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Objectives

Understand the Importance of Mental Health Screening: Participants will be able to articulate the 
significance of integrating mental health screening into existing school assessment practices and its 
impact on student well-being.

Implement Effective Screening Strategies: Participants will gain practical knowledge on how to 
implement and utilize mental health screening tools in educational settings to support early 
identification. 

Develop Response Plan: Participants will be equipped to design and implement a response plan 
for supporting students with identified emotional challenges and fostering a positive school climate.









School Based Health Center 

Research indicates that only one-third of suicide decedents had contact with mental health services 

within the year of their death, while over 75% had contact with primary care providers. In addition, 

44% had contact with health care within a month prior to suicide. 

Within the Health Partners School Based Health Centers, all patients receive age-appropriate behavioral health 

screenings.  Students 12 years of age and older receive the following screenings: 

• PHQ-9 (every 90 days) 

• GAD-7 (every 90 days) 

• RAAPS (bi-annual)

The Health Partners SBHCs have a 92% screening completion rate for the above screenings.  

If suicide concerns are identified the provide completes the Columbia Suicide Severity Rating Scale 

with the student.   







SBIRT provides early intervention and treatment 

services for people struggling with depression.

In the SBIRT model, "universal screening" refers 

to the practice of routinely asking every individual 

in a population about their depression risk, 

regardless of perceived risk.

Universal screening within the schools to help 

identify students especially internalizing students 

with behavioral health concerns. A building-wide 

(Tier 1) initiative.    
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Key Stakeholders 

School District Stakeholders: 

• District Leadership 

• Building Leadership 

• School Counselors 

• School Nurse 

• Teachers

External Stakeholders: 

• Behavioral Health Partner

• Healthcare Provider 

• Local Mental Health & Recovery 

Services Boards 

• Local University Professors & Interns 



Consent & Administration Process 

Parental information and consent 

• Passive consent 

• Active consent 

When to administer? 

• Timeframe in the school year

• Day of the week 

• Time of the day 

Grade levels 

• Whole school 

• Specific grades

• Capacity to respond to student need

Do students outside of the building have access to the survey?

• Ex: Home Instruction Students 



Survey & Data Considerations 

Survey Platform - Survey Monkey, Google Forms, Qualtrics

Inform teachers about the process

• Script for teachers to read to students prior to survey 

• Opportunity to answer their questions 

How students get access to the survey? 

• Chromebook or QR Code 

• Google Classroom, Email Link, or Link/QR Code on Classroom Board 

Timeline to close the survey 

Who analyzing the data?  

Who has access to the survey results?  

Where will the results be stored?



Screening Tool Selection  

Screening used should be a validated screening tool  

Training of staff to response to survey responses 

Identification of tool to utilize

Length of the screening tools 

Questions to consider when picking a screening tool:  

• Copyright  

• Age appropriate 

• Aligned with goals of screening  (anxiety, depression, substance use, risk assessment)

• Content of questions (ex: suicidality questions) 



Resources 

Center for Epidemiological Studies 

Depression Scale for Children



Generalized Anxiety Disorder 7-Item 



Additional Survey Questions 

First Name

Last Name 

Date of Birth 

School Identification Number

Grade Level 

Do you need to talk to someone immediately?

❑ Yes

❑ No  

 



Screening Results – Allen County 

Risk Classification Total Numbers Percentage 

Immediate 17 2.4%

Significant 90 13.0%

Positive 160 23.0%

Total Number of Completed Surveys: 698 Students 



Screening Results – Hardin County 

Risk Classification Total Numbers Percentage 

Immediate 1 0.3%

Significant 37 10.2%

Positive 102 28.2%

Total Number of Completed Surveys: 362 Students 



Screening Results – Lucas County 

Risk Classification Total Numbers Percentage 

Immediate 

Significant 

Positive 

Total Number of Completed Surveys: Students 

To Be Completed on 1/28/24 Results Presented at Conference 



Screening Response Plan

Who will follow up with students?  

• School Counselor 

• Behavioral Health Provider

• Healthcare Provider 

Upstaffing for partners organizations 

Relieve school staff of additional responsibilities

Classification of scoring with follow up timeline

Shared document to document follow up plan (confidential) 

Accountability to adherence to follow up plan  

Follow up with parents regarding screening results



Screening Response Plan



SBIRT Model 

Brief Intervention 

• Review of screening results 

• Crisis intervention as necessary 

• Engage student around behavioral health needs and provide feedback

• Assessment current level of supports 

• Education about resources within school and community 

• Connect with parent(s)/guardian(s) 

Referral to Treatment

• Staff overseeing the screenings need to have an awareness of treatment resources within 

the school and community  

• Referral to additional behavioral health services as necessary  

• Monitor referrals to ensure follow through 

• Maintain contact with student until referral complete  



Success   

A student score "immediate" on screens. He was a very 
quiet kid and had never talked with anyone about his 
suicidal thoughts. During the screening follow up 
appointment, he was very shut down, quiet, and was 
hiding behind his long hair. Dad came in immediately 
and I referred him to the hospital for further 
evaluation. He was hospitalized.  Upon discharge, he 
was started on medication and started therapy. 

During our follow up appointment about a month later, 
he was a totally different kiddo. He had the hair pushed 
out of his eyes, was more talkative and open. He talked 
about how he was eating better (and more 
consistently), sleeping through the night, catching up 
on his schoolwork, improving his grades and overall 
was feeling much better. He was no longer 
experiencing suicidal thoughts and reported that he 
and his father now have open communication about 
how he is feeling. 



Student came into the health center last school 
year a few times for acute care needs, PHQ was 19 
and GAD was 21, we discussed counseling and 
medication but patient was very reserved and 
unwilling to fully discuss options and needs. 

This year patient was flagged during screens with 
significant depression.  The student was more 
open to discussing options and medication 
management due to still struggling. After 
discussion with guardian, medication appointment 
was scheduled for the next day with NP. Patient 
was started on an SSRI medication. After one 
month of medication management and BH follow 
up, patients screens as of today were PHQ 0 and 
GAD 4.  The patient was very pleased with the 
results and happy to see the progress tracked on 
the screens. 

 

Success   



Success 

We had a student who the football coach had mentioned to the Health 
Center multiple times.  The football coach had shared that this student 
seemed to have quite a bit of stress, was very withdrawn, didn't seem to 
be responding well to some dynamics at home, and the coach expressed 
a "gut feeling" that he needed support.  Last school year, the health 
center staff had made numerous efforts to call the student down, but the 
student would not present to the health center. 

This student had a Significant score on the screening tool and responded 
for follow up. The student shared that after his parents' divorce he made 
a suicide attempt last year, denied being connected to any resources, 
and was able to acknowledge continued anxiety and feeling great 
amounts of pressure to perform in academics and athletics. The 
screening tool was just what we needed to show him what we do and be 
able to advocate to family that he become connected for services. 
 



Resources 

Bright Futures – CES-DC 

https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf

SBIRT-in-SBHCs 

https://www.sbh4all.org/substance-use-

prevention/#:~:text=The%20SBIRT%20model%20delivers%20evidence,health%20care%2C%20and

%20restorative%20justice.

Possibilities for Change – RAAPS 

https://possibilitiesforchange.org/

PHQ-9: Modified for Teens 

https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_a

nd_outcomes/symptoms/GLAD-PC_PHQ-9.pdf

SAMHSA: Screening for Behavioral Health Risk in Schools 

https://www.samhsa.gov/sites/default/files/ready-set-go-review-mh-screening-schools.pdf

https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf
https://www.sbh4all.org/substance-use-prevention/#:~:text=The%20SBIRT%20model%20delivers%20evidence,health%20care%2C%20and%20restorative%20justice
https://www.sbh4all.org/substance-use-prevention/#:~:text=The%20SBIRT%20model%20delivers%20evidence,health%20care%2C%20and%20restorative%20justice
https://www.sbh4all.org/substance-use-prevention/#:~:text=The%20SBIRT%20model%20delivers%20evidence,health%20care%2C%20and%20restorative%20justice
https://possibilitiesforchange.org/
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
https://www.samhsa.gov/sites/default/files/ready-set-go-review-mh-screening-schools.pdf


Questions 

Feel free to contact us: 

Health Partners of Western Ohio 

Treacy Hueve - 

thueve@hpwohio.org 

Tiffany Ways –

tways@hpwohio.org

mailto:thueve@hpwohio.org
mailto:tways@hpwohio.org
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