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Virtual Forum Expectations
EXPECTATION
BE
RESPONSIBLE
BE
RESPECTFUL
BE
SAFE
For
Presenters

OVERALL Event

CHAT Tab

POLLS Tab (+Q&A)

² Use a shared action
plan for your team

² Post positive on-topic
comments

² Complete session
evaluations

² Questions for the presenters
go in the POLLs tab ⇨

² Limit distractions
² Follow up on your
assigned action items
² Take movement breaks
² Be aware of your stress
level
² Ensure Files Tab has
current materials and
related weblinks

Virtual PBIS Leadership Forum

² Add questions before
and/or during session

² Use sincere phrasing
² Use inclusive language

² Complete additional
polls when prompted

² Engage in productive
dialogue

²

² Monitor and remove
inappropriate comments

Ask solutionoriented questions

² Identify common Qs
to address in final 15
minutes
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Tips for Participants

Chat, Polls, and Q&A
1. Use Chat for engaging with other
participants around the session topic.
Presenters may use chat differently in
specific sessions.

Follow overall Forum expectations for

2. Find the Q&A under Polls.
Questions for presenters go there.
3. Some sessions have other Polls or
more Specific Questions.
Complete those when prompted

responsible, respectful, and safe
chatting

2.

1.
3.
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Tips for Participants

Be careful of accidently navigating away
While participating in a live Session…Be Present!
•

If you navigate away from the live Session you will need to press the “Join
Meeting” button to get back in.

•

What does navigating away look like? Here are some examples:
1.

Clicking on any area of the navigation menu

2.

Clicking on a Person’s name

1.

Virtual PBIS Leadership Forum

2.
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Tips for Participants

Support is Available
If at any time you need support as a participant,
use the Help Desk:
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Strand Overview
H: Family & Student Voice

H1: Equitable Family-School Collaboration in PBIS
Jennifer Rose, Loyola University Chicago (IL); Therese
Sandomierski, University of South Florida
H2: Using Family Data to Inform Home-School Communication
and Collaboration within PBIS
Adam Feinberg, University of Connecticut; Sarah Fefer,
University of Massachusetts-Amherst; Chris Vatland, University
of South Florida
H3: Using PBIS During the COVID-19 Outbreak to Facilitate
Improved Home-School Support for Integrated Mental Health
and Academics
Mark Weist, University of South Carolina; S. Andrew Garbacz,
University of Wisconsin-Madison; Jen Hoskins, University of
Oregon

Virtual PBIS Leadership Forum

October 21-23, 2020, Chicago, IL

H3 – Using PBIS During the COVID-19 Outbreak to Facilitate HomeSchool Support for Mental Health and Academics
Lead Presenters:
Andy Garbacz, University of Wisconsin
Mark Weist, University of South Carolina
Exemplar Presenter:
Jen Hoskins, University of Oregon
Contributors:
Beth Stormshak, Laura Lee McIntyre, and the Family Check-Up Team, University of Oregon
• Topic: Family
• Keywords: Behavior, Alignment, Academics

Virtual PBIS Leadership Forum

October 21-23, 2020, Chicago, IL

Learning Objectives
• Understand family-centered and familyschool practices
• Describe family strengths and needs
during the COVID-19 Outbreak
• Explain proactive and positive
approaches to support families and
strengthen home-school connections
within PBIS

Overview
• Family-centered PBS and connections
to PBIS
• Family Check-Up
• Parent/caregiver needs during the
COVID-19 outbreak
• Build on our strengths as educators to
support families and align positive
behavior support across home and
school
• Strengthen capacity for behavioral
health and involving stakeholders

Family-Centered Positive Behavior Support
• Family-centeredness focuses on strengths and empowerment within
families to support families in achieving their goals.
• Empower families to collaborate with their child’s teachers
• Build school capacity to collaborate with families
• Improve cultural responsiveness, cross-setting continuity, and
collaboration
Dunst et al. (2002) Hill & Tyson (2010) Sheridan et al. (2019) Stormshak et al. (2011)

Collaborate with Families in PBIS
• Family collaboration on PBIS
teams
• Positive behavior support
actions
• Support for home learning
environments

Garbacz (2019)

Collaborate with Families to use
PBS at Home
• Understand family goals and values
• Support families to achieve their goals for
their child at home and at school
• Share and coordinate efforts for
schooling during learning activities at
home and in the community

Garbacz (2019)

Family Check-Up
• The Family Check-Up is an ecological, family-centered
intervention that strengthens family systems and promotes
home-school connections.

(Dishion & Stormshak, 2007; Stormshak & Dishion, 2009)

Using the Family Check-Up within PBIS

(Smolkowski et al., 2017)

Family Check-Up
Initial Interview
• Initial Interview
o Establish a collaborative set
o Developmental History
o Family History
o School Concerns, Home Problems
o Problems of Greatest Concern
o Spouse/Partner Support
o Strengths of target child and Family

Dishion & Stormshak (2007)

Family Check-Up
Ecological Assessment
• Ecological Assessment
o Parent/caregiver survey
o Home observations

oExamine strengths and needs of the
family, child, home-school connection

Dishion & Stormshak (2007)

Family Check-Up
Feedback Session
• Parent/caregiver Feedback
o Combine interview, self-report data, home observation
ratings

• Rainbow Sheet
• Menu of Options

Family Check-Up
Research Findings
Behavior

•
•
•
•
•

Aggression
Peer deviance
Risky sexual behavior
Substance Use
Depression

Parenting

•
•
•
•

Positive Parenting
Limit Setting
Monitoring
Maternal Depression

School

•
•
•
•

School engagement
Grades
Attendance
Teacher Rated Behavior

(Dishion et al., 2008; Dishion, Nelson, & Kavanagh, 2003; Connell & Dishion, 2008; Stormshak, Connell, &
Dishion, 2009; Stormshak, Fosco, & Dishion, 2010; Stormshak et al., 2011; Van Ryzin, Dishion, & Stormshak, 2012)

Supporting Families during the COVID-19
Outbreak
• 21% of families experienced job loss
• What are your three greatest concerns in navigating the COVID-19 outbreak?
• 42% children’s academics
• 27% mental health concerns for child

• Other concerns included:
•
•
•
•

“overall mental health of household”
“child’s social skills”
“child’s social development”
“I fear that in general I am failing them. I can’t meet everyone’s needs right now”

Participant Poll
• When you have interacted with families, what are the most pressing issues on
their minds?
o
o
o
o
o

Academics
Loss of services
Health
Finances
Social-emotional support
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Jen Hoskins, CSWA, NADD-DDS
•

Clinical Social Worker and Family Consultant at University
of Oregon’s Child and Family Center

•

First, I was a parent to six children and then in addition
became a social worker.

•

Prior to working at the University of Oregon, I was a
LEND Fellow at the Child Development and Rehabilitation
Center at Oregon Health and Science University.

•

My clinical interests are in expanding clinical services and
community opportunities for persons experiencing
intellectual and developmental disabilities and desiring
mental health support.

•

I hold a specialist certification through NADD in
diagnosing and providing services to persons with I/DD
and mental health needs.

Family Check-Up Model (FCU)
• Evidence-based practice developed at the
Prevention Science Institute at the
University of Oregon
• Strengths-centered and family-focused
approach
• A social/emotional family well-being visit
• Rooted in Motivational Interviewing
• Paired with Individualized follow-up and
support when desired by family

Working with Families
•

Federally funded research grant using the
Family Check-up Model (FCU)

•

Focused on families of youth transitioning to
middle school

•

At first, meeting in-person with families
typically in the family home, in school
settings, or community locations like libraries

•

FCU provides opportunities for tremendous
clinical flexibility

•

No diagnosis or insurance is needed for any
level of support provided

•

Families are considered the expert on their
experience and the FCU provider follows their
lead

Sudden Transition to a Virtual Model
• In-home services put on pause on March
16th, 2020 due to COVID-19
• Checked-in by phone with each family
• Used a tiered system approach to
working with families
• Determined what universal, targeted,
and intensive supports could be
provided
• Visits were done using phone and text
• Immediately able to serve families because
there were no barriers with insurance or
funding

Universal Supports Offered
• Monthly Check-in Calls
• Invitation to be signed up for Family
Check-Up Online
• Invitation to receive the Family Check-Up
twice monthly newsletter
• Provided contact information regularly for
different ways to reach the family
consultant (phone, text, email)
• Hand-written cards were sent to each
family

Targeted Supports Offered
•

All of the universal supports +

•

Twice-monthly check-in calls

•

Connection to or information about
needed community resources

•

Individualized parenting support
• Routines

• Using telehealth
• Online school

• Screen time concerns

• Supporting big emotions for both
grown-ups and kids

Intensive Supports Offered
• All of the universal and targeted
supports +
• Check-in calls weekly or more
frequently
• Side-by-side assistance with
accessing supports in the
community
• Mental health supports and crisis
intervention
• At request of families, worked
with other support systems to
navigate challenging situations

Lessons Learned So Far
•

Families move up and down the tiered systems of support

•

Flexibility is key

•

Embrace newness!

•

•

•

New challenges – In Oregon that was wildfires and COVID-19

•

New delivery models – Crisis intervention over text and
expanding my working hours to include unusual times of day

Provide relevant support—trained in mental health, but…
•

Found hotels with space for wildfire evacuees

•

Learned the ins and outs of the stimulus package to help a
family get needed funds

•

Tracked down internet hotspots in rural communities

Your best tool as a provider is a clear understanding of
the family’s specific strengths

Discussion
Questions:
• What new skills have you learned
during the COVID-19 outbreak that
could be applied to working with
families within a PBIS framework?
• Based on what you have learned during
this time, what new options do we have
for supporting families?

Go With the Strengths & Be Intentional
• FCU uses motivational interviewing, which is focused
on strengths and centers the person as the expert on
their experience.
• I choose to believe families, to see them as true
experts, and lean into their capabilities that has
become the foundation of my clinical work.
• My FCU work required me to actively seek out and list
specifically each family’s unique strengths.
• I turned to those strengths to figure out what tools
the family’s had to navigate different crises.
• If you are short on time, focus on the strengths
because that is the information you need to
collaborate with families.

Example Language I Use to Discover Strengths
•

Who means family for you and your child?

•

Who means community for your child, family, you?

•

What is important, culturally significant, or centering for your family?
(religious activities, hobbies, traditions, fun, people, passions, ideas)

•

What is the most joyful part of the day for you and your child?

•

What routine or family activity is going well for you all right now?

•

What are your future hopes for your child? Your family? You?

•

When you think of setting goals for your child, what comes to mind?

•

How do you best like to take in new information?

•

What is something I can do to make our time together meaningful for
you?

Strengths – Be Courageous
It can feel risky or counter-intuitive to not lead with the problem areas. Take a risk and focus
on the strengths of the child, the family, and the grown-up. See where that takes you!
• The mom with the robust understanding of the library system
• The dad who was an eternal optimist
• The grandma who had many friends who might want to help
• The child who communicated their needs
• The dad who trusted his partner

Discussion
Questions:
•

What strategies have
worked well for you in
identifying family
strengths?

•

What are your strengths
in working with families?

•

What strengths have you
seen in your workplace
that could be magnified to
serve families?

Home-School-Community Connections
• Provide many and diverse entry points to
services
• Be patient and then be a little more patient
• Participate in community collaboration
meetings
• Learn about the other great things going
on in your community that might interest
families
• Follow the parent’s lead: Buy-in matters and
there is many ways to do something right

Home-School-Community Connections
• Focus on relationships
• Include families in school decisions
• Consider consistencies across home learning
and informal family interactions
• Include guidelines for family wellbeing

PCORI

Patient-Centered Outcomes Research
Institute
PCORI believes that combining patients
and other stakeholders’ individual
experiences and passion for improving
healthcare quality with the expertise of
researchers will result in research that
better meets the needs of the entire
healthcare community

PCORI Eugene Washington
Engagement Award
• Focused on strengthening the SC School Behavioral Health (SBH)
Community, and involving patients and stakeholders in driving
advancements in the field (2015-2017)
• The award helped the community evolve to the Southeastern SBH
Community involving 12 southeastern states
• 8 Focus Group Sessions held throughout SC as part of an SBH listening
tour
• Five theme areas (school-wide approaches, quality and evidencebased practices, implementation support, family and other
stakeholder involvement, cultural humility) and three priority
populations (youth connecting to the military, justice, child welfare)

PCORI cont.
• All 8 focus groups analyzed with Nvivo
• Around 100 themes identified
• The two most prominent themes were:
• 1) Families and youth are tired of being talked down to by experts and want
to be equal collaborators, move to triangle of equal collaboration of
family/youth – school – mental health clinician/system
• 2) Stigma is pervasive and is the most prominent reason why people avoid
MH services

The Partnering for Student Wellness (PSW) study funded by
PCORI
• 20 middle schools, 10 in Baltimore, MD; 10 in Greenville, SC
• All receive training in evidence-based practices (family
engagement/empowerment, modular cognitive behavioral therapy, quality
improvement, implementation support)
• One half of the schools or 5 in each location will also receive stakeholder
recommended enhancements (next slide)
• Intervention vs comparison in the 2019-20, 2020-21, and 2021-22 academic years
with follow-up of students into high school

Partnership Intervention
• Partnership teams involving teachers (one each from 6th, 7th, and 8th
grade), clinicians, and school family leaders:
• Work to enhance family and youth voice and leadership within the MTSS
• Provide support and evidence-based interventions to students and families
receiving tier 3 services (including a therapeutic alliance intervention –
PCOMS)
• Provide mental health literacy training
• Promote bias reduction/equity enhancement throughout the MTSS
• Using the ECHO model to amplify intervention effects

• Teacher-delivered mental health
literacy curriculum for middle
and high schools
• Focused on educating students
about mental health to reduce
stigmatizing attitudes about
having mental health challenges
and seeking help
Kutcher and Wei; 2014; Kutcher, Bagnell and Wei; 2015;
Kutcher, Wei and Coniglio, 2016.

The
Guide

COVID-19 Study Impacts
• As of mid-March, 2020, all learning and school behavioral health
(SBH) services for students became virtual
• Both collaborating mental health centers pivoted to telehealth and
gained rapid approval to expand these services
• But…virtual learning and telehealth have presented many challenges
• As of mid-September, 2020, Baltimore remains all virtual, and
Greenville has a hybrid model, with in-person varying from 2 to 4 days
per week based on virus prevalence

Child, Adolescent, and Family
Mental Health (CAFMH)and COVID-19*
• Increasing mental health challenges for children, youth and families

across the board
• Widespread uncertainty, fear, pandemic fatigue
• Particular increases in anxiety, depression, OCD and eating disorders
• Increases in mental health challenges paired with impeded access to
mental health services

•

*Greenhouse, D. (2020, September). COVID-19 and children’s mental health: What’s
happening and what you can do about it. Colloquium presented at the University of
South Carolina, Columbia, SC.

CAFMH and COVID-19 cont.
• Significant socioeconomic impacts – unemployment, food insecurity,
homelessness, wifi problems
• Disparities in access to education based on the local district
• Virtual learning not working for many
• Decreases in other medical care and immunizations
• Other gaps in resources such as school supplies (drives to support
children and families not happening)

NC and SC Policy Leader Discussion on COVID19 and Mental Health in Schools
• Federalism, states rights, local (district) control having a profound
effect with significant variability across and within districts
• We are “building the plane as we fly it”
• Many staff are fearful
• Elementary grades are being prioritized for in-person, creating
inequities for middle and high school students
• Communities of color are more affected by the virus, and in many
cases, more reticent for in-person school, but in-person is associated
with the most resources for them

NC and SC Policy Leader Discussion cont.
• However, people are working together and there is much mutual
support, including increased cross-agency collaboration
• “This is the strongest collaboration I have seen in a long time”
• See Carolina Network for School Mental Health, www.carolinanetwork.org

Thank you!
Questions?
Andy Garbacz
andy.garbacz@wisc.edu
Mark Weist
weist@mailbox.sc.edu
Jen Hoskins
jhoskins@uoregon.edu

