about dating violence based on the content delivered in LINA lessons.

Unstuck and On Target!

If any student with Autism receives Unstuck and On Target!, The Autism Treatment Evaluation
Checklist ATEC (EBT) is administered at baseline and post intervention and supplants the ATEC
(Global). The ATEC (EBT) is anchored to the interventionin Frontline whereas the ATEC (Global)is a
stand-alone scale, notlinked to anyintervention. Both ATEC data screens are identical.

Other Evidence Based Interventions

Many providers are implementing othertypes of structured, evidence-based interventions. Minimally,
the Brief Behavior Rating Scales (one or more scales) is required for “other” EBTs pre and post
integration.

The above progress monitoring tools, as well as the Ohio Youth Problem and Functioning Scales, and a
screento enterscores fromthe Autism Treatment Evaluation Checklist (ATEC) are available in the Social
Work Evidence Based Intervention Module in Frontline/Accelify, as tools to measure progress of other
EBTs, as applicable.

The Ohio Scales for Youth are brief measures of outcome foryouth receiving mental health services ages

11-17. The scalesinclude a 20 item Problem Severity scale and a 20 item Functioning scale rated from
the youth, parent, and agency worker perspective. In addition, the youth and parent rate scales of
Satisfaction with treatment and Hopefulness. To access the Ohio Scales, visit
https://sites.google.com/site/ohioscales/the-scales.

Obtaining Print Versions of Scales
A copy of all progress monitoring instruments will be made available on Canvas:
https://dcps.instructure.com/courses/2025/pages/student-support-school-mental-health
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Administered for all students on caseload at Baseline/Beginning of Year (BOY), Middle of Year (MOY)

and End of Year (EOY)

Assessment Windows:

BOY = Sept1—-Oct31
MOY =Jan1—Feb 28
EOY =May1l—-Jun9

Instrument

SDQ
(Primary Grades)

SDQ
(Secondary Grades)

DSM -V Cross
Cutting Level |
Symptom
Measure —
Adult

ATEC - Global

Grades | Student Times Administered Required

Population Administration
With

PK-5 General 3 Caregiver(s)
Education/Special Teacher(s)
Education

6-12 General 3 Student
Education/Special Teacher (optional)
Education

18+ Students aged 18 or 3 Student
older

K-12 CES and otherStudents | 3 Teacher/
with Autism as primary Parent

disability
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Intervention-Specific Measures

Intervention/
Program

GTI
Bounce Back

| am Little Red
Al’s Pals

Grades Instrument(s) Times Respondent
Administered
PK-5 Brief Behavior Rating Scale (1| Twice Teacher
(age 3-10) | or more) (pre/post
intervention)
Social Skills
Depressive Behaviors
Aggressive/Disruptive
Anxious Behaviors
Inattentive Behaviors
3-5 Trauma History Once (at pre-test) Parent
Interview (Caregiver)
CPSS-V - Caregiver Twice (pre/post Parent
intervention)
3-5 BBRS Twice Teacher
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Tell Your Friends [

SPARCS 6-12
CBITS

LIGHTS 9-12

CYT 9-12

The Seven
Challenges

CBT (Elementary) W28

CBT (Secondary) RVi

Love is Not Abuse BERiWi
(LINA)

intervention)

BBRS Twice Teacher
Trauma History Once (at pre-test) Student
Interview
CPSS-V (Self Report) Twice Student

(pre/post
intervention)
BBRS Twice Teacher
DSM —V Cross Cutting Twice Student
Measure —Youth (pre/post
intervention)
Moving On - Continuing Care | Once (post Provider
Summary intervention)
BBRS Twice Teacher
(pre/post
intervention)
CATS Twice Student
(pre/post

BBRS intervention) Teacher

LINA Healthy Relationship Twice Teacher

Survey (pre/post
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Personal Development Survey

Troupe Member

Twice

(pre/post
intervention)

Once (postintervention)| Troup Member

Troupe Member

Other Structured [ Gr¥
EBT or RTI

Behavioral Service
Prescription

Survey
Audience Twice Student Audience
Assessment (pre/post performance)
BBRS (Required) Pre/Post Teacher
Additional Choice Of:
ATEC - EBT Pre/Post Teacher/Parent
CATS Pre/Post Teacher/Parent
CPSS-V Pre/Post Student
THQ Pre/Post Student
Ohio Scales Pre/Post Teacher/Parent/
Worker
Trauma History Questionnairg Pre
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Completion of manualized evidence-based treatments is contingent on implementation early in the
school year. The deadline for screening completion and commencement of implementation forall
evidence-based behavioral interventions for which providers have been trained is October 26,
2022.
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SECTION X:
TRAINING AND SUPPORT
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ObjectivesforTraining and Support

DCPS seeks to create a culture in which all school-based personnel have a clear understanding of what
defines excellence in their work, are provided with constructive and data-based feedback about their
performance and receive ongoing support to increase their effectiveness. The objectives of these efforts
are to dothe following:

= (Clarify and outline clear performance expectations.

= Define service providers’ specificroles and responsibilities.

= Provide clear and concise feedback to enhance performance.

= Facilitate collaboration amongservice providers, school staff and parentsto create the
foundation forstudent success.

= Deliverprofessionaldevelopmentto supply service providers with the necessary evidence -based
resources and supportto enhance their role.

= Retain excellent service providers that can work with DCPS on increasing student achievement.

Monthly Case Conferences and Professional Development

As a means of providing continued support and training to all DCPS social workers, this year we will meet
each month to provide a time for consultation on student cases and ongoing training and supportin a
small group format. These monthly case conference groups meet each month for 2 hours, during the 3™
week of each month, as scheduled by the assigned program manager. Attendance at monthly case
conferencesis MANDATORY for all DCPS social workers. All monthly case conference meetings will occur
virtually during distance learning.

Each school social worker will be placed in a small group focused on providing ongoing clinical supportas
well as ensuring that evidence-based interventions are used to deliver specialized services to address the
needs of students in DCPS. Case conference groups will be developed based on cluster assighments, as
well as evidenced-based intervention assighnments. Additionalinformation will be shared by the assigned
program managetr.

Professional Development Days (PD)

Professional development days are scheduled to provide additional opportunities for training around
best practices for working with students. According to DC Public Schools Calendar there are 3 full days of
professional development facilitated by the School Mental Health Team. Your school leadership team
will lead 4 half-days which will take place at your school to provide you with additional time to work
with yourschool-based colleagues and engage in collaboration and career growth.

The School Mental Team will continue their goal to assist and support our schools in becomingtrauma
responsive. We will look at offering other professional development opportunities throughout the year
to increase your knowledge and strengthen your practice in yourschools. This additional information
will be shared with you on our Key Dates calendar, shown below.
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rA DISTRICT OF COLUMBIA

2022-2023 Key Dates for Social Workers

&
@

CroLod

Event/Training Location Participants
15-16 8:30 am. - 3:30 p.m. Life Space Crisis Intervention (LSCI) Virtual DCPS BES Staff Cohort
17-18 8:30 a.m. - 3:30 p.m. Life Space Crisis Intervention (LSCI) Virtual DCPS BES Staff Cohort

School Workers, School
Virtual Counselors, and School
Psychologists

Summer SMH Project AWARE Summer Learning

1718 8:00 am. -12:00 pm. PD Series - Topics TBA

*Physical & Emotional Safety: Understanding Virtual School Workers, School

23 8:00am. - 330 p.m. Racialized Trauma, Resiliency and Recovery ** Counselors, DBH and CBO's

Understanding the Relationship between Multi- School Workers, DBH and
24 8:00 a.m. - 3:30 p.m. Tiered System of Supports (MTSS) and the Role of Virtual CBO'sI
the School Mental Health Team**
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AN DISTRICT OF COLUMBIA

SEPTEMBER 2022

A Locatio _
Event/Tralnlng o Participants
Building Blocks for Social Work Practice (Mandatory for New School
- 8:00 a.m. - 3:30 p.m. , Virtual
1-2 P NEW Providers) Workers
7 8:30 a.m. - 12:30 p.m. Frontline for Returning 504 Coordinators Virtual 504 Coordinators
Frontline for Returning Social Workers Returning School
-8, 14, 8:30 a.m. - 3:30 p.m. . - . Virtual
7-8,14,15 P Frontline FBA Module Training for Social Workers Workers
8-9 8:30 a.m. - 3:30 p.m. Frontline for NEW 504 Coordinators Virtual New" 504
Coordinators
. . . New School
9&13 8:00 a.m. - 3:30 p.m. Frontline for NEW School Social Workers Virtual Workers
22-23 8:00 a.m. - 3:30 p.m. New Evidence-Based Intervention Training Virtual 59|e$::’kz:sh°°|
Learning Communities (Optional )
» Racialized Trauma, Resiliency and Recovery Clinical Consultation
+ Expect & Respect Clinical Consultation School Workers
+ Beyond Behaviors Clinical Consultation (LSCI)
27 1:30 p.m. - 3:30 p.m + Child Sexual Abuse Prevention Clinical Consultation® Virtual **DCPS School
i T o « Human Trafficking Clinical Consultation Workers, School
« Cafecito Conexion y Comunidad- Bilingual Clinical Consultation** Counselors, DBH
» LGBTQ & Inclusion Clinical Consultation** and CBOs
Families in Transition Clinical Consultation**
= Art Therapy Clinical Consultation
+ Motivational Interviewing Clinical Consultation (12:30 p.m #:30 p.m.)
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DISTRICT OF COLUMBIA

OCTOBER 2022

Event/Training

Location

Participants

School Workers,
School Counselors,

5 1:00 p.m. - 3:30 p.m. SMH "Self-Care Starts With You" Series Virtual and School
Psychologists
7 8:00 am.-3:30 p.m. | *Evidence Based Treatment and Curriculum Trainings Virtual School Workers
9:00 a.m. - 11:00 am. Clinical Case Conference
18-20 - . Virtual School Workers
1:00 p.m. - 3:00 p.m. Domestic Violence/Bully Prevention Month
Learning_ Communities (Optional)
+ Racialized Trauma, Resiliency and Recovery Clinical
Consultation
« Expect & Respect Clinical Consultation School Workers
+ Beyond Behaviors Clinical Consultation (LSCI)
* Child Sexual Abuse Prevention Clinical Consultation** “DCPS School
27 1:30 p.m. - 3:30 p.m. + Human Trafficking Clinical Consultation Virtual Workers. School
+ Cafecito Conexion y Comunidad- Bilingual Clinical )
P o Counselors, DBH
onsultation
*« LGBTQ & Inclusion Clinical Consultation** and CBOs
« Families in Transition Clinical Consultation**
= Art Therapy Clinical Consultation
« Motivational Interviewing Clinical Consultation
(12:30 p.m. - 3:30 p.m.)
Frontline for Returning & New 504 Coordinators ) Returning & New
28 8:30 a.m. - 3:30 p.m. 9 Virtual 9

Frontline for NEW School Social Workers

School Workers
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VA DISTRICT OF COLUMBIA

15-17

9:00 a.m. - 11:00 a.m.
1:00 p.m. - 3:00 p.m.

NOVEMBER 2022

Event/Training

Clinical Case Conference
National Nutrition Awareness Month-
“Food and Your Mood”

Location

Virtual

Participants

School Workers

29

1:30 p.m. - 3:30 p.m.

Learning Communities (Optional)

Racialized Trauma, Resiliency and Recovery
Clinical Consultation

Expect & Respect Clinical Consultation

Beyond Behaviors Clinical Consultation (LSCI)
Child Sexual Abuse Prevention Clinical
Consultation**

Human Trafficking Clinical Consultation
Cafecito Conexion y Comunidad- Bilingual Clinical
Consultation*™

LGBTQ & Inclusion Clinical Consultation™
Families in Transition Clinical Consultation*

Art Therapy Clinical Consultation

Motivational Interviewing Clinical Consultation
(12:30 p.m. - 3:30 p.m.)

Virtual

School Workers

**DCPS School
Workers, School
Counselors, DBH

and CBOs
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rg DISTRICT OF COLUMBIA

DECEMBER 2022
Event/Training Location Participants
. . . . New School
2 8:30 a.m. - 3:30 p.m. Frontline Training for NEW Social Workers Virtual
Workers
Social Workers,
School
7 1:00 p.m. - 3:30 p.m. SMH “Self-Care Starts With You" Series Virtual Psychologists &
School
Counselors
9:00 a.m. - 11:00 a.m. Clinical Case Conference .
13-15 X Virtual School Workers
1:00 p.m. - 3:00 p.m. Seasonal Depression Awareness Month
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rg DISTRICT OF COLUMBIA

JANUARY 2023

Event/Training

Location

Participants

Social Workers,

Human Trafficking Clinical Consultation

Cafecito Conexion y Comunidad- Bilingual Clinical
Consultation*

LGBTQ & Inclusion Clinical Consultation™

Families in Transition Clinical Consultation**

Art Therapy Clinical Consultation

Motivational Interviewing Clinical Consultation
(12:30 p.m. - 3:30 p.m.)

School
13 1:00 p.m. - 3:30 p.m. SMH "Self-Care Starts With You" Series (Optional) TBD Psychologists &
School
Counselors
. - . . New School
20 830 a.m.- 330 p.m. Frontline Training for NEW Social Workers Virtual W
Workers
Learning_ Communities (Optional)
« Racialized Trauma, Resiliency and Recovery
Clinical Consultation
« Expect & Respect Clinical Consultation
« Beyond Behaviors Clinical Consultation (LSCI) School Workers
« Child Sexual Abuse Prevention Clinical
ion** **DCPS School
31 130 p.m. - 3:30 p.m. Consultation TBD cheo

Workers, School
Counselors, DBH
and CBOs
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rg DISTRICT OF COLUMBIA

FEBRUARY 2023

Event/Training

Location

Participants

Social Workers,

School
1 1:00 p.m. - 3:30 p.m. SMH "Self-Care Starts With You" Series (Optional) Virtual Psychologists &
School
Counselors
9:00 a.m. - 11:00 a.m. Clinical Case Conference .
- . . Virtual School Workers
14-16 1:00 p.m. - 3:00 p.m. Teen Dating Violence Awareness Month
Learning Communities (Optional)
Radicalized Trauma, Resiliency and Recovery
Clinical Consultation
Expect & Respect Clinical Consultation
Beyond Behaviors Clinical Consultation (LSCI) School Workers
Child Sexual Abuse Prevention Clinical
ion** " **DCPS School
28 1:30 p.m. - 3:30 p.m. Consultation Virtual

Human Trafficking Clinical Consultation

Cafecito Conexion y Comunidad- Bilingual Clinical
Consultation**

LGBTQ & Inclusion Clinical Consultation™

Families in Transition Clinical Consultation**

Art Therapy Clinical Consultation

Motivational Interviewing Clinical Consultation
(12:30 p.m. - 3:30 p.m.)

Workers, School
Counselors, DBH
and CBOs
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MARCH 2023

Event/Training

The Program for the Education and Enrichment of

Location

Participants

Cafecito Conexion y Comunidad- Bilingual Clinical
Consultation*™

LGBTQ & Inclusion Clinical Consultation**

Families in Transition Clinical Consultation**

Art Therapy Clinical Consultation

Motivational Interviewing Clinical Consultation
(12:30 p.m. - 3:30 p.m.)

- :00 a.m. - 3:30 p.m. . R Virtual hool Worker:
910 | &00am.-330pm Relational Skills-PEERS tual | School Workers
9:00 a.m. - 11:00 a.m. Clinical Case Conference i
a . . Virtual School Workers
bt 1:00 p.m. - 3:00 p.m. National Ethics Awareness Month
8:00 a.m. - 12:00 p.m. . - . . New Social
Frontline Training for NEW ial Worker: Virtual
24 12:30 p.m. - 3:30 p.m. ontline Tra gfo Social Workers tua Workers
Learning Communities (Optional)
Radicalized Trauma, Resiliency and Recovery Clinical
Consultation
Expect & Respect Clinical Consultation School Workers
Beyond Behaviors Clinical Consultation (LSCI)
Child Sexual Abuse Prevention Clinical Consultation™ _ “*DCPS School
28 1:30 p.m. - 3:30 p.m. Human Trafficking Clinical Consultation Virtual

Workers, School
Counselors, DBH
and CBOs
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rg DISTRICT OF COLUMBIA

APRIL 2023
Event/Training Location Participants
Social Workers,
School
5 1:00 p.m. - 3:30 p.m. SMH "Self-Care Starts With You" Series (Optional) Virtual Psychologists &
School
Counselors
9:00 a.m. - 11:00 a.m. Clinical Case Conference .
- Virtual School Workers
n-13 1:00 p.m. - 3:00 p.m. (Substance Abuse) Alcohol Awareness Month
Learning Communities (Optional)
* Racialized Trauma, Resiliency and Recovery Clinical
Consultation
* Expect & Respect Clinical Consultation School Workers
* Beyond Behaviors Clinical Consultation (LSCI)
* Child Sexual Abuse Prevention Clinical Consultation** *DCPS School
1:30 p.m. - 3:30 p.m., . i ini i Virtual
25 P P gufr:a: Téafﬁck_mg anlcal (?:n:‘uggll_:lon Clinical Workers, School
L] -
arecito .on*e‘xlon y Comuniga lHingua Inica COUnSelOrS. DBH
Consultation d
* LGBTQ & Inclusion Clinical Consultation** and CBOs
* Families in Transition Clinical Consultation™
* Art Therapy Clinical Consultation
* Motivational Interviewing Clinical Consultation
(12:30 p.m.-3:30 p.m.)
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rg DISTRICT OF COLUMBIA

MAY 2023

Event/Training Location Participants

9:00 am. - 11:00 a.m. Clinical Case Conference
1:00 p.m. - 3:00 p.m. Mental Health Awareness Month

16-18 Virtual School Workers

Learning Communities (Optional)

Racialized Trauma, Resiliency and Recovery Clinical
Consultation

Cafecito Conexion y Comunidad- Bilingual Clinical
Consultation**

* LGBTQ & Inclusion Clinical Consultation**

* Families in Transition Clinical Consultation**

* Art Therapy Clinical Consultation

* Motivational Interviewing Clinical Consultation
(12:30 p.m.-3:30 p.m.)

and CBOs

* Expect & Respect Clinical Consultation School Workers

* Beyond Behaviors Clinical Consultation (LSCI)

* Child Sexual Abuse Prevention Clinical Consultation** *DCPS School
30 1:30 p.m. - 3:30 p.m. * Human Trafficking Clinical Consultation Virtual

Workers, School
Counselors, DBH

Continuing Education Units will be offered for both Case Conference & Professional Developments.
CEU Policy

The School Mental Health Team at DC Public Schools takes pride in offering relevant, stimulating
continuing education programs for our social work providers. Our programs seek to enhance and
supportthe professionalgrowth and development of social workers as we assist schools improve upon
the availability of mentalhealth servicesto all students. Itis our goal that equipping social workers with
knowledge and tools will advance our social emotional outcomesthroughoutthe District of Columbia
Public Schools.

Our mission is to offer high quality continuing education programs with a focus on useful integration of the
most current, effective methods of practice; theoretically based skill development; application of new areas of
research; and advancement of evidence-based practices in the school setting. We are committed to our dedicated
sodial workers that provide services and support to our staff and students on a daily basis.

In order to maintain compliance with the DC Department of Health (DOH), we would like to remind providers that
you must:
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=  Arrive on-time for training
= Attend the professional development in its entirety
=  Complete required evaluation form and sign-in sheets

All CEUs for trainings sponsored by the School Mental Health team are stored on the
Network of Care E-Learning

Website: https://dcpschoolmentalhealth.networkofcare4elearning.org/.The CEUs are
located in the “My Certificates” tab.

If you have trouble accessingthe system, please contactYour program manager.

If CEU certificates are received from webinars or other sources all providers must maintain their documents.
This is your professional responsibility. CEU certificates will not be replaced if lost or misplaced.

PLEASE NOTE: UPON YOUR DEPARTURE FROM DCPS, YOU WILL HAVE 30 DAYS TO DOWNLOAD AND PRINT
ALL CERTIFICATES IN THE SYSTEM FOR YOUR RECORD, AS THEY WILL BE PERMANENTLY DELEATED FROM THE
SYSTEM AFTER 30 DAYS.
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SWIPE Program Overview

Vision and Guiding Principles

DCPS Social Work Intern Practice and Education program was created to centralize the internship process
for students interested in completing their field experience within a DC public school. We believe in
facilitating a hands-on learning environment conducive to educating future socialworkersfor school social
work, as well as general social work practice.

Objectives and CSWE Standards
Field education prepares students to enterthe social work profession by meeting the following
objectives:

To integrate academic learning with direct practice work

To increase proficiency in the required 10 core competencies forsocial work education as it relates
to field work

To develop the ability to understand and utilize a broad range of modalities and interventionsin
micro, mezzo and macro practice with diverse populations

To focus on building the knowledge forgeneralist practice in the 1%t year in orderto establisha
broad foundation for direct practice work

To develop a deeperknowledge and depth of skills needed for beginning professional practice in a
designated area of concentrationin the 2" year

The Council of Social Work Education 10 Competencies are as follows:
Identify as a professional social workerand conduct oneself accordingly.

Apply social work ethical principles to guide professional practice.

Apply critical thinking to inform and communicate professionaljudgments.
Engage diversity and difference in practice.

Advance humanrights and economic justice.

Engage in research-informed practice and practice-informed research.

N o v M wWw N RE

Apply knowledge of human behaviorand the social environment.

8. Engage in policy practice to advance social and economicwell-beingand to
delivereffective socialwork services.

9. Respondto contextsthatshape practice.

10. Engage, assess, intervene, and evaluate with individuals, families, and groups.

Field Instructor Assignments

Local colleges and universities with social work programs are encouraged to contact the DCPS SWIPE
Program to discuss placement opportunities on behalf of their students. Upon the completion of an
application review, a Supervisor will send a list of candidates for Field Instructors to interview. Field
Instructors will make the final decisions on which student(s) they will work with. The student will be
assigned to a Field Instructorrather than a specificschool.
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Internship Hours

Social workinterns begin the DCPS SWIPE Program in the fall semester. Masters-level concentration
yearsocial workinterns are required to complete 20 hours per week in the field, while 16 hours per
week is required forfoundation yearand BSW students. DCPS generalschool hours are 8:30-3:30 pm.
The beginning and end of the internship day will depend onthe assigned schooland the field
instructor’s availability. This will be agreed upon before a placement will be made.

Roles and Responsibilities

Field instructors

Field instructors will be responsible for the direct service field instruction required for their assigned
intern. He/she/they will assist the intern with creating a schedule to meet the requirements for the
intern’sfield hours, review and provide feedbackfor process recordings, provide guidance forthe intem’s
learning agreement, and facilitate an appropriate learning environment to meet the CSWE field standards.
Field instructors are also responsible for ensuring interns have a sufficient blend of macro, mezzo and
micro assignments, as well as a consideration for a theoretical model to guide their practice. Similarly, it
is the field instructor's responsibility to introduce students to quantitative research and a data-driven
practice model. Allfield instructors are required to attend any required trainings for the student’sassigned
college/university.

School Mental Health Team Supervisors

Designated program managers (PM) will be the first line of communication with the colleges/universities.
They will assist with the application process and onboarding experience, oversee the field experience,
collaborate with field instructors and provide macro level field instruction, when appropriate. PMs may
also conduct site visits at assigned placements and/or with field directors at each college/university to
address any concerns including logistics regarding appropriate office space and equipment access for
studentinterns and other concerns that might arise during the field experience.

Interns

All DCPSSWIPE interns are expected to carry a caseload; complete process recordings, social histories and
FBA/ABP; support evidenced-based interventions, individual/group support, and RTI; co-facilitate staff
advisory presentations; and complete other assignments as appropriate. Macro students may also have
opportunities to participate in administrative functions, grant writing, program development, website
development and support, marketing, pilot data support, analysis and literature reviews. Interns are
expected to comply with all required DCPS policies and procedures.

Intern Supervision

Interns will receive direct supervision from their Field Instructor or school social worker. They will also
receive general supervision from the clinical specialist through participation in various special trainings,
service activities and case conferences.

Orientation and Ongoing Training

A training and orientation program will be held each year during professional development for all DCPS
school social work providers before the school year begins. Interns are welcome to attend this time of
training if available. However, a variety of web-based learning opportunities will be provided to help
interns prepare for their roles and responsibilities (i.e., SPED 101, FBA, EASYIEP, etc.) and meet the
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objectives of their learning agreement. Interns are also encouraged to attend monthly case conference
meetings toincrease their awareness of evidence-based interventions utilized by social workers in DCPS.

Policies and Procedures

SWIPE interns are encouraged to download a copy of the Mental Health and Behavioral Support Services
Guidebook, which outlines policies and procedures relevant to providing behavioral support within DC
Public Schools. Students will also be required to complete an application and fingerprinting through
Human Resources and provide a signed confidentiality agreement before being placed at a school.

Placement Process
Each semester, new interns willbe on-boarded using the following process:

Universities will communicate their interestin placing students with DCPS.

Universities will direct prospective student interns to the DCPS Graduate Internship Application
https://octo.quickbase.com/db/bf2ix82ez.

DCPS will review applications to determine acceptance, define skill level and make
recommendations for Field Instructors.

Field Instructors will schedule interviews with prospective interns and notate in Quickbase which
intern(s) they would like to work with, based on the needs of the student, the capabilities of the
field instructor, and the availability of both the Field Instructorand the student.

Student interns will complete the DCPS Volunteer application and submit supporting
documentation, as well as complete the required DCPS clearance process which includes a
Tuberculosis test, fingerprinting, and a background check.
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APPENDICES
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"l DISTRICT OF COLUMBIA
117

1200 First Street, NE
11* Floor
Washington, DC 20002

CONFIRMATION OF RECEIPT

| have received the August 2021 School Mental Health: Social Work Guidebook. lunderstand lam
responsible forthe information included in this provider guidebook.

Print Name

Signature

Date
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1200 First Street NE
11t" Floor
Washington, DC 20002

SCHOOL YEAR

EMPLOYMENT INFORMATION FORM
(Please type or print information)

Name (LAST, FIRST, MI)

Address (Include City, State and Zip Code)

Home Telephone Cellular Telephone

Date of Birth (Month and day) Personal Email Address

School Placement (s)

Any ailment(s) youwould like on record, or would like for us to considerif so please list:

In case of emergency contact:

Name Relationship

Contact Number
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"\l DISTRICT OF COLUMBIA
17

Mental Health and Behavior Support Services Team

Art Therapy Referral /Consultation Form

Student: Local Student ID #: Gender: DOB:
Grade: Teacher: Room#: [ ] GeneralEd [] IEP/Special Ed Classification
Referral Completed by: Title: School:

Parent/Guardian: Phone #: Date:

I. Reason for Referral:

[] Sstudentoften expresses self through art

[] studentappears to have difficulty expressing self verbally

[] student does notseemto be a good candidate forverbal therapy

[ ] Art therapy adjunctive to verbal therapy may be beneficial for this student

] Other (please list)

Please provide information relevant to the referral, including interventions that have been attempted
or are currentlyin place, and why art therapy may be the most appropriate or preferred method of
intervention for the student:

Existing Student Support Services

[] school-based Mental Health Provider (please list)
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[] community Mental Health Provider (please list)

Il. Strengths: Please check all of the following that apply for this student

[ ] Artistic and/orenjoys art
L] Cooperative

[] creative

[ ] Focused/Goal Directed
[] Good sense of humor

[_] Handles conflict well

[_] Hard Worker

[ ] High expectations for self
[ ] Motivated

[ ] organized

[] Positive Attitude

[ ] Leadership Qualities

[] Respectful

[] Responsible

[ ] Takes pride in appearance
[] Transitions well

(] Trustworthy

[] works well in groups

[ ] Works well independently
[] Other:

Additional Comments/Strengths:

lll. Areas of Concern: Please checkall of the following that apply for this student

[ ] Griefand/orLoss
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[ ] Peerconflict (please describe below) |:| History of Trauma or Abuse (please describe below)

[] Extreme Mood (high/low/mood swings)
[] Poor Attendance or Frequent Tardiness
] Physical Aggression

] Verbal Aggression

[ Inattention

] Hyperactivity

[] Bullying others

[] Being Bullied

(] Family conflict (please describe below)
[] social isolation/withdrawn

] Hygiene Issues

[] criminal behavior

[] Neighborhood concerns

[ ] Housing/Food/Finance Concerns

[ ] Inappropriate sexual behavior

[] Weight change (significant loss or gain)
[] Difficulty sleeping

[] other:

Describe Areas of Concern/Additional Comments:

IV. Brief Clinical History: Please provide more detailed information about your concernsincluding the
frequency and severity of the behavior concerns, developmental milestones, family history/living
situation, trauma, abuse, significant losses, medicalissues, etc.
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V. Academic Concerns: include information relevant to the referraland current or previous
interventions

VI. Parent Communication and Outreach: describe frequency and type of communication and
interaction with parent and other supports to the family

VIl. Additional Supporting Data:

Please list and attach to this document (or make available) any additional supporting data, such as SDQ,
Ohio Scales, social history, psychological evaluation, suspensions, office referrals, anecdotal notes, etc.
that may be helpfulin making a determination or services.

Please submit completed forms to: tamara.dukes@k12.dc.gov
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1) DISTRICT OF COLUMEB A

117

Medical Provider - School Information Release

This form will authorize the exchange of information between the student’s health care provider and school professionals as it
relates to the diagnosis/condition listed. Once complete, this form should be returned to the school, at which time it will be

uploaded to the EasylEP database.

The District of Columbia Public Schools (DCPS) adheres to the standards and obligations set forth under the Family Educational
Rights and Privacy Act (FERPA) (20 USC § 1232g) and the Health Insurance Portability and Accountability Act (HIPAA) (42 USC§
1320d) protecting the privacy of student information.

When completed, this form should be handed or mailed to the school designee.

Patient/Student’s First & Last Name:

Parent/Guardian’s Name:

Phone number:

c
.g Patient/Student’s School & District: Principal’s Name (if known): School phone number:
©
§ I, the undersigned, authorize the release of information relating to the diagnosis/condition listed below regarding the above-named
]
= student to the District of Columbia Public Schools and appropriate school personneland authorize the school to release and discuss
% information and reports with the named physician and/or his/her/they assigned office personnel.
% Parent/Guardian’s Signature: Date: If applicable, my consentexpires:
]
E Not included in this release are:
Medical Provider (PCP, CNMC, PIW, other) Name: Phone Number: Fax Number:
£
E Mailing Address: E-mail address:
S
€ | If not you, who is the best contact person: Phone Number: Fax Number:
S
S | Mailing Address: E-mail address:
‘S
‘»
Z | Preferred Method and Time for Contact:
o
Diagnosis/Condition:
. | Will this condition adversely affect the student’s educational performance?
3 YES Briefly describe impact: NO
2
8 Medical Provider Signature: Date:
District of Columbia Public Schools School Name:
£
= | School Contact: Position:
]
]
S | Phone: Email Address: Fax:
wn
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BEGINNING OF SCHOOL YEAR PROCEDURES SY 2022-2023
CHECK-IN FORM

Social workers should complete each item on the checklist and forward items to their
assigned Program Manager by the due dates listed.

Caseload Verification — All social workers should verify their assigned caseload and
check with their LEA at their assigned schools to ensure that all students have been
assigned to them in SEDS by September 12th.

Frontline: Initial Setup- All social workers should create their student caseload in
Frontline by September 12th.

Individual Therapy Schedules - All social workers should develop a weekly therapy

schedule in Frontline (with copy submitted to their Principal) by September 12th. These
should be as detailed as possible and include BSS and general education caseload
students, meetings, duty, documentation and planning time.

School Health and Wellness Team Directory — In an effort to increase

collaboration in our schools, social workers are being asked to complete the new School
Health and Wellness Team Directory and submit to your Program Manager and Principal

by September 12th. Only one directory is needed per school. Please be sure to include
the name of your school as well as the days and time that Mental Health Team Meetings
will take place this school year (for example, Mondays at 1pm, or every other
Wednesday at 8am, etc.)

This tool serves a dual purpose — (1) to ensure that staff in health and wellness roles are
familiar with one another and can use these relationships to ensure a system of care
within the school, and (2) for social workers to use this list when facilitating regular
Mental Health Team Meetings.

Consent for Social Emotional Services Forms- All social workers should gain
access to the Consent for Social Emotional Services Form included in this year’s
enrollment package by September 12th. Your school Registrar will most likely have this
form. During your FIRST SCHOOL MENTAL HEALTH TEAM MEETING, prioritize review and
triage of these students.
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Intro Letters to Parents/Guardians of Caseload Students —
All social workers should send home intro letters (on correct school letterhead) to each
student on their caseload by September 14th& within one week when new students
are added to one’s caseload.
The correspondence should contain the following information:

*  Yourname

* Days assigned to school

* Day studentis scheduled for BSS

*  Your contact information (ex. Email or school phone number and extension)

The SW must then document this action in the communications log of each student
in SEDS.

Intro Letters to Classroom Teachers
Each social worker is required to send or hand-deliver an introductory letter to each
teacher of the students on his/her/they caseload no later than September 14th. The
correspondence should contain the following information:

* Yourname

* Days assignedto school

* Day studentis scheduled for BSS

*  Your contact information (ex. Email or school phone numberand extension)

The SW must then document this action in the communications log of each student
in SEDS.

Create List of Caseload Students’ IEP Due Dates -

Check the student’s most recent IEP to create a list of IEP due dates and also check the
accuracy of service frequency actually written on the IEP, as well as entire IEP — by
Septemberil2th.

Create List of Caseload Students’ Eligibility Due Dates -

Make sure to check actual most recent eligibility paperworkin SEDS — by September
12th.

Create List of Caseload Students’ Eligibility Classification (e.g., Intellectual
Disability (ID), Autism, Multiple Disabilities (ID/OHI)... -

(upon checking originalsin cum. file; make sure to check actual most recent eligibility
paperwork in Assessment Section of cum. file that delineates eligibility classification) —
by September 12th

Review Caseload Students’ Cumulative Files -
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Review all assessments, previous progress reports, Functional Behavior
Assessments/Behavior Intervention Plans, etc., as applicable

— by September 19th,

Licensure Upload to Frontline- All social workers should verify both their DOH

license and OSSE Certification by uploading them into Frontline (in PDF format) by
September 19th. Please pay close attention to the OSSE Certification expiration date

and begin the renewal process If the date of expirationis within 90 days.
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Behavior Support Services: Direct Service vs. Consultation FAQ

1)

2)

3)

What is the difference between direct services and consultation?

In direct service, a related service provider works directly with a student on IEP
objectives. The service provider can do this ina group or individually. He or she could
work with the student in the community, ina classroom, lunchroom, or therapy room. A
variety of activities, such as developing coping skills, improving classroom behavior,
reading, eating, playing, riding a bus, or walking down the hall, can be used. Direct
service is best for a student who has needs that only a professional can meet efficiently
and appropriately. An orientation and mobility expert is the professional who should
establish use of a cane. A speech therapist may work on developing swallowing skills. A
school social worker may work on developing behavioral self-regulation. Notice that
what direct service does best is establish a skill that the student may go on to use in a
variety of different environments and activities.

Consulting is how a related service provider can help other professionals meet a
student's |EP goals and objectives. The recipient of consulting is not the student but
another professional. Consulting is a type of service delivery that is best used to ensure
that a student has multiple opportunities in a day to use a learned skill. For example, a
school social worker may consult with a classroom teacher about behavioral strategies
that are appropriate for a student and share tips for implementing a behavior planand
introducing/supporting replacement behaviors. Using these strategies, the classroom
teacher can have the student work on the behavioral skills during all classroom
activities, not just when the school social worker is present.

What do | complete in SEDS when adding consultation to an IEP?

As with direct service, a provider needs to determine eligibility for BSS consultation.
Therefore, the Analyzing Existing Data (AED) section in SEDS should be completed. In
addition, consultative services require that the Present Levels of Achievement and
Functional Performance (PLAAFP) section be completed, and SMART Goals included.

Do | document consultation in the service tracker as | would direct service, even though
consult is with the teacher?

Yes, since consultation addresses specific goals, these services should be documented in
the Service Tracker in GARP format.
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Behavior Support Services Eligibility Criteria Checklist

Page 1 of 2
Student Name: Student ID:
Date of Birth: Date of IEP/504:
Attending School: Provider:

In orderto establish eligibility for behavioral supportservices as a related service on a student’s IEP/504
Plan, all the following criteria must be met, as determined by a social workerand/orschool psychologist.
In addition, please identify and attach supporting documentation.

O Emotional/behavioral concernsare occurring at a high frequency, severity or duration compared

to whatis developmentally typical.

Method of Documentation
At least two forms of documentation required.

O Anecdotal data

O AQuantitative data

O Observation — Clinician

O Observation — Teacher/Staff
Briefly describe/list the concerns:

Symptoms are significantly impacting school motivation and/or educational
performance.

Method of Documentation
At least two forms of documentation required.

0 Anecdotal data

[0 Quantitative data

[0 Observation — Clinician

O Observation — Teacher/Staff
Briefly describe the adverse effect the concerns have onthe student’s ability to access their
educational program:

The student will be a willing participant in counseling services. (Student report only.)

If not, please explain. Team should explore consultation if student is unwilling or goals
centered on engagement in services a focus area.
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Behavioral Support Services Eligibility Criteria Checklist
Page 2 of 2

The following are not mandatory, but are helpfulin determining eligibility and course of treatment:
O The student has received school-based intervention(s) to address the social, emotional,

and/or behavioral concerns.
Describe the school-based interventions provided to date:

O There are potential stressors (family, social, physical, etc.) that warrant on-going mental
health and/or behavioral support services.

Method of Documentation
O Anecdotal data

O Social history

O Parent/family report
O Student report

Describe potential stressors and the adverse effect this/these have on the student’s ability to
access theireducational program:

This checklist and supporting documentation should be maintained by the service provider.
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Behavioral Support Services Exit Criteria Checklist

Page 1 of 2
StudentName: Student|D:
Date of Birth: Date of IEP/504:
Attending School: Provider:

Behavioral support services (BSS) are designed to restore social and emotional functioning such that
students can adequately access all of the benefits offered through school. Itis expected that through
effective intervention(s) over brief periods of time, many students can discontinue services because
they are equipped with the skills and replacement behaviors necessary to function wellacross school

settings.

In orderto exita studentfrom BSS, one or more of the following criteria must be metas determined by
the social workerthat has been working with the student. Please identify and attach supporting
documentation:

O The student successfully demonstrates mastery of identified goals and no new

social/emotional concerns warrant service continuance.

Method of Documentation

OooOoond

Easy IEP/Frontline progress notes
Anecdotal data

Quantitative data

Observation — Clinician
Observation — Teacher/Staff

O Thereis a significant decrease in the frequency, intensity, and/or duration of
externalizing behaviors (i.e. acting out, fighting).
Method of Documentation

O

O0Oogon

Easy IEP/Frontline progress notes
Anecdotal data

Quantitative data

Observation — Clinician
Observation — Teacher/Staff

O Thereis a significant decrease in the frequency, intensity, and/or duration of

internalizing behaviors (e.g., withdrawal or social isolation).

Behavioral Support Services Exit Criteria Checklist
Page 2 of 2
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Method of Documentation

[0 Easy IEP/Frontline progress notes
Anecdotal data
Quantitative data
Observation — Clinician
Observation — Teacher/Staff

ooOood

It is determined by the IEP/504 team that the extent of the student’s behavioral, social,
or emotional problems can be best addressed by instructional staff within the confines
of the classroom setting.

Method of Documentation
0 Easy IEP/Frontline progress notes

Anecdotal data
Quantitative data

Observation — Clinician
Observation — Teacher/Staff

O o0oo0gono

The student’s parent/guardian has requested that services be discontinued.

There is a consistent, willful, refusal by the student to engage in counseling.

Due diligence is expected prior to the dismissal of a student from services, particularly when absenteeism is an issue.
Documentation that supports due diligence, as well as appropriateness of terminating services, must be uploaded into
SEDS in all cases as standard practice.

For students exiting from mental health or behavioral support services based on poor
attendance orlack of progress, please attach documentation that proves the following steps
have beentaken:
[0 After three (3) consecutive missed service sessions, the parent/guardian was
notified via telephone, followed by written notification documenting the phone
conference.

[0  After nine (9) missed service sessions, a meeting was scheduled with the
parent/guardian to discuss the feasibility of accessing services.

OO After continued lack of progress following that meeting, it was communicated in

writing with explanation to the parent/guardian that services would be
discontinued — this was sent through certified mail.
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IEP Review Checklist

StudentName: Student|D:

Date of Birth: Date of IEP:
Attending School: Provider:

Related Service: Current Prescription:

Please review the following prior to completing your IEP draft each year.

([
O

Review previous goal(s) to assess mastery
Review current progress monitoring data (e.g., SDQ, DSM-V Level 1 Cross Cutting
Measure, etc.) to determine identified areas of strength and need when formulating
new goals
Review progress reports to assess areas of strength and areas of need throughout IEP
year.

o Has the student demonstrated a plateau of skills? Regression? Progression?
Review a sample of service trackers
Review any recent assessments to determine any new areas of concern
Review Exit Criteria to determine if services are still needed; is the student still impacted
in the academic setting by the areas of need?

Please review upon completion of draft IEP Goals:

O

O

O

Are the goals written in a SMART format?

o Specific? Measurable? Achievable within one IEP year? Educationally relevant?
Have you utilized current progress monitoring data to update the PLAAF? (Same data
should be used for quarterly progress reporting and assessments.)

Are goals written in family accessible language?
Is the frequency listed correctly?
Is the service frequency appropriate for the student’s goals?

o Could the student’s needs be met with a decrease in time? Would consult be

more appropriate at this time?
Is the appropriate provider identified on the IEP?
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Yl DISTRICT OF COLUMBIA
i

Dear Parent of

ID #:

Welcome to School Year 2022-2023! | am excited about the opportunity to work with your child on
addressing his/her/their Behavior Support Service (BSS) goals.

As the parent, you also serve as a crucial partner in the success of your child. Attimes, | will send home
strategies or suggestions on activities you can implementto help with the reinforcement of the skills
he/she/they are working on in Behavior Support Services (BSS). If you should have any questions about
any of the activities senthome, please don’t hesitate to contact me.

| am assigned to schoolon , ,and .Youcanreach
me by phone at the school on my assigned days or via email at

In closing | want to invite you to contact me at any time during the year.

Once again, welcome to a new School Year. Let’s work togetherto make this a productive school year
for yourchild.

Sincerely,

School Social Worker, Date

To Remember: Please fax a copy into EasylEP using a miscellaneous coversheet, and then change the
label to “SW Parent Initial Letter”.
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Closing Out an Assessment in SEDS

Upon completingan assessment, the report must be faxed and closed outin SEDS. The following steps
should be completed to enterand submit assessment results.

Entering Assessments Results:

e Toenterresultsfor a completed assessment, click the Results buttonin the appropriate
assessment type column.

e You will be taken to a separate details page for the assessment type you selected.

e Enter the date assessmentcompleted.

e Ifapplicable, you mayindicate which tools you used as part of the assessment by selectingfrom
the drop-down menu and clicking the Add Assessment Tool button.

e Intheareasaddressed by this assessmentsection, selectthe appropriate areas being considered
for the student (ex. FBA or Social History).

e Foreachareaselected, complete astatement of strengths and concernsidentified by the results
of the completed assessments.

TIP: The list of areas that appearsis based upon what was selected onthe Analyzing Existing Data

page as an area where more information was needed.

Submitting Assessment Reports

To close out yourassessmentin EasylEP:
e Openthestudent’srecordin EasylEP,
o Select Eligibility Process,
e Click Additional Assessments,
e Identifythe assigned assessments,
e Click Results,
e Enterthe date the assessment was completed,
e Enterthe assessmenttools used. Thisareais not always required and can be left blank,
e Checkthe boxindicating the area addressed by the assessment,
e Enterthe Summary of Strengths,
e Enterthe Summary of Concerns,
e Select Fax as method for submitting your assessments.
o Please don'tbe distracted by this verbiage. Reports should be uploaded and not
faxed into SEDS. However, you access the upload feature by clicking on "fax".
e Generate a CoverSheet,
e Click Upload,
e Name and upload your document. When uploading your document be sure to insertyour
signature and save/upload yourdocumentasa PDF.
e Onceyourassessments are visible in the student’s record, select Submit Assessment Results.
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Emailing the Case Manager

e Click the Email Case Manager button to access the Send Email composition page.

e The To and From address fields are pre-populated based on the userinformation available in the
system.

e Thesubjectlink will be Assessment Completed.

¢ Inthe body of the email, the text will indicate the type of assessmentthat has been completed,
along with the Date of Request, the Date Due, and the Date Completed.

e Addadditional commentsin the text field if applicable.

e Click the Save & Continue button to send the email and returnto the previous page.

It is expected thatall providers upload/fax their completed assessments into SEDS 45 days from the date
of consent. Timeliness will be determined from the initial upload/fax date, which should correspond
with the date entered. Allreports that are late or are incomplete will be considered untimely. Please be
sure to document and contact your program manager if there are any barriers to completing
assessmentsin a timely fashion.

Please refertoyour SEDS manual for additional information located at the following website:

https://osse.pcgeducation.com/dcdcps?redirect=1345054208.98934&redirectfrom=0sse.easyiep.com
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COMPLETION OF SERVICES FORM

STUDENT: DATE:

ADDRESS: SCHOOL:
Street# StreetName  Apartment# ADDRESS:

CITY STATE ZIP CODE TELEPHONE:

ID#: DOB: GRADE:

A multidisciplinary team meetingis required to determine whetherastudent has completed s pecial
education and related servicesidentified on the IEP, including the consideration of information from the
evaluation (for which you provided consent) in the area(s) to be considered. Complete the sections
below identifyingthe services.

COMPLETION OF SERVICES(S) (Checkall service thatare being considered)

SERVICE Goals/ Results of Evaluation Date
Obj.
Completed
O Speech-Language Therapy | OOy [N
[ Orientation & Mobility Oy ON
[ Occupational Therapy Oy [ON
O Physical Therapy Oy [ON
[ Behavior Support Services Oy ON
0 Adaptive PE Oy [ON
O Audiology Oy ON
O Transportation Oy [ON
O Other (specify) Oy [ON
[ Specialized Instruction Oy ON
Oy ON
Oy ON
Oy ON
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REASON FOR COMPLETION OF SERVICES:

O Graduated 0 Completed Services OAged Out OTransferred Out of District
O Dropped Out

O Other:

1 agree with the proposed termination of the special education and related service(s) identified
above.

O | have been provided with my procedural safeguards and questions answered. | understand that my
consentis voluntary, and that | have the right to appeal the decision of the multidisciplinary team
(MDT).

Signature: Date:

Parent/Eligible Student

(Student if age of majority has been reached and the transfer of rights has been officially documented)
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Parent Permission Form for Short-Term Counseling

Date

Dear Parent(s)/Guardian(s):

As we discussed, your child has been referred for short-term Individual or Group (Please circle
one) counseling. With your permission, | will meet with him or her weekly for approximately

minutes beginning on . The time he or she is out of the
classroom will be coordinated with the teacher.

The goal(s) of the counseling sessions is/are:

| will track your child’s progress on these goals by using the Strengths and Difficulties
Questionnaire (SDQ), a tool DCPS uses to assess how students are functioning and responding
to interventions received in school (such as individual and group counseling). You know your
child best, so please complete and return the attached Parent SDQ Form.

If you have any questions or concerns, please feel free to call me at

Please indicate if you give your permission by signing below and returning the bottom portion of
this letter, along with the SDQ parent version, by

Sincerely,

School Social Worker

Individual Counseling Group Counseling (Circle one)

Student

Teacher

| give permission for my child to participate in counseling.
I do not give permission for my child to participate in counseling.

Parent/Guardian Signature Date
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Name: School:

Student ID: D.O.B. Age: Grade:
The purpose of this observation is to provide information regarding this student’s performance in the school setting and behaviors
in the area(s) of concern. Observe the student, complete this form and email to the Early Stages requestor. Attach additional
sheet if necessary.

Date of Observation: Start Time of Observation: End time of Observation:

Setting of Observation:

Describe the lesson/activities occurring during the observation session (e.g., lesson, discussion, independent
seatwork, small group work) and the observed student level of participation and engagement. Include any special
supports or conditions during this observation (e.g., student seated away from group, uses interpreter, etc.):

Identify any instructional strategies and/or behavior supports used during the activity/instruction:
Cwait time Orepetition Ovisual supports [Clgraphic organizers [rephrasing Clmanipulatives
Opositive reinforcement Cre-direction  Clteacher

Oother

Describe the student’s reaction to instructional strategy(ies) and/or the behavior supports provided:

Describe the student’s behavior during the observation session:

Describe the student’s academic, social, emotional, and/or behavioral functioning during the observation session:

Summary of additional comments or concerns:

Print Name and Signature of Person Completing Job Title

Observation
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r_m DISTRICT OF COLUMBIA

Frequently Asked Questions on Corporal Punishment
1. Whatis the definition of Corporal Punishment?

Corporal Punishmentisthe use or attempted use of physical force upon, or against, a student, either
intentionally or with reckless disregard for the student’s safety, as a punishment, ordiscipline. An

employee also commits Corporal Punishmentwhens/he directs anotherto use force against a student.

Examples of Corporal Punishmentinclude pushing, grabbing, hitting, and unreasonable restraint.

2. Am | everallowed to use force against a student to protect myself or others?

Yes. An employee will not be disciplined if her/his use of force was prompted by reasonable efforts at
self-defenseorthe defense of others, was necessary to maintain or regain order, or was necessary for
the safety of the educational environment. DCPS will consider the student’s conduct, whetherthe
employee’s conduct was proportionate to the student’s, and whether less intrusive steps could have

beentakento control the situation.

3. What factors will DCPS considerin determining whetherthe nature and amount of force used to
maintain or regain order or to protect the safety of the educational environment was appropriate?

DCPS will consider whetherthe employee tried all other reasonable alternatives before using or
attemptingto use physical force and whetherthe force ultimately used was as mild as possible.

4. Are all attempts by an employee to use physical force against a student Corporal Punishment?
No. Force that is not used fordiscipline or punishment does not fall within the definition of Corporal
Punishment. Such conduct, however, may constitute Discourteous Treatment, in violation of another
DCPSrule, and, depending on the severity, could also violate criminal law.

5. If a studentis not injured by the use of force, is it still Corporal Punishment?

Yes. Eventhe attempted use of force can constitute Corporal Punishment.

6. Can | use Corporal Punishmentif a student’s parent gives me permission?

No. The use of Corporal Punishment by DCPS staff is strictly prohibited evenif authorized by a parent.

7. Whatshould I do if | suspectan employee has engagedin Corporal Punishment?
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You are obligated to reportinstances of Corporal Punishmentto the Metropolitan Police Department
and the Child and Family Services Agency (202-671-SAFE). Please consult the Frequently Asked
Questions on Mandated Reporting of Child Abuse or Neglectfor DCPS Employees for more information
on reporting abuse or neglect.

8. Where can | turn for guidance on the appropriate means of using force to defend myself or others?

The Office of the State Superintendent of Education offers monthly training on Nonviolent Crisis

Intervention. Forinformation, go to: http://osse.dc.gov/event/nonviolent-crisis-intervention-training-0.

9. What are the consequences of engagingin corporal punishment?

Employees who engage in corporal punishment shall be subject to disciplinary action, up to and
including termination.

10. Where should| go if I’'m feeling overwhelmed by student behavior?

Your Principal, Dean of Students (or other onsite behavior specialist), and the Stud ent Discipline and
School Climate teamin the Office of Youth Engagement are good resources to consult about student
behavior. Additionally, the DCPS Employee Assistance Program (COPE) provides free, confidential
counselingto DCPS employees on matters including workplace stress. COPE can be reached at
202.628.5100.
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Definition of Corporal Punishment
5-E DCMR 2403

For purposes of this section, “corporal punishment” is defined as the use, or attempted use, of physical force
upon, or against, a student, either intentionally or with reckless disregard for the student’s safety, as a
punishment, or discipline.

The use of corporal punishment in any form is strictly prohibited in and during all aspects of the public school
environment or school activities. No student shall be subject to the infliction of corporal punishment by any
teacher, other student administrator, or other school personnel.

No teacher, administrator, student or other person shall subject a student to corporal punishment or condone
the use of corporal punishment by any person under his or her supervision or control.

Permission to administer corporal punishment shall not be sought or accepted from any parent, guardian, or
school official.

Conduct prohibited by this section include actual or attempted use or physical force against a student in
accordance with § 2403.1, provided that the conduct is not prompted by reasonable efforts at self-defense or
the defense of others; is necessary to maintain or regain order; or is necessary for the safety of the educational
environment. Examples of prohibited conduct include, but are not limited to, the following:

(a) Shoving;

(b) Striking;

(c) Grabbing;

(d) Shaking;

(e) Hitting;

(f) Throwing of objects, and

(g) Unreasonable restraint.

(h) Directing others to inflict any of the above on a student.

The nature and the amount of physical contact reasonably necessary for self- defense, defense of others,
protection of the educational environment, or to regain or maintain order shall be dependent upon the factual
circumstances of each case. When reviewing those circumstances, the following shall be considered.

(a) If the action was taken in self-defense or the defense of others, whether the action taken
against the student was (1) proportionate to student’s conduct, and (2) the least intrusive
means of controlling the situation.

(b) If the action was taken against a student for the protection of the educational
environment or regain or to maintain order, whether the action taken against the student
was (1) taken as a last resort after all other reasonable means had been exhausted, and
(2) the least intrusive means of controlling the situation.

All allegation of the use of corporal punishment shall be promptly investigated. Discipline shall be administered
against any employee who violates this section. Students shall be permitted, but not required, to testify at any
proceedingrelating to the allegation of corporal punishment.

Employees found to have violated this provision will be subject to discipline in accordance with § 1401 these

Board Rules, 5 DCMR 1401, and the appropriate collective bargaining agreement, if applicable.
District of Columbia Public Schools Last Updated June 2015
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FERPA and HIPAA: Frequently Asked Questions (FAQs)

This document serves as guidance for health service providers and other school professionals and answers
some frequently asked questions. Please note that this guide is not meant to be comprehensive in any
way. This documentis only a snapshot of what FERPA and HIPAA means for health service providers. For
more information, please email schoolmentalhealth@k12.dc.gov.

The Family Educational Rights and Privacy Act (FERPA) protects the privacy of student information
and gives parents and eligible students greater access to education records.? Under FERPA,
schools may notdisclose the education records of students or personally identifiable information
(PIl) from education records without a parent or eligible student’s (age 18 or over) written
consent.?

Education records are all records directly related to a studentand maintained by the school or a
school partner. This includes a student’s immunizations records and any other health records
maintained by the school nurse as well as psychotherapy records maintained by school mental
health providers.?

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) applies to health care
providers and addresses the electronic transmission, protection and privacy of personal health
information.* The HIPAA Privacy Rule requires covered entities to protect individuals’ health
records and other identifiable health information by requiring appropriate safeguards to protect
privacy.®

The records of any health care that is provided to students in the normal course of business at
school—from the school nurse, school psychologist, DCPS-employed school social worker, etc.-

120 USC §1232g

2 US Department of Health and Human Servicesand US Department of Education, Joint Guidance on the
Application of the Family EducationalRights and Privacy Act (FERPA) and the Health Information Portability and
Accountability Act of 1996 (HIPAA) to Student Health Records (2008). Visited on August 17, 2016. Available at
http://www2.ed.gov/policy/gen/guid/fpco/doc/ferpa-hipaa-guidance.pdf.

3 1d.

442 USC § 1320d

5 US Department of Health and Human Servicesand US Department of Education, Joint Guidance on the
Application of the Family EducationalRights and Privacy Act (FERPA) and the Health Information Portability and
Accountability Act of 1996 (HIPAA) to Student Health Records (2008). Visited on August 17,2016. Available at
http://www2.ed.gov/policy/gen/guid/fpco/doc/ferpa-hipaa-guidance.pdf.
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are considered “education records” under FERPA. HIPAA does not apply to school-based mental
health providers.®

Can | talk to a parent about the records of a studentthat | am giving directservice to?

Yes. Under FERPA, all records kept by school mental health providers are “education records.”
Therefore, parents have a right to inspect and view these records. If a parent requests the
following documents, we are obligated under FERPA to provide them: any and all evaluation
reports such as psychological evaluations, FBA/BIPs, service trackers and progress reports.”’

Can | speak with a student’s primary care physician or another attending physician?

FERPA requires parental consentfor the disclosure of education records to third parties. However,
education records can be released without consentif the informationis necessary to protect the
health and safety of the student or otherindividuals. FERPA also allows information to be shared
with a third-party healthcare provider providing treatment to the student. The information shared
can only be used for providing treatment.®

Can | speak with a student’s outside mental health provider?

FERPA requires parental consentforthe disclosure of education records to third parties. However,
education records can be released without consentif the informationis necessary to protect the
health and safety of the student or otherindividuals. FERPA also allows information to be shared
with a third-party healthcare provider providing treatment to the student. The information shared
can only be used for providing treatment.®

Can | speak with other school staff?

FERPA allows for the disclosure of necessary and relevant information to teachers and other
school officials without written consent if these school officials have legitimate educational
interests.!?

Can a student’s physician communicate with me (the licensed clinical social worker or licensed
psychologist) without parental consent?

Yes. HIPAA covers healthcare providers and HIPAA allows for disclosure to school nurses,
physicians or otherhealth care providers fortreatment purposes without the authorization of the
studentorstudent’s parent.!

61d.
71d.
81d.

10,
1,
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===>_ Can a third party mental health provider (e.g., a DBH clinician; school-based clinician of a

community mental health partner, ex. Mary’s Center, First Home Care, etc.; or other mental
health provider outside of DCPS) communicate with me (the licensed clinical social worker or
licensed psychologist) without parental consent?

Yes. HIPAA covers healthcare providers and HIPAA allows for disclosure to school nurses,
physicians or other health care providers fortreatment purposes without the authorization of the
studentorstudent’s parent.'?

In the case of an emergency, who can information be disclosed to without consent?

According to FERPA, no consent is required if school-based staff are faced with situations where
a studentbecomes aharmto himself or herself and to others.In that case, astudent’s information
may be shared with any official who is tasked to mitigate harm (e.g., law enforcement, school
administrator, the target of the threat, or family members).*3

Inthe same situation, HIPAA also allows covered entities to share health information with anyone
who can mitigate or preventharm. According to HIPAA, no consent is required if a public health
emergency requires it to be disclosed. In that case, a student’s information may be shared with
any official who is tasked to mitigate harm (e.g.,law enforcement, schooladministrator, the target
of the threat, or family members).*

21d.

1334 CFR §99.31
1445 CFR §164.512

188



APPENDIX17: FBA 1 AND FBA 2 CHECKLISTS

FBA 1 Checklist

Criterion

Documentwas completed forthe correct student as identified in the FBA Guidebook.

Document was completed usingan DCPS branded template in Frontline/Accelify.

Documentincludesresponses fromateacherwho has a current relationship with the

student.

Documentincludesresponsestoall 19 questions.

Documentis free of spelling and grammatical errors.

Document was faxed into SEDS with a miscellaneous coversheetthat has been properly

re-labeled, “MM-DD-YY FBA1”

Document is accompanied by abehaviorintervention plan (BIP 1) that addresses the
behavior(s) identified in the FBA1 and offers replacement behaviors and/or coping
strategies and a method (with sample) for tracking progress using data.

difficult
tbehavior with
no currentIEP
or 504 plan

General Education Student with Behavioral Concern

team, complete
FBA1/BIP1

(Tier 2
Response
Period)

Refer to social
worker for
mental health
consult

completed with
fidelity. No
improvement in
behavior and
academic
concerns.

Hold a meeting 2ted wi
and review fidelity. No
results improvement in

behavior. No
academic
concerns.

FBA1/BIP1 is
not completed
with fidelity.

Refer to special
education team

omplete FBA
and refer to 504
team

omplete FBA
with fidelity and
implement BIP1
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0o
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Student with
disability (SWD)

Student
with ED

Student
with
disability
and history
ofsuspen-
sions

(Notlater
than 10
school days
after)

Special Education Student with Behavioral Concern

FBA1 completed

with fidelity. No

improvement in
behavior.

FBA1lis not
completed with
fidelity

Establish
monitoring plan
basedon
developmental
level

FBA2 and BIP

FBA 2 Checklist

Review FBA1 plan
with IEP team.
Modify and repeat
FBA1.

Implement with
fidelity, develop
FBA1 plan and
monitor
effectiveness.

Implement and
reviseas
necessary,
updating BIP at
leastannually

Criterion

The document has been ordered in SEDS.

The document was completed usingan DCPS branded template in
Frontline/Accelify —nota SEDS generated document using the FBA tab.

The documentincludesindirect and direct data from a minimum of

three resources.

Indirect data comes from at least two of the following sources:
e aninterview with student, teacher(s) and/or parents

e abaseline measure such as the SDQ

e previous assessments such as a psychological assessment,
psychiatric assessment, et cetera from collateral sources

[EEN
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e attendance reports, behavioral incidents, and other
pertinent information gleaned from a comprehensive
record review.

The Social Worker’s failed attempts to complete interviews are noted
on the document.

Indirect data clearly definesthe student’s problem behavior(s).

Direct data sources (e.g., ABC chart or Scatterplot) include a minimum
of three observations of at least twenty minutes each.

FBA-2includes a data triangulation statement that considers the results
of all the data collected and reviewed.

A hypothesis statement based upon the current datathat has been
reviewed and is proposed.

The hypothesis statement specifically states the suspected function of
the student’s targeted behavior(s).

The documentincludes a summary of all reported information and their
educationimplications.

The documentis free of spelling and grammatical errors.

The documentis signed (inclusive of credentials) and dated.

The documentis faxed into SEDS and properly closed out.

The documentis accompanied by a behaviorintervention plan (BIP)
that addressesthe purpose of the behaviors identified inthe FBA2 and
includes sample(s) of data tracking tools.
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FUNCTIONAL BEHAVIOR ASSESSMENT

Student: poB: ____ Date:
School: Grade: Special Ed Coordinator:____
Examiner: Age: __ Student ID#:

Student Pronouns:

Describe and Verify the Seriousness of the problem:

Frequency: Daily Intensity: Low Duration: Varies

Identify specific characteristics of the behavior that is interfering with learning

Collect information on: Time when behavior does/does not occur, location of behavior; conditions when
behavior does/does not occur; individuals present (when most/least likely to occur); eventsor conditions that
typically occur before the behavior; events or conditions that typically occur after the behavior; common setting
events; other behaviors that are associated with problem behavior.

What environmental condition may affect the behavior?

What does the student view as positive reinforcement?

What interventions were previously attempted, and what are the results?
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Collect information on possible functions of the problem behavior

Direct Assessment
Scatter plots  x ABC charts  Rating Rubric Amount versus quality of behavior

Indirect Assessment
x Interview x Questionnaires Surveys Clinical Progress Report

Analyze information using triangulation and/or problem pathway analysis

Generate a hypothesis statement regarding probable function of problem behavior.
Test the hypothesis statement regarding the function of the problem behavior.

Summary of Information Gathering/Evaluation Methods

Recommendations

Based on these findings, the following recommendations are suggested:

e The school should convene a multi-disciplinary team meeting to consider the evaluation results and

findings of the Functional Behavior Assessment.

e Develop and implement a behavior intervention plan.

Date

This is a confidential report that should be used in conjunction with other DCPS multidisciplinary assessments for the
purpose of educational planning for the identified student.

** This functional behavior assessment report consists of 5 pages. The tampering with and unauthorized disclosure of mental
health information violates the provisions of the District of Columbia Mental Health Act of 1978.
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Frequently Asked Questions
1. Whatis the purpose of the Consentfor Social Emotional Services Form?

The ConsentforSocial Emotional Services Form was designed to give parents and families a
method of communicating with the school mental health team about their child’s social
emotionalneeds upon enrollment. Itis meantto proactively support students who may be
experiencing stressand other symptoms that could affect theirtime at school. It is also intended
to begin a positive relationship between families and the social emotional support professionals
at each DCPS school. Upon completion, consentforms will be shared with the school mental
health team and a team member will contact the parent, if indicated by theirform responses.

2. Are parents required to complete the consentfor social emotional services form?
No, parents/caregivers are not required to complete the Consent for Social Emotional Services
form. It is completely voluntary. They may choose to complete some of it, all of it or none of it.

3. Does completing this form mean parents are automatically signing their child up for therapy
or other social emotional services?
No, completing this form does not mean parents are signing up their child for services. Social
emotionalsupports can be provided in many ways. Examples of supports could be helping a
studentwhois having a difficult day, crisis intervention, observations to identify classroom
based supports, screening to determine suggested interventions and/or referral to the school’s
Multi-Tiered System of Support (MTSS) team. If a child is a candidate for an individual or group
therapy intervention, additional communication will occur via a phone call or written
information that will include specificdetails about the intervention.

4. Can parents/caregivers arrange a private meeting with a school mental health team member
to discuss their child?
Yes, school mental health team members are available to meet privately. School office staff can
connect parentsto the appropriate team memberto schedule ameeting.

5. If a parent does not sign this form at enroliment will their child still be able to receive social
emotional services at school?

Yes, all students can receive social emotional services at school, should the need arise during the
school year. School staff identify studentsin need of social emotional supports throughout the
year. Parents and caregivers are also able to refertheir child for services and supports.

6. Howlong does consent last and who will have access to the information on this form?
Standard consents typically last forone year from the date of consent. Consent can be
withdrawn at any time, via written notification. This form will be shared with the school mental
health team, who are licensed and certified professionals (clinical social workers, school
psychologists and school counselors).
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Frequently Asked Questions: School Staff

School Registrar
1. Howcan | assist families with questions related to this form?

Please review FAQs to be preparedtorespondto questions. The FAQdocument will hopefully answer
most questions. If you encounterany additional questions, please reach outto a member of yourschool
mental health team for furtherassistance. If the school mental healthteam memberneeds supportin
answering questions, they should contact their program manager.

2. Whatdo | do with the forms after parents have completed them?

You should make copies of all submitted consentforsocial emotionalservices forms and share with your
school mental health team. They will follow up with families as indicated by the form.

School Mental Health Team
1. Whatis our responsibility once we receive the completed forms from the registrar?

Once you receive forms fromthe registrar, the school mental health team should convene to review the
data available in the forms. This data will help teams determine what students should be referred to the
Multi-Tiered System of Support (MTSS) team and receive an SDQ screener, as wellas what types of
groups and interventions may be needed to meetthe needs of the student population. This data could
also be usedto make referrals to community mental health partners.

2. How will we aggregate the data district wide?

School Mental Health teams will be asked to report aggregated datarelated to the adverse childhood
experience question in an electronic database, that will be shared with providers at the start of the
school year.

School Administrator

1. Howcan | assist families with questions related to this form?

Please review FAQs to be preparedtorespond to questions. The FAQ document will hopefully answer
most questions. As your building’s leader, please assure parents that they are important partnersin
their child’s social emotional well-being and that school mental health teamsrely on parentand family
input when providing services to students. We want parents to know they will be included in treatment
decisions. Also, explain the FERPA privacy laws that coverany information they share.

195



Frequently Asked Questions: Parents/Caregivers

1.

What is the purpose of the Consentfor Social Emotional Services Form?

The ConsentforSocial Emotional Services Form was designed to give parents and families a
method of communicating with the school mental health team about their child’s social
emotionalneeds upon enroliment. Itis meant to proactively support students who may be
experiencing stress and other symptoms that could affect their time at school. It is also intended
to begin a positive relationship between families and the social emotional support professionals
at each DCPS school. Upon completion, consent forms will be shared with the school mental
health team and a team member will contact you, if indicated by yourform responses.

Am | required to complete the consent for social emotional services form?
No, you are not required to complete the Consent for Social Emotional Services form. It is
completely voluntary. You may choose to complete some of it, all of it or none of it.

Does completing this form mean | am automatically signing my child up for therapy or other
social emotional services?

No, completing this form does not mean you are signing up your child forservices. Social
emotional supports can be provided in many ways. Examples of supports could be helping a
studentwhois having a difficult day, crisis intervention, observations to identify classroom
based supports, screening to determine suggested interventions and/or referralto the school’s
Multi-Tier System of Supports (MTSS) team. If your child is a candidate for an individual or group
therapy intervention, additional communication will occur via a phone call or written
information that will include specific details about the intervention.

Can | arrange a private meeting with a school mental healthteam memberto discuss my
child?

Yes, school mental health team members are available to meet privately. School office staff can
connectyou to the appropriate team memberto schedule a meeting.

If | don’t sign this form at enrollment, will my child still be able to receive social emotional
services at school?

Yes, your child will still be able to receive social emotional services at school, should the need
arise later in the schoolyear. Our school mental health teams work with school staff to identify
studentsin need of social emotional supports throughout the year. Parents and caregivers are
also able to refertheir child for services and supports.

How long does consent last and who will have access to the information on this form?
Standard consents typically last forone year from the date of consent. Consentcan be
withdrawn at any time, via written notification. This form will be shared with the school mental
health team, who are licensed and certified professionals ( clinical social workers, school
psychologists and school counselors).
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It is the policy of DCPS to ensure the safety of all staff members while conducting home visits. Social
workers should be aware that they may likely find themselves in unfamiliar neighborhoods, and/or
entering homesin which not all residents welcome their visit. The following is a set of procedures that
promote safety before, during and aftera home visit and is for use by all DCPS social work staff.
Additionally, please referto the dress code requirements found in Section 2 of the Guidebook.

Prior to leaving the office or school for a home visit, social workers should:

1.

w

8.

Refertoany case files (forexample, case management notes) on the studentto determine if
there are any risk factors associated with the family, home, or neighborhood (e.g., alcoholuse,
history of violence, history of mentalillness, presence of firearms, etc.).

Arrange for another staff memberto accompany them on the home visit (if possible). This is
highly recommended forsocial workers.

Call the person(s) to be visited to make sure they will be home for the visit.

Inform your principal of plan for the visit; including reason for home visit, time leaving, length of
visit, name and phone number of other staff member, address of home visit, and name of
person(s) visiting.

Keep personal cell phone powered onand in their possession at all times.

Always bring identification.

Lock all valuablesin the trunk of their car prior to leaving for the visit, including purse,
computer, etc.

Ensure enough gasis in the car at all times.

When approaching a home, social workers should:

1

Visually inspect the surroundings, including the outside of the home and surrounding
residences, foranything that might affect your safety.

Look forunsecured animals. The studentand their parent or guardian should be informed
beforehand thatall animals should be secured in orderfor the home visit to take place.

Locate the person’s building prior to exiting the vehicle if the residence isin an apartment
complex.

Park in a well-lit area with the car facing the direction to leave.

When possible, park on the streetratherthanin a driveway to avoid being blocked in.

Do not walk around the residence lookingin windows if there is no answerat the door.

Look and listen for signs of disturbance, such as fighting or crying, involving or affecting people
inside or outside of the residence.

Be aware of any smells that might be associated with substance use or manufacturing. If signs of
substance use are present, do notenterthe home.

Follow instincts —if a situation feelswrong, requestthatthe visit be rescheduled or moved to
anotherlocation. Put safety first even if it means cancelling a visit for what seems like “no good
reason.”
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During the home visit, social workers should:

1

o

10.
11.
12.

13.

Enter through a door that is in plain sight of the street, and knock while standing to the side of
the doorway (when possible).

Assess any potential hazards which may be present through the open doorbefore enteringthe
home.

Notenterthe home if asked to do so by someone whoiis notvisible, always wait for the person
to presenthim/herself.

Evaluate the attitude, demeanor, and behavior of the student or family memberto assess for
signs of aggression, violence, substance use, orunusual or suspicious behavior.

Notentera residence if noadult is present. Contact the Child and Family Services Agency (CFSA)
if there are unattended children requiring adult supervision in the home. Children 10 yearsold
and undershould not be home alone for any length of time. CFSA will accept reportsfor a child
between 10-12 years old if they are lefthome for more than a couple of hours. They will also
accept reportsforchildren over 12 if there is a concern that they are notsafe in the home.
Notattemptto coerce anyone in the home toallow themto see the studentoranyone else. If
theyrefuse to grant access, leave the home and consult with their supervisor.
Alwayssit in a place with easy access to an exit.
Always remain aware of who is in the home and the behaviors of those present.

Note any fire hazards or unusualsmells, including those that could be associated with substance
use or manufacturing.

Not enterany part of the home without permission.

Leave immediately if they perceive any risk to their safety.

Be aware of surroundings and have car keys ready when leavingthe home. Do not complete any
follow up phone calls or notes until away from the area.

Observe the back seat before entering the vehicle.

Afterthe home visit, social workers should:

1

Write detailed notes on the home visit as soon as possible and record in the student’s
communication log or Frontline/Accelify.

Update their principal upon returnto school or office.

Consult with their immediate supervisorto schedule an alternative meeting place for future
visits when a visit is not made due tosafety concerns, and to ensure that the concernsare
passed along to otherstaff members travelingto that home and/or neighborhood.

*During distance and hybrid learning, the health and safety of students, families, and school staff must
be the first priority when considering the delivery of services. The School Mental Health Team will adhere
to standards released by infection controlexperts (e.g., DC Department of Health). Social work ers should
notconduct services which require face-to-face interaction and that places the health of the student,
family, and practitioner at risk due to a substantialrisk of contagion. Questions and concerns about
homeuvisits should be discussed with Social Work Program Manager and School Principal PRIOR to
conducting the homeuvisit.
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HUMAN TRAFFICKING

Sex trafficking is the recruitment, harboring, transportation, provision, or obtaining of a person
for the purposes of a commercial sex act, in which the commercial sex actis induced by force,
fraud, or coercion, or in which the person induced to perform such anact has not attained 18
years of age, (22 USC § 7102).

Labor trafficking is the recruitment, harboring, transportation, provision, or obtaining of a person

for labor or services, through the use of force, fraud, or coercion for the purposes of subjection
to involuntary servitude, peonage, debt bondage, or slavery, (22 USC § 7102).

For more information on these legal definitions click here to visit the Federal Laws page.

The U.S. Department of Education (DOE) Office of Elementary and Secondary Edu cation (OESE) Office of
Safe and Healthy Students (OSHS) website contains valuableinformation on assessment and intervention
with exploited children.

Excerpt:

“Trafficking can involve school-ageyouth, particularly those made vulnerable by challenging family
situations, and can take a variety of formsincluding forced labor, domesticservitude, and commercial
sexual exploitation.

The children at risk are notjust high schoolstudents —pimps or traffickers are known to prey on victims
as youngas 9. Traffickers may target minor victims through social media websites, telephone chat-lines,
after-school programs, at shopping malls and bus depots, in clubs, or through friends or acquaintances
who recruit students on school campuses.”

The Office of Safe and Healthy Students published a factsheet that you may access via the link below.
http://www?2.ed.gov/about/offices/list/oese/oshs/factsheet.html

The National Human Trafficking Resource Center provides education and resources for clinicians, among
others. The link to the websiteis below.
https://traffickingresourcecenter.org/type-trafficking/human-trafficking

The NHTRC provides an Educatorassessmenttool (see link below) which does not supersede Mandated
Reporting responsibilities. The tool provides red flags and indicators; a decision tree; resources; safety
assessment; trafficking assessment and links to more comprehensive tools.

https://traffickingresourcecenter.org/resources/human-trafficking-assessment-tool-educators
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Individual Student Crisis Protocol

This protocol is designed to give specific guidance for those instances of aggressive or passive behavior
that is problematic forthe studentand the school community.

What constitutes an individual student crisis?
= Student runs out of the building
= Qut of control behavior that does not de-escalate spontaneously
= Expression (verbal, physical) of self-injury or harm to others
= Severe aggression toward peers (stabbing, weapons)
= Drawings of self-injury or homicidal intent
= Victims of abuse (physical and sexual)
= Symptoms of psychosis
=  Symptoms of alcohol or chemical intoxication/overdose
= Passive, withdrawn, isolative behavior (depression, suicidality)
= Weapons (possession)

SIGNS OF DEPRESSION OR SEVERE EMOTIONAL DISTRESS
LOW SELF-ESTEEM; A POOR SELF-CONCEPT
May make self-critical remarks like, “I’'m no good, or I’'m just a burden.” Considers self a failure or guilty of
some wrong. Says, “l can never do anything right.” A series of crisis events may have happened, which leads
to feelings of haplessness.
SENSE OF HOPELESSNESS AND HELPLESSNESS
Cannot think of any way to make things better; perceives no hope in sight (tunnel vision) even when
alternatives exist; despondent about the future.
SHAME, HUMILIATION, OR EMBARRASSMENT
Loss of face among peers is a critical problem for youth to cope with. May think that others dislike him/her or
are talking about him/her.
LISTLESSNESS, TENSION, IRRITABILITY
May react impulsively or be upset about seemingly small events; quick anger.
SELF-DESTRUCTIVE THOUGHTS MAY BE EXPRESSED
Intensity and frequency may vary as well as direct or indirect expression.
OVERT SADNESS AND DEPRESSION
May often appear sad and depressed or show signs of tension and extreme anxiety.
ACTING OUT BEHAVIORS THAT MAY MASK DEPRESSION
Chemical use, refusal to go to school, sexual promiscuity, running away, fighting, recklessness, delinquency,
preoccupation with hostility or revenge.
UNUSUAL CHANGES IN EATING OR SLEEPING PATTERNS
Noticeable decrease or increase in appetite with significant weight change. Anorexia or bulimia are extreme
examples.
SUDDEN PERSONALITY CHANGES
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Shy, reserved persons may become aggressive or impulsive. Cautious persons may engage in risk-taking or
fighting. Generally inactive persons may become hyperactive. Normally gregarious persons may become shy,
withdrawn, orisolated.

NEGLECT OF PERSONAL APPEARANCE
Formerly well-groomed person may become apathetic about personal appearance and hygiene.

ISOLATION AND SOCIAL WITHDRAWAL

Withdrawal from friends, family, and activities formerly enjoyed. May stay in room listening to music with
depressing or suicidal themes that intensify mood.

UNCHARACTERISTIC DECLINE IN ACADEMIC PERFORMANCE

May suddenly appear disinterested in school or in future goals. May make remarks like, “Don’t bother to
grade my final, | won’t be around,” or “It’s just not worth it.” An unusual decline in grades may be an
indication that something is troubling a student.

REVERSAL IN VALUATION
Sudden change from loving to hating someone or from self-respect to self-hate.

DIFFICULTY IN CONCENTRATING; PERSISTENT BOREDOM

Difficulty in completing tasks or in following through on assignments. May be consistently unable to keep
mind on tasks at hand. May appear to think and act very slowly. Simple, everyday decisions may become
difficult.

VAGUE OR UNEXPLAINABLE PHYSICAL COMPLAINTS
Headaches or stomachaches that visits to a physician do not solve; frequent desire to visit a physician.

OUT OF TOUCH WITH REALITY
May be symptomatic of mental illness or chemical use. May also be indicative of a preoccupation with
fantasy role-playing games.

PREOCCUPATION WITH FATALISTIC OR MORBID THOUGHTS

Excessive thoughts about death or suicide, which may show up in written assignments, drawings, choice of
music, literature, or other activities.

EXPERIMENTATION WITH SELF-DESTRUCTIVE ACTS
Very dangerous sign. May make superficial cuts on wrists, drive fast and recklessly, burn or otherwise
mutilate body, may become very “accident-prone”.

http://www.cobbk12.org/preventionintervention/forms/Suicidal-
Homicidal%20ldeations%20Protocol%20-%20121009%20-%20Final%20Copy.pdf

An individual studentin crisis may cause severe disruption and a possible threat to safety of self and
others. Each school must have a plan to address these potential instances. The most basic plan would
detail how members of the mental health team are accessed fortimely response. Anotherfacet of the
plan may address a particular issue. For example, an elementary schoolhas a numberof exitsand a
history of students absconding. A school wide plan for immediate notification is develop ed.

Plans should also include expectations for supportfrom and interactions with other schoolbased
professionals, and community-based organizations. Communications among the various disciplines-
teachers, administrators, mental health teams, health, and security must remain open and constant.
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Roles and Responsibilities for Individual Student Crisis

The Point of Contact (POC) (and backup POC)- The clinician who completesthe initial assessment. The
POC’s primary responsibilities are to:

1. Assess
2. De-escalate
3. Create acrisis plan

School Crisis Team (orother supportive individuals identified in the school plan):

1.

2.
3.
4.

Communicate with school administrator
Contact parents

Assist in securing safe environment
Contact CHAMPS, if directed

Crisis Team Chairperson:

1
2.

Responsible for managing de-briefing, reporting dataand crisis follow-up data.

Responsible for contacting the crisis coordinator 202 520 2264 or 202 276 3911 if the crisis
requiresintervention that cannotbe providedin the school setting (pere.g. child to hospital
with parentor CHAMPS called)

There are some important caveats to considerin these critical situations.

Parents must be notified and all effortsto contact parents exhausted
All “out of control” behavioris not psychiatric or criminal in nature

The role of CHAMPS is not to hospitalize children but to assist in maintaining the studentin the
school environment, School Crisis Teams are first responders

Resolution of these crisesis best achieved through teamwork

De-briefing and crisis planning are integral to the process
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Individual Student Crisis Response Plan

If school personnel learn that an individual student is exhibiting behavior that could resultin
harm to themselves or others, the following steps should be taken. Examples of an individual
student crisis situation could be a student coming to school intoxicated, experiencing
homicidal ideation, experiencing suicidal ideation, experiencing an emotional and/or
behavioral outburst in the classroom that the teacher cannot manage, etc.

a) The staff member should IMMEDIATELY notify the principal or principal’s designee, and
a school mental health professional. List the school-based mental health professionals
you have inyour building and how they can be contacted:

Name Title How to Contact

*** 1f none of the above school mental health professionals are on site, DO NOT CALL MPD.
Contact the School Mental Health Program Managerwhois on-call at 202-505-0733.

b) The school mental health professional will privately question the student and assess the
estimated level of risk. This conversation should be documented.

c) The principal or principal’s designee, and/or a school mental health professional should
call the custodial parent or guardian and ask him or her to come to the school
immediately. If the student is age 18 or older or is emancipated, the student will be
asked permission to contact a parent or someone else who resides in their household.

d) School personnel should continue to supervise the student until parents can be
contacted. The student should NEVER be left alone.

e) If the school mental health professional is able to de-escalate the student and assesses
that the student cansafely remainin school for the remainder of the day, they may do
so with a concrete plan. This plan should be a collaborative effort between the school
mental health professional, the student, and any other staff members that have a
positive relationship with the student. The plan should include details about how the
student will be supervised, identification of specific triggers, coping skills the student
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has if they feel themselves escalating, and choices the student has if they feel
themselves escalating.

Presenting Problem:

Possible Triggers:

Coping Skills:

If feeling him/herself escalating, the student should:

1)
2)
3)
4)
5)

f)

g)

h)

If the school mental health professional deems that the student is not safe to remainin
school, the principal, designee or school mental health professional will help the
parent/guardian arrange for further assessment.

The custodial parent or guardian should leave campus with the student only after
she/he has been strongly encouraged to take the student from campus to the
facility/treatment provider of his or her choice for a mental health assessment. Explain
to the parent(s)/guardianthat itis very helpful if they will sign the release of
information to allow the facility/treatment provider to release relevant information to
the school.

Following the crisis, a meeting should be held with all pertinent stakeholders, including
the parent and student, to discuss the situation in detail. A plan should be developed
with the goal of preventing future crises. This plan should identify specific triggers, ways
triggers will try to be minimized, and resources the student has within the school that
can be accessed when needed. This plan should be specific, and include details about
how the student might access those resources when needed.
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INDIVIDUAL STUDENT SAFETY PLAN

An individual safety plan, unlike a typical behavior plan, addresses Date:

specific behavior that is dangerous to the student and /or others.

Student Name: DOB: Student ID: # Grade:
Special Education Eligible? | No U Yes If yes, Case Manager:
504 Eligible? UNo O VYes If yes, Case Manager:

Contact Information

Parent/Guardian:

Cell Phone:

Home Phone:

Other:

Emergency Contact:

Phone:

Places Student May Be if Missing During School Hours

On School Grounds:

Off School
Grounds:

Medical Information

Physician:

Diagnoses:

Medications:

Allergies/Special Considerations:

Description of Specific Unsafe Behaviors (why student’s require a safety plan)
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CRISIS RESPONSE PLAN

What to do if student exhibits above described behavior | Who will do what/backup staff

Warning Signs/Triggers Strategies That Work Strategies That Do Not
Work
BEHAVIOR SUPPORTS
What will staff, student, and family do to lessen the likelihood of Who/Back-up
unsafe behavior (e.g., supervision, transition planning, person?
transportation to and from school, plan for unstructured time, closed
campus, searches, etc.)?
How will plan be monitored?
How will decision be made to terminate the plan?
Current Agencies or Outside Professionals Involved
Name Agency Phone
1.
2.
3.
4
Student Safety Team Members
Name/Signature Title Date
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Next Review Date:

(approximately two weeks from initiation of plan or last review date)
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PLAN OF CARE CONFERENCE- (Re-entry Meeting)

(To be completed by a staff member from the clinical team following a student hospitalization,
extended absence, and/or whenever a planned response to student reentry is needed)

Date: Time:

Student Name: Birth Date:

Reason for Plan of Care Conference:

Meeting Participants

Parent(s)/Guardians

Social Worker

Psychologist

Counselor

Administrator

Nurse

Other

I. Hospitalization *If student was not admitted to hospital, skip to II**
Reason for hospitalization:

Facility/Hospital:
Dates of hospitalization:

Parent/Guardian Release of Information: Yes No

Contact Person (social worker etc.): Phone:
Fax#/Email:

Discharge Information (copy) is attached: Yes No

Il. Medical Plan of Care
Medications (name/dosage/schedule):

Physician: Phone:
Therapist: Phone:
e Next Appointment Special

Recommendations
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lll. School Plan

(Describe supports student will need to successfully re-enter school. Attach additional pages as
needed.) Social worker will notify teachers, support staff, and administration that student is
returning and request updates as indicated.

Is change in class or schedule indicated?____ Other Needs/Comments:

IV. Outside Community Agencies/Supports to contact? If so, list and include in Plan.

District of Columbia Public Schools Release of Information signed: Yes No
Copy of documentation provided to parent/guardian: Yes No
Signatures

Parent(s)/Guardian:
School Representative:

If Plan of Care developed without parent(s)/guardian present, provide explanation below:

Note: This form and related information will be maintained for two years in a confidential file,
separate from the student’s cumulative folder.
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When a MDR is Required by Federal Law

A manifestation determinationis required every time a change of placementis proposed as a
disciplinary action for a student with disability.

The Code of Federal Regulations Section 300 state that a change of placement occurs if:
* Theremovalis for more than 10 consecutive schooldays; or
* Thechild has beensubjectedto aseries of removals that constitute a pattern.s

IDEA statesthat a pattern exists when:
* The series of removals total more than 10 school daysin a school year;
* Thechild’s behavioris substantially similar to the child’s behaviorin previous incidents that
resulted in the series of removals; and
*» The additional factors exist such as the length of each removal, the total amount of time the
child has beenremoved, and the proximity of the removalsto one another.

If the school proposes disciplinary action thatincludes a removal of the studentfor more than 10 days in
a school year or would constitute a pattern of removals, a manifestation determination must be held
beforethe studentcan be removed from school.

All relevant [EP team members must convene to conducta MDR:
* Immediately, if possible, butin no case later than 10 school days afterthe date on which the
decision to take that action is made.
» Beforethe studentisremoved from the schoolfor more than 10 days (i.e. if the MDR is held 2
days after the incident, the student cannot be removed from schoolforthose 2 days pending

the MDR meeting, students must remainin school forthose 2 days until the MDR meetingis
held).

The team will review all relevant student datato determine:

» Ifthe conductin question was caused by, or had a direct and substantial relationship to, the
child’s disability (Note: A directand substantial relationship to the student’s disability is a very
rigorous standard and cannot be indirect [e.g. low self-esteem caused the student to
misbehave]).

» |fthe conductin question wasthe direct result of the school district’s failure to implementthe
IEP (studentwas not getting the servicesindicated in the IEP, ie, student has behaviorsupport
services onthe IEP, but has notreceived services because the social worker has been onleave).

The student may not be removed from the schoolbeyond 10 days if an MDR has not yet taken place.
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Data to Review During an MDR Meeting

The team will review all relevant student datato determine whetherthe student’s behavioris a
manifestation of disability or disabilities. The relevant data may include:
* Individualized Education Plan (IEP)
* Evaluations and diagnostic results
* Progressreports
*  Functional Behavior Assessment(FBA)and Behavior Intervention Plan (BIP)
* Observations of student behavioracross multiple settings (classroom, recess)
* Relevantinformation supplied by the parent(s) and/orguardian(s)
* Relevant medical history- any recentshort term or long term hospitalizations
* School Discipline record
* Transcript/ currentgrades
* Attendance record
*  Frequency, intensity, and/orduration of behavior

Guiding Questions for MDR Meeting

The following questions should be used to guide and facilitate the MDR meeting. Discuss the guidelines
and complete the Manifestation Determination Worksheet (see Appendix A).

1. Disability Type:
a. What are the behavioral characteristics of the student’s disability?
b. Arethe behavioral characteristics of the student’s disability related to the student’s
misconduct?
2. Behavioral History:
a. Istherearecordof behaviorsubjecttodisciplinary actions?
b. Isthis anisolated or reoccurring behavior? If reoccurring, is this behaviortypically in the
same location? Does this behavior take place in otherlocations?
3. Potential Contributing Factors:
a. Was the behavioraffected by psychological/social event(s) unrelated to the disability
(e.g.iliness, death, family conflict, substance abuse)?
b. Isthereanypertinent medicalinformation (e.g. did the student miss a dosage of
medicine)?
4. FBA/BIP:
a. Doesthestudenthave an FBAand BIP?
b. Date of most current FBA and BIP
c. What are the targeted behaviors and interventions included withinthe BIP? Isthe BIP
still relevant?
d. Do all teachersand staff members working with the student have access or a copy of the
BIP? Have they beenimplementingthe BIP?
5. CurrentlIEP:
a. Date of last evaluation
b. Date oflast IEP
c. Arebehavioral goals included on the IEP? (required forall ED students) Ifyes, do they
address the behavior subject to disciplinary action?
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d. Ifyes,is there documentation of interventionsin place prior to disciplinary action?
Note: It’s the responsibility of instructional staff members with whom the student
spends the most time.
6. IEP Implementation

a. Have servicesbeen consistently provided?
b. What interventions have beenimplemented to address student behavior? Has the BIP

(if applicable) beenimplemented?

Determination Criteria and Decision

In orderto constitute a manifestation of a disability, the behavior mustbe “caused by” or “have a direct
and substantial relationship” to the student’s disability, and/orthe behavior must be the “direct result”
of the failure to implementthe IEP.

For more information regarding Manifestation Determination requirements, please refertothe
Guidelines for School Discipline of Students with Disabilities: Manifestation Determination Review on
Canvas.
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Early Warning Indicators School Mental Health Screening Plan SY 20-21

Screeningallows schools to identify students who are at risk
for academic and/or behavioral challenges using early
warning indicators and standardized screeningtools. Using
screening data, the MTSS team can develop interventions
Behavior tailored to meetstudentneedsina proactive and highly
efficient manner. DCPS strives to fully implement MTSS for
Social Emotional and Behavior.

Attendance

Academics: Reading

Screening Process

Schools will utilize the Multi-Tier System of Supports (MTSS) process to identify students in need of
further Social Emotional screening based on Early Warning Indicators and the MTSS Referral Form.
School psychologists will conduct screening using the Strengths and Difficulties Questionnaire (SDQ)
for all students ages 3 and above.
If trauma was reported on the MTSS Referral Form, then the Trauma History and the Child PTSD
Symptom Scale (CPSS) MUST be administered.
MTSS Teams, which will include psychologists, social workers, teachers and all other relevant
stakeholders will make recommendations and develop intervention plans and referrals (as needed)
based on screeningresults and all otherrelevantdata.
UIMUDC UlIUy U1 Gl SUsian Y i
School psychologists will collaborate with social workers to assist in the identification of
additional concerns, interpret data results, and provide additional measuringtools for academic
and behavioral progress monitoring. The school psychologists will also lead the MTSS process
for the school.
If trauma was reported onthe MTSS Referral Form, then the Trauma History and the Child PTSD
Symptom Scale (CPSS) MUST be administered.
MTSS Teams, which will include psychologists, social workers, teachers and all other relevant
stakeholders, willmake recommendations and develop intervention plans and referrals (as
needed) based on screeningresults and all otherrelevant data.
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Data Responsibilities by Role

e School Psychologist: Responsiblefor collaborating with relevant stakeholders to assistin the
interpretation of the progress monitoring data, make recommendations based on the data, and
screen for additionalacademic and PBIS relevant interventions.

e School Social Worker: Responsibleforall administrations of the SDQ, DSM-V Level 1 Cross Cutting
Measure and CPSS (and entering in the appropriate databases) for students referred to an
evidence-based intervention or receiving ongoing, direct behavioral support services and progress
monitoring at the tier Ill level.

e Teaching Staff: Responsiblefor completing all progress monitoring tools, when requested by
mental health team, in a timely manner.

e Administrator: Ensures staff fulfill their responsibilities in the screening process and hold team
accountablefor their screening roles.

Overall Expected Deliverables

1. All of the studentsthat have been screened for SY 21-22 can beidentified by their name, student
ID number, grade, and school.

2. Usingdata entered into Frontline/Accelify, the School Mental Health Team will be able to report
the number of students screened, by school.

3. Asaresult of the screening, foreach individual student, the tailored intervention(s) and/or
recommended services should be identified and included in the MTSS plan, housed in ASPEN**.

4. Ifyourschool administrators have pre-grouped/assigned students into the various tiers based on
academic data, the expectation will be that you utilize the EWI report, supplied by your program
manager, to identify students to be screened based on the EWI matrix***. Theassumption is that
screening data will allow the MTSS team to develop more targeted interventions before elevating
to a referral forspecial education.

* |t is expected thatall studentsthat have been screened this year (SY 21-22) using the SDQ or DSM-V
Level1 Cross Cutting Measure be captured and logged accordingly. This ensuresthe appropriate
aggregated datafor the entire school year.

**MTSS plan should include information about any changesin intervention plan or movementto a higher
or lower tier or service.

Data Compliance Measures
In an effortto ensure that the screeningtools are being administered with consistency and fidelity to
the screening plan, a frequency correlation will be conducted between the SDQ/ DSM-V Level1Cross
Cutting Measure (Total # of SDQ/ DSM-V Level 1 Cross Cutting Measure administrations) and the Early
Warning Indicator data reported by the central MTSS team (Total # of students at Tier Il for behavior).
Total # of students identified as Tier Il via EWI data = Total SDQ/ DSM-V Level 1 Cross Cutting Measure
initial screenings completed.
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School Mental Health Team Meeting Guidance

This document provides clarity on each section of the sample School Mental Health Team Meeting
Agenda. Feel free to utilize this sample during your team meetings, orto made edits/additions to best
reflect the make-up and needs of your school.

Section

Guidance

Team Composition

At minimum, the School Mental Health Team
should be comprised of the School-based
Behavior Health Coordinator,school social
worker, Community Based Organization, school
psychologist, school counselor and school nurse.
In addition, utilize your School Health and
Wellness Team Directory to ensure that the
appropriate staff members are aware of meeting
days and times, and invited when necessary.

Upcoming MTSS & IEP Meetings

The team should discuss upcoming MTSS and
IEP meetings to (1) ensure that the appropriate
team members who should attend those
meetings are aware and available, (2) ensure all
mental health related data has been collected
and is ready to review, and (3) all necessary
assessments have been completed timely and
are ready to review. Any outstanding needs
should be discussed and assigned to a team
member.

Assessment Check-In

The team should review all open school social
work and school psychology assessments to (1)
ensure a provider has been formally assigned the
assessment in SEDS, (2) ensure the consent
date is current, and (3) collaborate and share
information as necessary. For example, the team
may discuss a Behavior Intervention Plan that is
being developed for a student with complex
challenges.

Individual Student Crisis Check-In

The team should discuss students who
experienced an individual student crisis in the
previous week and determine if an Individual
Student Crisis Plan is necessary. The team can
also use this time to collaborate on the
development of those plans and to disseminate
them to all necessary staff members. The team

215



should also review completed plans to see if
updates are warranted.

School Nurse Report

The school nurse should share information with
the team, and elicit feedback, about student-
specific concerns and/or larger initiatives.

Community-Based Organization(s) Report

The community-based organization(s) should
give updates on students they are working with
and update the team on caseload (i.e., if they are
at capacity or if they have capacity to support
additional students).

Case Management Updates/Needs/Transition

The team should share updates on (1) families
who may have expressed a need, (2) resources
available and (3) discuss students transitioning
out of school-based services and connect to
community mental health, i.e., students
graduating.

New Referrals and
Consent for Social Emotional Services Form(s)

The team should review new referrals and
Consent for Social Emotional Services Form(s) to
determine which team member has the capacity,
and is most appropriate, to provide support.
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SCHOOL HEALTH AND WELLNESS TEAM DIRECTORY — SY 22-23 (Elementary) ‘

School:

Dayand Time of Scheduled Mental Health Team Meetings:

Team Member

Best Way to Contact

School Behavioral Health Coordinator:

504 Coordinator:

Administration of Medication (AOM) Trained Staff:

DBH Clinician:

Early Childhood Education (ECE) — Clinician:

Early Childhood Education (ECE) - Family Services
Coordinator:

LEA Representative (Special Education Coordinator):

School Counselor(s):

School Nurse:

School Psychologist:

School Social Worker(s):

Wellness Champion:

Medicaid Managed Care Organization POCs:

External Providers (CBOs, etc.) Active in School:
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School Behavioral Health Coordinator (SBHC)-DCPS staff that leads the school mental health
team

504 Coordinator— Manages the 504 Process at the schoolto ensure students receive
appropriate accommodations.

Administration of Medication (AOM) Trained Staff — DCPS staff trained to administer
medication when nurse is unavailable.

DBH Clinician — Promotes socialand emotional development and addresses psycho-socialand
mentalhealth problems that become barriers to learning. The clinician serves youth, families,
teachers and schoolstaff using a public health approach to provide mental health prevention,
early intervention, and treatment services to students.

Early Childhood Education — Clinician

Early Childhood Education - Family Services Coordinator

LEA Representative — Manages the IEP Process at the schoolto ensure students receive
appropriate accommodations.

School Counselor— Provides academic planning supportto schools, implements and facilitates
the delivery of counseling services with students in areas of need, and conducts group counseling

with students in areas of educational, career or personalneed.

School Nurse — Promotes a healthy schoolenvironment, providing for the physical and emotional
safety of the schoolcommunity. Nurses also assist students with chronicand acute medical
needs, provide routine health screenings and assessments, coordinate schoolresponse to
communicable diseases, and identify suspected child abuse, illegal drug use or depression and
determine appropriate intervention.

School Psychologist— Administers individual psychological measures (including cognitive,
processing, memory, visual-perceptual, visual-motor, social/emotional and behavioral measures)

to referred students, develops interventions and strategies to assist students in academic growth
and schooladjustment, collaborates with the MDT and other stakeholders in developing
treatment programs for referred students, and contributes to the total school population
through MTSS effort.

School Social Worker — Engages in preventive work with students, staff, andfamilies that
promotes a positive school climate and social/emotional well-being, including consultations with
schoolstaff and parents. The schoolsocial worker provides early intervention services, including
mentalhealth services, crisis counseling, case management and collaboration, and provide
behavioralsupport services to students with disabilities. They also contribute to the total school
population through collaborative work with parents and teachers, resource development, and
crisis intervention.
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Wellness Champion - Builds a culture of health and wellness in the schoolenvironment,
motivates and supports members to promote wellness in the schoolcommunity, and leads the
chargeto develop and maintain the School-Based Wellness Council.

Medicaid Managed Care Organization POC - Although not school-based, each Medicaid
Managed Care Organization (AmeriHealth DC, Health Services for Children with Special Needs,
MedStar Family Choice, and Trusted Health Plan) has identified a point of contact to aid schools
in care coordination for medical, dental, or behavioral health services that students enrolled in
Medicaid may need. These individuals are being included in this list as a resource to assist when
externalservices are needed forstudents who are also enrolled in the Medicaid Managed Care
Organization. They should not be included in school-level meetings or collaboration activities,
unless it pertains to a particular student who is also a member of the Medicaid Managed Care
Organization.
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School:

Dayand Time of Scheduled Mental Health Team Meetings:

Team Member

Best Way to Contact

School Behavioral Health Coordinator:

504 Coordinator:

Administration of Medication (AOM) Trained Staff:

DBH Clinician:

LEA Representative (Special Education Coordinator):

LGBTQ Liaison:

New Heights Coordinator:

School Based Health Center POC:

School Counselors:

School Nurse:

School Psychologists:

School Social Workers:

Sexual Health Liaison:
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Wellness Champion:

Medicaid Managed Care Organization POCs:

External Providers (CBOs, etc.) Active in School:

e School Behavioral Health Coordinator (SBHC)-DCPS staff that leads the school mental health
team.

e 504 Coordinator— Manages the 504 Process at the schoolto ensure students receive

appropriate accommodations.
e Administration of Medication (AOM) Trained Staff — DCPS staff trained to administer
medication when the nurseis unavailable.

e DBH Clinician - Promotes social and emotional development and addresses psycho-social and
mentalhealth problems that become barriers to learning. The clinician serves youth, families,
teachers and schoolstaff using a public health approach to provide mental health prevention,
early intervention, and treatment services to students.

e LEA Representative — Manages the IEP Process at the schoolto ensure students receive

appropriate accommodations.

e LGBTQ Ligison— Serves as a visible ally to lesbian, gay, bisexual, transgender, and/or questioning
students, staff, and families in the schoolcommunity. The LGBTQ liaison strives to find ways to
support students and facilitate safe/supportive learning environments for all students.

o New Heights Coordinator - Provides expectant and parenting DCPS students (male or female)
with the assistance, support, and guidance they need to handle the responsibilities of raising a
child and graduating from high school. The program seeks to keep students engaged in school,
improve the graduation rates of these students, prepare them for college or career, and prevent
subsequent pregnancies.

e School-Based Health Center Point of Contact —School-based health centers are comprehensive
primary care clinics located inside the school. Each SBHC offers a full range of medical, oral,

social and mental health services and education to enrolled students, and to the children of
enrolled students. Parental consent is required for students to receive services, with the
exception of sexual health, substance abuse and mental health services (covered by Minor
Consent Law).

e School Counselor— Provides academicplanning support to schools, implements and facilitates
the delivery of counseling services with students in areas of need, and conducts group counseling

with students in areas of educational, career or personalneed.

e School Nurse — Promotes a healthy schoolenvironment and provides forthe physicaland
emotionalsafety of the schoolcommunity. The nurse also assists students with chronicand
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acute medical needs; provides routine health screenings and assessments; coordinates school
response to communicable diseases; and identifies suspected child abuse, illegal drug useor
depression and determines appropriate intervention.

School Psychologist— Administers individual psychological measures (including cognitive,
processing, memory, visual-perceptual, visual-motor, social/emotional and behavioral measures)

to referred students, develops interventions and strategies to assist students in academic growth
and schooladjustment, collaborates with the MDT and other stakeholders in developing
treatment programs for referred students, and contributes to the total school population
through MTSS effort.

School Social Worker — Engage in preventive work with students, staff, and families that
promotes a positive schoolclimate and social/emotional well-being, including consultations with

schoolstaff and parents. The schoolsocial worker provides early intervention services, including
mentalhealth services, crisis counseling, case management and collaboration, and behavioral
supportservices to students with disabilities. The school social worker also contributes to the
total school population through collaborative work with parents and teachers, resource
development, and crisis intervention.

Sexual Health Liaison — Serves as a resource points for students, schoolstaff, and the larger
community on sexual health—specifically condom/ barrier method distribution and some

education (but notin place of current health curriculum implemented in classrooms).

Wellness Champion - Builds a culture of health and wellness in the schoolenvironment,
motivates and supports members to promote wellness in the schoolcommunity, and leads the
chargeto develop and maintain the School-Based Wellness Council.

Medicaid Managed Care Organization POC - Although not school-based, each Medicaid
Managed Care Organization (AmeriHealth DC, Health Services for Children with Special Needs,
MedStar Family Choice, and Trusted Health Plan) has identified a point of contact to aid schools

in care coordination for medical, dental, or behavioral health services that students enrolled in
Medicaid may need. These individuals are being included in this list as a resource to assist when
externalservices are needed for students who are also enrolled in the Medicaid Managed Care
Organization. They should not be included in school-level meetings or collaboration activities,
unless it pertains to a particular student who is also a member of the Medicaid Managed Care
Organization.
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School Mental Health Team Meeting Agenda

Date:

Team members present:

1. Upcoming MTSS & IEP Meetings

Date Time Student

Outstanding Needs

2. Assessment Check-In

School Psychology Assessments

Student Assigned Provider | Consent Rec’d | Due Date | Underway (U) or
Date Completed (C)?

School Social Work Assessments
Student Assigned Provider | Consent Rec’d | Due Date | Underway (U) or

Date

Completed (C)?

3. Individual Student Crisis Check-In
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4. School Nurse Report

5. Community-Based Organization(s) Report

6. Case Management Updates/Needs/Transition

Student

Needs/ Concerns

Assigned School Contact

7. New Referrals and Consent for Social Emotional Form(s)

Student

Presenting Concerns

Assigned Provider/ Plan
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" DISTRICT OF COLUMBIA
117

MEMORANDUM

To: Related Services Providers

Program Managers and Clinical Specialists
From: Dr. NathanielBeers, Chief of the Office of Specialized Instruction
Cc.: PhuongVan, Medicaid Analyst, Office of Specialized Instruction
Re.: National Providerldentification Number
Date: February19, 2014

Welcome to the District of Columbia Public Schools' (DCPS) Office of Specialized Instruction
Inclusive Programming Division. Your commitmentand dedication to helping our students
reach their maximum potential is much appreciated.

The purpose of this memo is to inform you of an important step in ensuring your good standing as a
Related Services Provider (RSP). A mandated service provider regulation passed on April

12, 2012, through the Affordable Care Act (rule 42 CFR Parts 424 and 431), requires all providers of
medical services to obtain a National Providerldentifier (NPI) within one week of theiremployment
start date. The NPI acts as a unique provideridentifier for Me dicaid claims submitted to the Medicaid
Agency, and is necessary to the operations of both Medicaid and Related Services.

In orderto properly conduct Medicaid claiming and to remain a provider employed in any capacity, all
providers rendering services on behalf of DCPS must obtain their NPI number. Providers may verify their
existing NPl number or obtain an NPl numberonline at https://nppes.cms.hhs.gov/NPPES. After
securingan NPl within seven days of employment, please provide the numberto yourassigned Program
Manager or Clinical Specialist.

Please review the attached National Provider Identifier FAQs and directions. For any other
questions concerningyour NPl number or any difficulties experienced while attempting to
obtain your NPl number, please notify yourassigned Program Manager or Clinical Specialist and
contact the NPl Enumerator.
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W DISTRICT OF COLUMBIA
117

MEMORANDUM
TO: Related Services and Early Stages Program Managers
Cc: Dr. Art Fields, Senior Director of Related Services

Deitra Bryant Mallory, Director Related Services Quality
Regina Grimmett, Director Related Services Operations
Sean Compagnucci, Executive Director Early Stages

FROM: Dr. NathanielBeers, Chief, Office of Specialized Instruction

RE: National Providerldentifier Requirement for Providers Employed or Contracted with DCPS

As aresult of the Affordable Care Act, the Centers for Medicare and Medicaid (CMS) issued a final rule
(42 CFR Parts 424 and 431) on April 12, 2012 requiringall providers of medical servicesto obtain a
National Provider Identifier (NPI). The NPl acts as a unique provider identifier for Medicaid claims
submitted to the Medicaid Agency. In orderto properly conduct Medicaid claiming, all providers
rendering services on behalf of the District of Columbia Public Schools must obtain their NPl number.

Providers may verify their existing NPl or obtain an NPIfor the first time online at
https://nppes.cms.hhs.gov/NPPES

Frequently Asked Questions (FAQ's):

1. Whatis an NPI?
An NPlis a 10-digit number used by Medicaid to uniquely identify providers.

2. Why is the NPl required?
In orderto properly submit Medicaid claims for special education services rendered, individual
provider NPI’s must be included in claims.

3. Why is this required now and not in past?

The Affordable Care Act (ACA) reinforced the 1996 HIPAA requirement that certain providers obtain an
NPI, making the NPIrequirement universal. The Centers for Medicare and Medicaid Servicesissued a
final rule (42 CFR Parts 424 and 431) requiringall providers of medical services to obtain an NPI. Asa
result, states must provide the individual NPl when claiming.
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4. If I’'m providing services as part of my private practice, will this affect my ability to collect Medicaid?
As long as a provideris not submitting claims for services rendered on behalf of DCPS, then there should
be no effecton a provider’s ability to claim outside of these services.

5. Who is liable if DCPS is the Medicaid claimant?
Liability will be shifted away from providers, because DCPS conducts Medicaid claiming on behalf of
providers and providers have no part in claiming themselves.

6. Will this be an annual requirementorjust one time?
Obtaining an NPl is a one-time requirement.

7. When do | need to obtain an NPI/enrollwith DC Medicaid?
DCPSrequires providers to obtain an NPl within 7 days of employment. Please provide your NPl number
to yourdiscipline Program Manager.

8. What's the process to obtain an NPI?

Providers must access the National Plan and Provider Enumeration System (NPPES) at
https://nppes.cms.hhs.gov/NPPES

Time to complete is an estimated 20 minutes. Required credentialing and identifying information is
listed on the website.

9. Does it cost anything?
There is no cost to obtaining an NPI.

Any questions or concerns?

Contact:

PhuongVan

Gloria VanHook

Medicaid Analyst, OSI Eligibility and Enrollment Specialist, OSI
Email: phuong.van@dc.gov Email: gloria.vanhook@dc.gov
Desk: (202) 442-4487 Desk: (202) 7276196
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Nl DISTRICT OF COLUMBIA
117

TO: Related Services Providers

Cc: Dr. Art Fields, Senior Director Related Services
Deitra Bryant Mallory, Director Related Services Quality
Regina Grimmett, Director Related Services Operations
Sean Compagnucci, Executive Director Early Stages

FROM: Medicaid Team, Office of Specialized Instruction

RE: Directions to Applyfor a National ProviderIdentifier

All providers rendering services on behalf of DCPS must obtain a National Provider Identifier (NPI).
Individuals are eligible to receive one NPl regardless of the number of specialties practiced. Please

follow the steps below if you neverreceived an Entity Type 1 NPI.

Contactthe NPI Enumerator (helpdesk) at 1-800-465-3203 or customerservice@npienumerator.com for
questions about the application.

Openthe hyperlink https://nppes.cms.hhs.gov/NPPES

Section 1:
e Select Entity Type 1: “An individual who renders health care”
e |s the individual a sole proprietor? Select No

Section 2:
Complete 1-19.

Section 3:
3-A and B: Input DCPS address for Business Address and Business Practice Location.

1200 First St NE, 9th Floor
Washington, DC 20002

3-C. Fill out if applicable

3-D. Provider Taxonomy Code

Click Add Taxonomy

Select Provider Type Code, click Next

Select Taxonomy Code Area, Highlight the appropriate code
Click Save and then click Next

AN .
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The table below provides some Taxonomy Codes. For a complete list, please visit http://www.wpc-
edi.com/reference/ and click on Health Care Provider Taxonomy Code.

Classification Provider Type Code Taxonomy Code
Audiology 23 231H00000X
Occupational Therapy 22 225X00000X
Occupational Therapy 22 224700000X
Assistant

Physical Therapy 22 225100000X
Physical Therapy 22 225200000X
Assistant

School Psychologist 10 103TS0200X
Clinical Psychologist 10 103TCO700X
Speech Language 23 235Z00000X
Pathologist

School Social Work 10 1041S0200X
Clinical Social Work 10 1041C0700X

Section 4: Certification Statement.
Section 5: Provide your contact information.

**NPlinformation can be updated online. **
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Plan of Care Conference: (Re-entry Meeting)

(To be completed, by a staff member from the mental health team, following a student hospitalization, extended
absence, and/or whenever a planned mental health response to student reentry is needed)

Date:

Time:

Name of student involved:

Birth Date:

Reason for Plan of Care Conference:

Meeting Participants

Parent(s)/Guardians

Social Worker

Administrator

Counselor

School Nurse

Other

l. Hospitalization *If student was not admitted to hospital, skip to I1**

Reason for hospitalization:

Name of Hospital

Dates of hospitalization

Contact Person (social worker etc.)

Phone

Discharge Information (copy) is attached: Yes

Il. Medical Plan of Care

Medications (name/dosage/schedule):

No

Medical Doctor

Phone

Therapist

Next Appointment

Special Recommendations
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I1l. School Plan

(Describe supports student will need to successfully re-enter school. Attach additional pages as needed) Social
worker will notify teachers, support staff, and administration that student is returning, and request updates as
indicated.

Is change in class or schedule indicated? ___ Other needs/comments:

IV. Outside Community Agencies/Supports to contact? Ifso, list and include in Plan.

District of Columbia Public Schools Release of Information signed: Yes No

Copy of documentation providedto parent/guardian

Signatures: Parent/Guardian

School Official

If Plan of care developed without parent present, explain why

Note: This form and related information will be maintained for two yearsin a confidential file, separate from the student's cumulative folder

Pleaselist any interventions previously taken to address the concerns or any additional
comments on the back of this form.
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"\ DISTRICT OF COLUMBIA
[N

PLAN TO MAKE-UP MISSED SERVICES

Student:
Date of Birth:
Service:
Date:

Instructions:

(1) Follow DCPS guidelines regarding Missed Related Service Sessions and Due Diligence Guidelines (2) Notify the student’s parent and teacher of
make-up plan, and document in Communications Log in SEDS (3) Work with teachers to determine best times for providing make-up services (4)

StudentID Number:
School:
Provider Name

Submit a copy of this formto the Program Manager bythe end of the month.

Reason for Missed Service

Options for Making-Up Services

Select:

T1 — Provider unavailable due to
student/district/building meetings

T2 — Provider — illness; personal; professional
development

T3 — Not provider to cover school

S1 — Student unavailable for scheduled service
(field trip, assembly, school closing)

S2 — Student refusal

Select:

1. Add time before or after the student’s scheduled

session

2. Add a session another day

3. Incorporate the student into other students’
sessions

4. Integrate service into classroom activities

5. Schedule before/after school if permissible by
the district

Dates of missed Amount of time Reason Option selected
sessions missed (in for make-up
minutes) services

Dates

services will completion date

Estimated Make up plan
confirmed with

Date make-up was
completed and

be made up teacher documented
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Emotional, Social, and Behavioral Development

Goal: When participating in an activity, with preferentialseating, a visual task schedule and no more
than 3 visual or verbal prompts, Student will actively work on the assigned task(s), use attentive posture
(e.g., sitting up), and will refrain from off-task behaviors (e.g., disrupting other students, daydreaming,
walking around) for the duration of the activity, for 4 out of 5 activities.

e Comments for Reporting Period 4 (04/11/2016 -06/16/2016)
Social Worker, 06/06/2016:
Student continues to demonstrate the ability to engage in small group activities and tasks, computer-
based assignments, and assignments with 1:1 assistance from teacher, but continues to struggle when
having to engage in assignments or tasks that are independentor whole group. He will put his head down
or become distracted with objects in his desk and not engage in or work on assigned task. This behavior is
persistent even when attempts to reengage by teacher or social worker (breaks offered, assignment
choices, daily behavior tracker reinforcement) are attempted. Though Student is disengaged during
independent or whole group about 50% of the time; he is able to refrain from disruptive behavior or
walking around and is able to stay at his seat 95% of the time according to scatterplot observational data.
The end of the year follow-up Strengths and Difficulties Questionnaire (SDQ) administered May 2016
shows a regression in the area of “Behavioral Difficulties.” He has gone from a risk score of “slightly
raised,” in February (mid-year data) to “very high.” For the area of “Hyperactivity and Concentration
Difficulties,” Student’s risk score has remained the same at “slightly raised,” which is a continued
improvement when compared to the beginning of the year risk score of “very high.”

Goal: During transition times or anotheracademic or social settingwhere Student previously displayed
oppositional behavior (e.g. inappropriate comments, distracting behavior, ignoring adult directives)
when communicating with adults, Student will use at least 1 self-controlstrategy (e.g. using self-talk or
belly breathing) to gain self-control within 2 minutes of be- coming agitated, communicate his thoughts
respectfully (e.g. “Ifeel...”) and refrain from using negative communication (e.g. inappropriate
comments, distracting behavior, ignoring adult directives) for 3 of 4 social interactions with adults.

e Comments for Reporting Period 4 (04/11/2016 -06/16/2016)
Social Worker, 06/06/2016:
Student is able to transition without displaying oppositional behavior most of the time with teachers/staff
he is familiar with. He does display trouble when he is asked by a teacher or staff that he is not familiar
with and will then display oppositional behavior. When he is escalated, he is able to use calming strategies
about 65% of the time, with adult reminders, according to behavior tracker data. This is a regression since
the last term data was collected. Last term, it was evidenced by behavioral tracker data that he was able
to transition, with adult reminders, 70% of the time. Student is shown the ability to manage his emotions
and self- regulate more effectively, but when in the moment has trouble transferring learned skills to
situations. SDQ data indicates a risk score of “slightly high” in the area of “Overall Stress” in currentend of
the year data. This is an improvement from the mid-year follow-up data (collected February 2016) that
indicated a score of “very high.” This improvement may suggest that he is better able to cope with stress
and self-regulate more effectively.
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Changes to DCMR Special Education Legislation
* Providingdocumentsto parents before and after Eligibility/IEP meetings

* Translation of post-meeting documents

D.C. Acts 20-486, 20-487, and 20-488) were signed into law as of March 10, 2015, amending certain
parts of the DC Municipal Regulations (DCMR) and introducing new pieces of legislation that have direct
implications on how we provide special education in the District.

This document will address changes that went into effect on March 10, 2015.

Process for Providing Documents Before Meetings:

1. Atleastten (10) business days before scheduled meeting, all documents that will be discussed
during that meeting mustbe sent home to parents.

2. A pre-meetingletterthatexplains the contained information should be sent with packet. This
can be found on Ed Portal

3. Afterall documentshave been provided to parents, the Pre-Meeting Checklist mustbe
completed and uploaded/faxed into SEDS. Use Miscellaneous Cover Sheet and rename as Pre-
Meeting Materials Checklist.

4. A communications log entry must be completed after providing parents with documents.

Documents to Provide Before an Eligibility Meeting

Before eligibility meetings, the following materials must be provided to parents:
* Analyzing Existing Data Report

* Copies/results of any formal or informal assessments and/or evaluations (educational, FBA,
speech, psychological, etc.)

* Anyotheradditional relevant documents that will be discussed at the meeting.

* Mandatory IEP Meeting Excusal Form (If any of the IDEA required IEP team members will be
unable to attend or participate by phone)

Documents to Provide Before an IEP Meeting

Before IEP meetings, the following materials should be provided to parents:
* Draft IEP

*  ESY Criteria Worksheet

* Post-secondary transition plans and any informal vocational assessments orsurveys (for
students 14 and older)
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* LRE observation reports (if applicable)

* Transportation forms (if applicable)

* Dedicated aide observation reports (if applicable)

* Anydata/documents related to possible change of service hours
* Anyotherdocumentsthat will be discussedin the meeting

* Mandatory IEP Meeting Excusal Form (If any of the IDEA required IEP team members will be
unable to attend or participate by phone)

Process for Providing Documents After Meetings:

1. Within 2 business days after an Eligibility or an IEP meeting, the school must send the finalized
documents to parents.

*  Finalized Eligibility or IEP
* Signed Eligibility or IEP signature page
* Eligibility or IEP PWN

2. Communications log entry must be completed after providing parents with documents.

Providing Documents to Parents-FAQs

What meetings are subject to these new requirements?

e All Initial Eligibility, Initial IEP, Reevaluation, and Annual IEP meetings.
How should documents be sent to parents?

e Documents must be mailed, sent home in backpack, or handed to parents.
Whois responsible for sending documents, uploading cover sheets, and creatinga communications
log entries?

e The case manager is responsible for sending documents, uploading cover sheet, and
creating communications log entries.
How do | access the Pre-Meeting Criteria Checklist?

e The Pre-Meeting Criteria Checklist is available in the Ed Portal.
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Adult Referral Form for Student Mental Health and Counseling Support

StudentName

Grade Level Gender DateFormCompleted

Name of Person Making Referral

Contact # or Email for Person Making Referral

Contact # or Email for Parent/Guardian

Do you wantthe studentto know you made the referral?
Yes No

Has the student or family asked for:

rmati boutservices?
Yes

No

p
Ye

poi
S

contactthemto offer help?
No

nttoinitiatehelp? eo
o Yes

Please rate the urgency of this request by circling the appropriate number:

Not Urgent
Y R o R o

ModeratelyUrgent

VeryUrgent

sl:l sl:l 7|:| 8|:| 9|:| 10|:|

Please check area(s) of concern that are demonstrated on a consistent/frequent basis:

ACADEMIC

| —|

Grades falling
significantly
Skipping classes
Excessive tardiness

Does not complete
homework

I:lHas low reading skills
Has difficulty with

Low motivation/effort math skills

Difficulty with peers

in classroom
Unable to follow
directions

Has difficulty with
written language
Inverts/reverses
numbers/letters
Possible auditory/
vision difficulties

Easily distracted
Falling asleep in class
Requires frequent
one-on-one attention
Other:

L]

Inability to stay
on task/complete
assignments

APPEARANCE

I:lAppearance/hygiene

neglected

Bloodshot eyes

Needle or burn marks Weight loss/gain

Other: Bruises

[]

BEHAVIOR

Abusive language/ I:lCutting/scratching/

profanity hurting self
Alcohol/drugabuse Destruction of
(suspected orknown) property
Argumentative I:lDisruptive

Attention seeking
Bizarre thoughts
orbehaviors (i.e.,
hearing voices,
seeing things, eating
inedible objects,
rocking, head
banging)

Eating problems (too
muchortoolittle)

Excessive or

L]

uncontrollable crying
Gang involvement

DIFFICULTY MAKINGTRANSITIONS

]

havingtrouble with
adjustment

new living situation

Preoccupied with
death

Rejected by peers/
pickedon

Threatening/
intimidating remarks/
bullying

Worrying/
nervousness

I:lOther:

I:l Inappropriate

displays ofaffection/
clingy
Irritable/angry/hostile

L]

Isolated/withdrawn Self-esteem problems

Lethargic/low energy Separation anxiety
Negative peer

influencesPhysically

Sexually assaultive
toward others/vulgar

L]

I:l assaultive Suffered sexualand/

toward others/ or physicalassault
fighting Talks about suicide
Pregnant

FAMILY/ENVIRONMENT

-(including parent

address, living with -(physical, sexual,

others) emotional) divorce)
Inadequate food Speaks with anger Other:
source about parents/family
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Student Self-Referral Form for Mental Health and Counseling Support

Name Grade Level Gender DateFormCompleted
Are you a special education studentDYes I:I No
How urgentis your request for counseling?
Not Urgent Moderately Urgent VeryUrgent

1|:| 2|:| 3|:| 4|:| 5|:| 6|:| 7|:| 8|:| 9|:| 1o|:|

Please check as many of the following that may apply to your situation:

Haveyouspokentoanyone aboutanyoftheabove?

eacher
Other:

If yes,who?

Parent/guardian

Princip

Areyouoverthe age of12? I:I Yes I:INO

If youare overthe age of 12, do you have any concerns about your parents/guardian being contacted to consent to you receiving mental health

services? I:IYes DNO

Yes I:INO

al/administrator

I . FEELINGS ...
—Really sad —— Grief Withdrawn/isolated | IHostiIe/unapproachable
— Hopeless — Extremely afraid Very distracted I:I Self-esteem problems
—— Worthless — Irritable Depressed
— Very angry [ | Always crying Out of control
Anxious/worried L1 Rejected by peers Always tired/sleepy
. . BEHAVIORS ... _
— Cutting/scratching self — Using drugs/alcohol —Skipping school L__TThoughts of death
—] Eating then vomiting — Suicidal thoughts/threats [~ |Bizarre thoughts Sudden weight loss
L 1Not eating | |Grades falling | Destroying property Abusive/fighting
Stealing Disrupting class [_IExcessive absences/tardy
- - OTHER... _
— Sexual abuse ] Physical assault — Difficulty with parent Iways sick/tired
[~ | Physical abuse | Pregnancy — Death of family/friend egative peer influence
— Neglect L—{ Family drug/alcohol use — Parents separated/divorced ther:
| | Rape (stranger/date) Homelessness Relationship problems

I:I House parent I:ISchool nurse

By law, reportsthat mayindicate abuse or neglect may haveto be referredtothe Childand Family Services Agency. See the mandated reporting protocolor
consult with @ member of the school-based mental health team for more information.

PLEASERETURNFORM TO THE SCHOOL BEHAVIORALHEALTH COORDINATOR.
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m DISTRICT OF COLUMBIA
117

REVIEW OF INDEPENDENT ASSESSMENT

PART I: STUDENT’S IDENTIFYING INFORMATION

Student: Student ID Number:
School: Grade:_______ Dateof Birth:______ Age:
Date of Assessment: Date of Review:

Type of Independent Assessment (Check One)

Social History Functional Behavior Assessment

PART II: REVIEW BY DCPS QUALIFIED PERSONNEL

Name and title of DCPS qualified personnel reviewing assessment:

Name and title of person who completed the independent assessment

Is the evaluator licensed? ___ Yes No Not Indicated

Name and title of supervisor (if applicable)

Ifthe IEE was an FBA;
Did the evaluator include a minimum of two sources of indirect data? _____Yes No

What did youlearn about the student from the indirect data?
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Did the evaluator include a minimum of one direct data source? Yes No

Did the direct source include three separate observations of the student in the academic setting?
Yes No

What did youlearn about the student from the direct data?

Did the direct source include three separate observations of the student in the academic setting?
Yes No

Did the evaluator offer a hypothesis for the student’s behavior? Yes No

Was the hypothesis supported by the data? _____ Yes_____No

Ifa Behavior Intervention Plan (BIP) wasrecommended, did the evaluator completea BIP?_____Yes
_____ No

If the IEE is a Social History, did the evaluator share informationrelated to the student’s
development overtime and its impact on student’s academic functioning? _____ Yes_____ No

Is the report written, dated, and signed by the individual examiner who conducted the assessment
or an appropriate designee? Yes No

[s the report written on agency/company letterhead? Yes No

PART III: SUMMARY OF ASSESSMENT

Describe the student, the reason for the referral, any observations and the concerns presented by the referring source. Provide
data/supporting documentation (ie: attendance records, legal hx) of what is influencing the student’s academic and/or
social/emotional functioning. Based on the information obtained through various sources, provide recommendations based
on the data to validate your agreement/disagreement with the findings of the independent evaluation that do not
compromise the DCPS agency regarding services, accommodations, and/or modifications that may be helpful in planning for
the student.

Submitted by:

Social Worker, Credentials Date
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SCHOOL-BASED SOCIAL WORKER POSITION DESCRIPTION
Position: School-Based Social Worker

Grade(s): ET-0184-11

The School-Based Social Worker is part of the Office of Specialized Instruction (OSl) team and is based at local
schools. Social Workers are responsible for providing services to students with special needs and the general
education student population. As such, the Social Worker is involved in the following six (6) key areas: (1)
preventive work with students, staff, and families that promotes positive school climate and social/emotional
well-being; (2) program developmentto meet the unique needs of the school; (3) program planning that
contributes to the development of school-wide policies; (4) advocacy that supports students and families; (5)
direct services to students and families; and (6) and special education.

Essential Duties and Responsibilities:

Preventive work with students, staff, and families

=  Providing consultation to school staff and parents to facilitate student educational, social, and emotional
growth.

= Obtaining information concerningthe effects of environment, including family, cultural, and economic
disadvantagesthat may be adversely affecting student progress.

=  Conductinghome visits that encourage home/school communication.

= Working collaboratively with the Student Support Team (SST) to develop plans of assistance for students
at risk of academic and/or behavioral difficulty.

=  Coordinating school and community services.

= Servingas the home-school-community liaison responsible for effective resource utilization and positive
relations with stakeholders.

Program Development
= Conductingneedsassessments.
=  Planning forsupportservices both within and outside the school.
= Facilitating special support groups, i.e. students with incarcerated parents, grief and loss, divorce, teen
parents, conflict resolution, etc. as needed.
= Managing family resource centers, where parents/guardians can access needed information and
participate in opportunities to learn how to supporttheirstudent(s).
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Program Planning

Working with administrators to implement effective policies that address school safety, school
attendance, substance abuse, teen pregnancy, child abuse, and neglect.

Advocacy

Servingas a mediator within the school.

Communicating with otheragenciesinvolved with students.
Attending court hearings as a DC Public Schools representative.
Making appropriate referrals for community resources.

Direct Services

Providing individual counseling.
Providing group counseling.
Providing psycho-education.
Providing crisis intervention.
Providing parent training.

Special Education

Serving as a member of the multi-disciplinary team (MDT).

Conducting social work evaluations and other related assessments forinitial evaluations and re -
evaluations.

Providing related services as prescribed by Individualized Education Plans (IEPs), including social skills, life
skills, and transitional skills that can be transferred from schoolto community.

Participating in MDT, IEP, manifestation determination, and other related meetings.

Working collaboratively within the classroom settingto implementstudent |EPs.

Collecting data for the purpose of monitoring social/emotional progress and evaluating effectiveness of
services.

Providing technical assistance on strategies that improve outcomes for special education students.
Coordinating the design and implementation of behavior intervention plans and functional behavior
assessments.

Keepingthorough records of each student receiving services.

Completing student progress reports.

Qualifications

Master’s degree in Social Work (MSW).
District of Columbia Government, Department of Health Professional Lice nse, which must be renewed
every two (2) years by obtaining the required continuing education units:

o LicensedIndependent Clinical Social Worker (LICSW)
District of Columbia Certification as a School Social Worker, which must be maintained throughout
employment with DC Public Schools.
At leastthree (3) years of work experience as aSocial Workerin an urban school/setting with a track
record of high studentachievement.
Ability to conduct clinical interviews and write comprehensive social history evaluations.
Ability to administer, interpret, and analyze related assessmentinstruments.
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(ALL REPORTS GENERATED BY DCPS EMPLOYEES SHOULD BE PRINTED ONDCPS LETTERHEAD)
CONFIDENTIAL

SOCIALHISTORY ASSESSMENT REPORT

Student Demographics

Name: Date of Birth: Age:
School: Student |D#: Grade:
Student Pronouns:

Biological Mother’s Name:

Biological Mother’s Address:

Biological Father’s Name:
Biological Father’s Address:

Guardian(s) student resides with/relationship:

Address: Telephone #:
Primary Language: Referral Source:
Reason for Referral:

Person(s) Interviewed: Date of Interview:
Interviewer: Previous Evaluations:

Developmental/Medical History

Developmental history should include birth history including pregnancy facts, complications, use of alcohol,
tobacco, or other drugs, type of delivery (i.e. cesarean, vaginal, breech), and medical issues at birth.
Developmental history must also include developmental milestone information, when learning issues or
developmental concerns were first noticed, any early illnesses, surgeries, medical procedures, head injuries, and
whether the student has been or is prescribed any medication.

Family Constellation

Describe where the student resides and with whom. Note the frequency of family moves, other family
transitions, and their impact on the student’s behavior/functioning. Describe the family system, relationships
between family members- particularly between the student and parents and student and siblings. Determine
and note whether the student has a supportive family network or not.

Describe parental concerns about the student and how those concerns have affected the family. Describe
traumatic experiences. If the child has been physically or sexually abused, witnessed violence in the home or
community it should be noted. Describe behavioral concerns as they relate to trauma and make note of any
treatment that has been receivedto address trauma.

Psychiatric History

Describe any evaluations, prescribed psychotropic medications or psychiatric hospitalizations. Note any self-
reported or parent-reported hallucinations or suicidal or homicidal ideation, suicidal attempts or self-injurious
behaviors.
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Community Connections

Describe community agency dffiliations, public agency dffiliations, and community involvement activities.
Where possible, determine what services are being provided and by whom (i.e., social services, legal services,
medical services, psychological services, school counseling, tutoring, educational advocate or attorney).

Personal Functioning

Indicate student’s ability to perform self-care activities (e.g., bathing, grooming, dressing, travel, etc.).
Describe household responsibilities or other age appropriate responsibilities. Note student interests and
strengths; vocational interests; and, where appropriate, work experiences.

Social/Behavioral Characteristics & Interpersonal Relationships

Note social and behavioral characteristics of the student. Describe strengths in the interpersonal area and
behavioral challenges. If behaviors vary by setting, note the differences between home, school, and
community observed behaviors.

SchoolHistory

List schools in which the student has previously attended and information regarding those school experiences.
Indicate the present school and grade, any retentions if applicable, and information regarding school
adjustment and academic performance. Describe the level of parental involvement in the student’s education
and any supports that have proven successful in working with the student within the academic setting. If
there has been a history of suspensions and disciplinary actions describe any themes. Provide a brief overview
of any pertinent information within the school record and include information on attendance if it is a concern
to the school. Include a brief summary of interviews with teachers about present concerns and strengths.
Include the perspective of the student regarding present school adjustment and performance. Information
obtained from classroom observation(s) should also be included in this section.

Psychosocial Analysis and Educational Implications

This is the most important area of the social work evaluation because the analysis of information provides the
insight that the MDT needs to understand the child, environment, and school impact. Describe t he student,
the reason for the referral, and the concerns presented by the interviewee(s). Provide an impression of what is
influencing the student’s academic and/or social/emotional functioning.

Based on the information obtained through the interview, provide recommendations that are clinically
appropriate and do not compromise the DCPS agency regarding services, accommodations, and/or
modifications that may be helpful in planning for the student.

» Regarding the current placement/services (if applicable)
» Regarding academic needs
» Regarding emotional functioning
» Other recommendations
Referrals:
Submitted by:
SchoolSocial Worker, Credentials Date

This is a confidential report that should be used in conjunction with other DCPS multidisciplinary assessments
for the purpose of educational planning for the identified student.
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Social Work Assessment Checklist

Criterion

Document has been ordered in SEDS

Document was completed usinga DCPS branded template

Documentincludes up to date demographicinformation

Documentreports student’s current/accurate living arrangements

The reason(s) forreferralare included in the document

Dates of interviews and interview attempts are captured

Social workerinterviewed student, student’s parents, teachers and/or collateral resources
such as community-based therapists, mentors, etc.

Interview(s)are comprehensive and include information related to student’s:
e developmental history
e medical history
e family constellation
e psychiatric history
e involvement with community-based providers/agencies such as CFSA, DBH,
educational advocates, tutors, extracurricular activities, et cetera
e personal functioning, to include a trauma screening if indicated by data
e social/behavioral characteristics
e peer relationships
e school history

Social Worker Assessmentincludes a psychosocial analysis defined as a summary of the
impact of the reported information on the student’s learning, social/emotional functioning,
and student’s participation in academic activities.

Social worker provides recommendations forthe educational setting that are achievable
utilizing DCPS resources and/or resources available in the public domain.

Recommendations forthe caregiverthat are achievable utilizing DCPS resourcesand/or
resources available in the public domain are included.

Social Work Assessmentincludes a discussion of student’s strengths and weaknesses.

Assessmentincludes datafrom previous assessments or collateral resources if they exist.

Documentis free of spelling and grammatical errors.

Documentis signed (inclusive of credentials) and dated.

Documentis faxed into SEDS and properly closed out.
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Student Safety Agreement

Elementary Schools

I, , promise that | will notkill, or hurt myself, ordo or try anything that could

hurt me. If| begin to think about dying or hurting myself, | promise to talk to an adult who can help me
stay safe, examples of this would be a parent, a teacher, a social worker, counselor, or a doctor. | can

call someone atone of the numbers listed below at any time.

Student: Date:
Witness: Date:
Witness: Date:

Names/numbers of people | can contact:

24-hour phone numbers:

911- Emergency
Access Helpline: 1-877-793-4357

Crisis Link 1-800-273-7255
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Student Safety Agreement
MS/HS

l, ,agree that | will notkill myself or harm myself. If | feelvery sad or angry, |

can choose to do the followingin orderto not bring harm to myself.

If at any time | should feelunable to resist suicidal impulses, | agree to call and seek support. | will talk to

my parents, my social worker, acounselor, a doctor, a teacher, or someone atone of the numbers

below.

Student: Date:
Witness: Date:
Witness: Date:

Names/numbers of people | can contact:

24 hour phone numbers:

911- Emergency
Access Helpline: 1-877-793-4357

Crisis Link 1-800-273-7255
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DCPS School Social Work

TIMELINESS EXPECTATION CHECKLIST 2022-2023

Functional Behavior Assessment Days before due Enter actual
. . date: dates below:

& Behavior Intervention Plan

DUEDATE:____

Social workerassigned an FBA to complete 45

Collect data from teachers and support staff 35

Complete observations 35

Review previous documentation 30

Draft FBA/BIP 20

Make necessary revisions 10

Enter FBA/BIP into EASYIEP 2

*Send a copy of assessment home to parents, 10 *

days before the Eligibility or IEP meeting.

Social History Days before Enter actual

DUE DATE: due date: dates below:

Social workerassigned a Social History to 45

complete

Collect data from teachers and support staff 35

Complete observations 35

Review previous documentation 30

Draft Social History 20

Make necessary revisions 10

Enter Social History into EASYIEP 2
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*Send a copy of assessment home to parents, 10
days before the Eligibility or IEP meeting.

Quarterly Progress Reports
DUE DATES:

Days before
due date:

Enter actual
dates below:

Provide intervention services

Ongoing

Identify current performance on IEP goals

15

Draft Quarterly Report

10

Use data to support “mastered,” “progressing,”
“no progress,” or “ regressing” progress status
(i.e., review and compare SDQ Scores and assess
for changesin disciplinary infractions)

Indicate the student’s specific progress on the
goal (do not use a general statement.)

Provide information on each goal onthe IEP
report card.

If an IEP goal was not addressed during the
guarter, state that the goal was not addressed
during the reporting period.

Make necessary revisions

5

Enter Quarterly Reportinto EASYIEP

2

IEP Goals
DUE DATE:

Weeks before
due date:

Enter actual
dates below:

Review previous goals and assessments

Draft IEP goals

Use data to supportidentified goals

Be sure to use the following format when
creating or modifying treatment goals:
S- Specific

M- Measurable

A- Achievable/Attainable

R-Realistic and relevant

T -Time-limited

Make necessary revisions

Enter IEP goals into EASYIEP
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*Draft IEP goals should be provided to parents
10 days before the IEP meeting

Weekly Progress Notes

Due: 12:00pm Monday afterservices provided

Provide intervention services

Ongoing

Complete SEDS progress notes using GARP format:

G- Goal

A- Activity
R- Response
P- Plan

12:00pm Monday afterintervention

Service Tracker

Due Date: 5" day of the month following
services provided

Provide intervention services

Ongoing

Complete weekly progress notes

Generate service tracker

5% following month

504/MTSS Interventions (in
Frontline/Accelify)

Due: 12:00pm Wednesdays afterservices
provided

Provide intervention services (All Tier 2 Services
and Crisis Intervention services for students noton

your caseload)

Complete 504/MTSS intervention progress notes
using GARP format:

G- Goal

A- Activity

R- Response

P- Plan

12:00pm Wednesday afterintervention

RMTS

Due Date:

Assigned a “moment” 5days, 1day, & 1 hour before
its due via email

Complete questionnaire

ASAP following the from the momentor 1
day beforeit’sdue
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Strengths and Difficulties
Questionnaire-SDQ (Ages 3-18)

Due Dates: Days before Enter actual
Due dates: dates below:

Provide ongoingintervention Ongoing

Communicate the purpose of SDQ to parentsand 20

teachers

Assist parents with completing “Parent” form 15

(either on paperor onworker’s computer)

Assist teacherwith completing the “Teacher” 10

form (eitheron paperor on workers computer)-

Enter scores into online scoring site 5

Enter all formsin SDQ Frontline/Accelify 5

application

REMEMBER...

=> At least ten (10) business days before scheduled meeting, all documents that will be discussed during that meeting
must be senthome to parents.

—> Within 2 business days after an Eligibility or IEP meeting, the school must send the finalized documents to parents.

This is a change to DCMR:

D.C. Acts 20-486, 20-487, and 20-488) were signed into law as of March 10, 2015, amending certain parts of the DC

Municipal Regulations (DCMR) and introducing new pieces of legislation that have direct implications on how we provide
special education in the District.
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If a parent requests that a finalized Eligibility or IEP be translated, the final copy shall be provided to
parents no later than 15 business days after an Eligibility or an IEP meeting.

1. Forrequeststhatthe IEP be translated into Spanish or Amharic, please first finalize the IEP in

SEDS, then go to the "Main Menu" of SEDS and download the Spanish or Amharic version of the
IEP.

2. Contact yourschool supportliaison for nextstepsand supportin gettingthe rest of the
documenttranslated.

* Forall otherlanguage requests, contact yourschool support liaison first.

This is a changeto DCMR:
D.C. Acts 20-486, 20-487,and 20-488) were signed into law as of March 10, 2015,
amending certain parts of the DC Municipal Regulations (DCMR) and introducing new

pieces of legislation that have direct implications on how we provide special education
in the District.
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Using the Strengths and Difficulty Questionnaire (SDQ)
to Document Indicators of Progress

**Reference SDQ Outcomes on IEP Report Cards & Present Levels of Performance (PLOPs)

Social, Emotional & Behavioral Development

Social Emotional Goal (Using SDQ): By the end of the school year, John
will demonstrate improved school behavior by decreasing the frequency of
disruptive behavior (e.g., tantrums/outbursts, aggression toward adults
and peers) by 25% as measured by pre- and post-assessments of the
Strengths and Difficulty Questionnaire and classroom observation data.

Reporting Period 3

Comments for Reporting Period 3: 02/02/2012 - 04/25/2012

Helpful Person, School Social Worker, 4/30/2012

John has made significant progress on this goal. At the beginning of the
intervention, his teacher and parent-rated scores on the SDQ Behavioral
Difficulties Sub-scale, totaled seven and five, respectively. Scores of the
mostrecent parent and teacher ratings of the SDQ suggest he has
improved his behaviorin this area, as the score forthe Behavioral
Difficulties Sub-scale now totals five on the teacher rating (28% reduction)
andthree on the parentrating a ( 40% reduction). His overall teacher rating
onthe overall stress portion of the SDQ is 12, down from an initial score of
20.

Classroom observations using behavior frequency charts (scatterplots)
showsthat Johnis improving in this goal. During 45 minutes of classroom
observationin his reading and math classes during the week of March 30,
Johndisplayed verbal aggression and defiance 25% of the observed time
period compared with 50% in October 2012 during observationsinthe
same classrooms and time periods. Classroom observations show a 50%
reductionin the frequency of verbal outburstsin class.

Both sets of data show that Johnis relying less on defiance and yelling to
communicate his needs. He is exceeding this goal. Changesin scores on
parentand teacherrating of the SDQ show that the view of severity of this
problem area has changed from severe abnormalto the borderline range.
Continued intervention is necessary to furtherreduce severity/frequency
of targeted behaviors. The provider will continue to work on interventions
targeting this goal and determine with the IEP team if furtherintervention
on this goal is necessary.

Achieved
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Social Emotional Goal: By the end of the 3™ advisory, John will be able to
demonstrate use of one or more positive strategies to cope with feelings
of angerand fearat least 5 times per week as evidenced by teacher
reports and classroom observations.

Reporting Period 3

Comments for Reporting Period 3: 02/02/2012 - 04/25/2012
Helpful Person, School Social Worker, 4/30/2012

John has been observed on two occasions, during this advisory, using
coping skills such as asking for a cool-off period when he feels challenged
on his work. John’s math teacher reports that he uses this skill two-three
times per week but not consistently on a daily basis. Johnis showingsome
progress on this goal.

Progressing

Social Emotional Goal: By the end of the 3™ advisory, John will be able to
identify at least fourfeelingwords and use (verbally, written or via play) to
communicate his feeling state (positive or negative) without becoming
dysregulated (tantrum, aggressive behavior), in at least 50% of
opportunitiesin counseling.

Reporting Period 3

Comments for Reporting Period 3: 02/02/2012 - 04/25/2012
Helpful Person, School Social Worker, 4/30/2012
This goal was recently introduced and John has been able to correctly

identify 4 feelingwords. He uses two consistently to self-describe his
feeling state. We will continue to work on this goal in counseling sessions.

Progressing
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Parent Completed

SDQ Subscales:

Scale Normal Borderline Abnormal
Overall Stress 0-13 14-16 17-40
(*Total Difficulties Score)
Emotional Distress 0-3 4 5-10
(Emotional Symptoms Score*)
Behavioral Difficulties 0-2 3 4-10
(*Conduct Problems Score)
Attention Difficulties 0-5 6 7-10
(*Hyperactivity Score)
Getting Along with Other 0-2 3 4-10
Children
(*Peer Problems Score)
Helpful Behavior 6-10 5 0-4
(*Prosocial Behavior Score)

Teacher Completed
Scale Normal Borderline Abnormal
Overall Stress 0-11 12-15 16-40
(*Total Difficulties Score)
Emotional Distress 0-4 5 6-10
(Emotional Symptoms Score*)
Behavioral Difficulties 0-2 3 4-10
(*Conduct Problems Score)
Attention Difficulties 0-5 6 7-10
(*Hyperactivity Score)
Getting Along with Other 0-3 4 5-10
Children
(*Peer Problems Score)
Helpful Behavior 6-10 5 0-4

(*Prosocial Behavior Score)
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Sl DISTRICT OF COLUMBIA
[hK]

Related Service Provider Weekly Building Intervention/Assessment Schedule

Discipline:

School Year Week of

Employee:

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
School: School: School: School: School:
Contact#: Contact#: Contact#: Contact#: Contact#:

A.M.

- r ]

8:00

8:30

9:00

9:30

10:00

10:30

11:00

11:30

P.M.

12:30

1:00

1:30

2:00

2:30

3:00

3:30

4:00
(ET 11)
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SCHOOL MENTAL HEALTH: SOCIAL WORK
WEEKLY/MONTHLY REPORT

(Recommended to be submitted to Principal/Building Administrator)

MONTH WEEK OF , YEAR )

Social Worker: School:

Service Highlights/Progress in the Last Week

School-wide Prevention, Intervention and Consultation
(Include dates and results of SST and MDT meetings attended/chaired, assessment completion data, dates as well as topics of ¢ lassroom-
based interventions, parent/teacher trainings or consultations, and anecdotal evidence of progress)

Attendance Committee Activities
(Include dates and results of meetings attended/chaired, date and follow-up of home visits, CPS referrals for educational neglect, court
referrals, and anecdotal evidence of progress)

Service Coordination
(Include Neediest Kids Program referrals, homeless liaison activities, status of referrals, anecdotal evidence of collaboration with agencies and
community organizations, anecdotal evidence of collaboration with other systems of care in meeting student’s/family needs)

Crisis Support/Crisis Resources
(Include date & result of crisis intervention for students, date and result of referralto CHAMPS and other mental health agencies, date and
result of CPS hotline reports for abuse/neglect, date & result of parent consultations, date and type of referrals to community resources)
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Projected Activities

Service Statistics

Percentage of Service Documented in Easy IEP:
Number of Students Served:

Number of Parents Served:

Number of Crisis Intervention Hours:

Number of Individual or Group Counseling Hours: 15
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N DISTRICT OF COLUMBIA

117

Informed Consent for Telehealth — Therapy

Telehealth refers to services provided remotely using telecommunications technologies (video conferencing,
telephone, etc.). The purpose of this form is to obtain consent to participate in telehealth for the following
IEP services:

D Audiology Ebccupational Therapy D Physical Therapy
Adapted Physical Education Orientation and Mobility SECh-Language Pathology
D Behavioral Support Services

By signing this form, | understand the following:

1. The laws that protect privacy and the confidentiality of student information also apply to telehealth
and no information obtained in the use of telehealth which identifies the student will be disclosed to
researchersor other entities without parent/guardian consent.

2. The student/parent has the right to withhold or withdraw consent to telehealth during service
provision at any time without affecting the student's right to future service or treatment.

3. The student/parent has the right to inspect all information obtained and recorded duringa telehealth
interaction and may receive copies of this information.

4. Telehealth may involve electronic communication of personal identifiable information (PIl) to other
service practitioners who may be located in other areas, including out of state.

5. This consentis only for telehealth servicesinside the District of Columbia (DC). If my student is located
outside of DC, service providers have to follow the regulations and laws of the state where the student
is physically located.

Student/Parent Consent for Telehealth

| have read and understand the information provided above regarding telehealth, | have discussed it with the
practitioner(s), and all of my questions have been answered to my satisfaction.

D | hereby give consent for the services selected above to be conducted via telehealth.
O I hereby DO NOT give consent for the services selected above to be conducted via telehealth.

In the event verbal consent is provided, the LEA Rep/Case Manager shall complete the section below.

Was consent given verbally?

I:I Yes No

Student Name Student USI Student Date of Birth
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Parent/Guardian/Adult Student Name Parent/Guardian/Adult Student Signature Date

Practitioner/Case Manager Name Practitioner/Case Manager Signature

*FOR INTERNAL USE ONLY*
For Medicaid purposes, all students must have written and/or verbal consent to receive
servicesremotely. After consent is obtained, consent form must be uploaded to the student’s
file in the OSSE SEDS database.
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Informed Consent for Telehealth - Assessments
Telehealth refers to services provided remotely using telecommunications technologies (video conferencing,

telephone, etc.). The purpose of this form is to obtain consent to participate in telehealth for the following
assessments/evaluations:

E] Audiological Assessment [_lEducational Assessment E]Occupational Therapy
Screening/ Assessment

[ ] Assistive Technology Assessment ] Functional Behavioral Assessment DOrientation and
Mobility Assessment

E] Auditory Processing Disorder E]Hearing Screening L] Social History
Assessment Assessment
[] Adapted Physical Education D Psychological Assessment/Evaluation L] Speech-Language
Assessment Screening/Assessment
DAdaptive Behavior Assessment D Physical Therapy Screening/ D Vision Screening
Assessment

By signing this form, | understand the following:

1. The laws that protect privacy and the confidentiality of student information also apply to telehealth and
no information obtained in the use of telehealth which identifies the student will be disclosed to
researchersor other entities without parent/guardian consent.

2. The student/parent has the right to withhold or withdraw consent to telehealth duringservice provision
at any time without affecting the student's right to future service or treatment.

3. The student/parent has the right to inspect all information obtained and recorded during a telehealth
interaction and may receive copies of this information.

4. Telehealth may involve electronic communication of personal identifiable information (Pll) to other
service practitioners who may be located in other areas, including out of state.

5. This consent is only for telehealth servicesinside the District of Columbia (DC). If my student is located
outside of DC, service providers have to follow the regulations and laws of the state where the student
is physically located.
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Student/Parent Consent for Telehealth

| have read and understand the information provided above regarding telehealth, | have discussed it with the
practitioner(s), and all of my questions have been answered to my satisfaction.

O | hereby give consent for the assessments selected above to be conducted via telehealth.

I hereby DO NOT give consent for the assessments selected above to be conducted via telehealth.
In the event verbal consent is provided, the practitioner shall complete the section below.

Was consent given verbally?

D Yes E No

Student Name Student USI Student Date of
Birth

Parent/Guardian/Adult Student Name Parent/Guardian/Adult Student Signature Date
Practitioner/Case Manager Name Practitioner/Case Manager Signature

*FOR INTERNAL USE ONLY*
For Medicaid purposes, all students must have written and/or verbal consent to receive
servicesremotely. After consent is obtained, consent form must be uploaded to the student’s
file in the OSSE SEDS database.
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SECTION XII:
SUPPLEMENTS TO THE GUIDEBOOK
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SUPPLEMENT 1: BILINGUAL ASSESSMENT REFERRAL GUIDELINES

Please see School Mental Health SharePointfor Bilingual Assessment Guidelines.

https://dck12.sharepoint.com/sites/SchoolMentalHealth2/SitePages/Social-Workers.aspx

SUPPLEMENT 2: CRISIS HANDBOOK

Please see School Mental Health SharePoint for Crisis Handbook.

https://dck12.sharepoint.com/sites/SchoolMentalHealth2/Site Pages/Social-Workers.aspx

SUPPLEMENT 3: FBA/BIP GUIDELINES
Please see School Mental Health SharePoint for FBA/BIP Guidelines.

https://dck12.sharepoint.com/sites/SchoolMentalHealth2/Site Pages/Social-Workers.aspx

SUPPLEMENT 4: MANDATORY REPORTING GUIDELINES

Please see School Mental Health SharePoint for Mandatory Reporting Guidelines.

https://dck12.sharepoint.com/sites/SchoolMentalHealth2/SitePages/Social-Workers.aspx

SUPPLEMENT 5: MISSED SERVICES AND DUE DILIGENCE GUIDELINES

Please see School Mental Health SharePoint for Missed Services and Due Diligence Guidelines.

https://dck12.sharepoint.com/sites/SchoolMentalHealth2/SitePages/Social-Workers.aspx

SUPPLEMENT 6: PROGRESS MONITORING: DOCUMENTS AND GUIDANCE

Please see School Mental Health SharePoint for Progress Monitoring: Documents and Guidance.

https://dck12.sharepoint.com/sites/SchoolMentalHealth2/Site Pages/Social-Workers.aspx

SUPPLEMENT 7: Frontline Guidebook
https://dck12.sharepoint.com/sites/SchoolMentalHealth2/SitePages/Social-Workers.aspx
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