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Session Summary 
 

 
MENTAL WELLNESS, SAFETY AND SECURITY ADVISORY COMMITTEE 
“CHARTER” 
The Mental Wellness, Safety and Security Advisory Committee is asked to help 
inventory what’s in place; identify “core elements” they collectively  agree are important 
for mental health, safety and security; and deliver recommendations to the School 
Board that forward a consistent, District- wide approach to mental wellness, safety and 
security in our schools.” 
 
 
SESSION OBJECTIVES 

1. Review where we’ve come from and what’s in place in the District. 
2. Come to consensus on guiding principles for mental wellness, safety and 

security in the school environment. 
3. Describe a vision of an effective mental wellness, safety and security system 

in the community; plan for “drawing” the framework that supports that vision. 
4. Identify specific, concrete strategies/recommendations that support mental 

wellness in the school environment including those that address bullying.   
5. Plan for Board of Trustees presentations.   

 
 
COMPLETED AGENDA ITEMS 
 
Reviewing the April “Resource Mapping” meeting – What did we learn? 
The following are a few of the observations made related to the April meeting: 

•  Parts of the mental health system exist as “silos” and consequently often don’t 
have/don’t take advantage of opportunities to usefully collaborate, integrate, etc. 

•  There seems to be a shared feeling of “we don’t understand you” when it comes 
to how different parts operate… what other parts are doing and why. 

•  We don’t know all the parts – and tend to look at it from “our” own perspective or 
vantage point. 

•  We don’t really have a “children’s” mental health system in the community. 
•  Do we know/agree on what we mean by “evidence-based”? 
•  We’ve “mapped” the system before but need an updated picture of the 

community mental health system – not just who and contacts – but also how we 
do/can work in a more integrated manner. 

•  Not all the people we need for the discussion were at the table in April. 
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Strengthening the “Mental Wellness” Framework 
 
An overview of the District’s current framework and how we got there; what’s in 
place now and existing gaps (Marianne Moon/Maureen O’Malley) 
Marianne and Maureen explained the current mental wellness framework in the District 
– what’s in place and how it works.  The following is a list of gaps, needs and 
opportunities related to that framework identified by the presenters and other Committee 
members: 

•  We’re all experiencing a rapidly changing juvenile culture and our strategies may 
not have caught up… be relevant in that culture.  We need to understand kids 
today and their individual situations.  Research/statistics recognize the 
significance of adverse childhood experiences on kids today. 

•  There is a lack of consistency and/or adherence to strategies related to mental 
health and kids.  We come from lots of different places in terms of age, 
experience, values, and competencies.  Consequently, there is a lack of 
uniformity of interventions and there are often disagreements about points of 
intervention for a child. 

•  We have unclear or limited communication among school personnel and with 
others in the mental health system.  We need better communication with and 
among mental health providers – Should/how can “releases” be appropriately 
obtained? 

•  We are often not recognizing the need for parent/family involvement at the 
earliest level.  We lack of input from kids, parents/families, people who use it 
about the system, strategies and interventions, results, etc. 

•  Generally, “soft money” supports mental health strategies.  And “Title” schools 
versus non-title schools can dictate available resources and programs. 

•  Montana Behavioral Institute (MBI) strategies are in place in some parts of the 
District but have not been adopted as a consistent approach for all buildings by 
the District. 

•  Where can we do prevention before the need for intervention?  Prevention can 
be the earliest intervention. 

•  “Mental Health” is not currently part of the District Crisis Plan. 
 
Initial Ideas – Where might we go from here? 

•  We are well-positioned in Missoula and the District to create/improve/implement 
a mental health system/strategies focused on children – and for our purposes 
here – children in the school environment. 

•  As a Committee, we have an opportunity to collectively explore hypothetical 
“case studies” that can result in a clearer picture of a desired system (i.e., 
Prevention strategies; identification of possible “red flags”; appropriate, 
consistent interventions and gates/criteria for interventions; needed training for 
those involved at various levels and circumstances; strategies for useful 
parent/family/child involvement; and success measures possibly resulting in “best 
practices”.    
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•  Other suggested approaches/practices identified and discussed by the 
Committee included: 

- Including School District mental health providers on this Committee 
- The possibility of pre-school Social Workers 
- Recognizing “mental health” as part of first aid training 
- Pediatric mental health screening at the pre-school level 
- Free well-child check-ups 
- Promoting mental health activities in the community 
- Additional treatment beds 
- Increased rapid response from Hospital emergency departments 
- Adding the following to the guiding principles listed below:  “We believe 

that prevention is the earliest intervention.” 
 
Where do we go from here? 
The Mental Wellness, Safety and Security Committee will meet August 26 from 6:00 to 
8:00 PM.  The agenda will be posted on the District website. 
 
 
 
 
 
 
 
As of June 3, 2013 - “Mental Wellness, Safety and Security” Framework 
 
Guiding Principles/“Vision” (June 2013) 

1) We believe everyone involved in the life of a student has some responsibility related to 
the mental wellness, safety and security of that child. 

2) We believe high quality integrated, evidenced-based mental health services should be 
available to all students regardless of their payment source. 

3) We believe all students receiving mental health services should be progress monitored 
and that academic outcomes are a key indicator to student mental wellness. 

4) We believe common language, practices and training for school and mental health 
providers will improve outcomes for our students. 

5) We believe prevention through universal screening, clear expectations and consistent 
consequences should be deliberately planned, monitored and responsive to student 
needs and are equally important as reactive strategies (interventions and crisis 
response). 

6) We believe parents are central to helping teams develop effective intervention plans and 
must be part of a well-integrated and fully functioning team.   
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Criteria (February 2013) 

•  Will families support it? 
•  Will there be “consensus” support in the community? 
•  Have legal issues be addressed (e.g., Can a parent opt their child out, etc.)? 
•  Will it be easy to do… relatively simple to implement? 
•  Does it take into account the “variety” of kids? 
•  Will the child be involved in helping evaluate effectiveness? 
•  Can everyone who works in/with schools be trained - regardless of role?  
•  Will it provide sustainability for the child? 
•  Can it be sustained in the District? 
•  Can it be “culturized” in schools – can it be systemic… institutionalized? 
•  Does it include opportunities for children to succeed… participate in activities where the 

child can be part of success? 
•  Does it inform/educate/develop informed people… understanding in people? 

 
Looking for “gaps”… (February 2013) 

•  What model should be used to assess children’s needs? 
•  What are the evidence-based practices that you would like to see? 
•  What practices exist for those experiencing secondary trauma? 
•  What’s our process for asking kids/families about what might be useful for them? 
•  How can educators be empowered to use skills to address mental health? 
•  In each school situation – is there a comfortable “someone” that each kid can reach out 

to? 
•  How can schools be structured to provide “connections” with kids daily? 
•  How can kids be eyes and ears about things that without creating “tattle-tales”? 
•  What do we need to do so that families/family members/.kids/community members 

navigate the mental health support system? 
•  How can we all contribute to getting the system organized so it is user-friendly and can 

be navigated effectively? 
 
 


