
BAY DISTRICT SCHOOLS 
MENTAL HEALTH ASSISTANCE ALLOCATION (MHAA) PLAN 

2019 - 2020 School Year 

Mental Health Assistance Allocation Plan 
In accordance with SB 7030 Bay District Schools (BOS) Mental Health Assistance Allocation Plan has been 
written to provide a detailed explanation of our school and community based mental health continuum as well 
as the planned expenditures. This plan will include all BDS schools, including charter schools. The multi -tiered 
approach, the community of care referral process and BOS training opportunities all focu s on improving the 
early intervention of social, emotional and/or behavioral problems or substance abuse disorders. In addition 
this plan focu ses on improving the provision of early intervention of services and assists students that are 
dea ling with trauma and violence. This plan, approved by the Bay District School Board on July 16, 2019, will 
serve as BOS 2019 - 2020 annually approved plan. 

Evidence-based, Targeted Mental Health Interventions and Services 
Awareness/Prevention at Tier 1 

All BDS Schools implement and teach the state mandated Character Education Traits. The BDS Mental Health 
and MTSS Behavior Teams provide cu stomized training and professional development (PD) to district staff and 
personnel who in turn utilize this information with students school-wide. Training topics include, but are not 
limited to, Trauma Informed Care, Tier 1 implementation, Classroom Management, Bullying, Brain Friendly 
Teaching, Youth Mental Health First Aid, and Positive Behavior Supports. The ultimate goal of the on-going PD 
is to build capacity and promote awareness and understanding of the importance of socia l emotional learning 
and its impact on students' achievement and well being. In addition to these trainings, other opportunities are 
being coordinated by these departments and offered as needed to build capacity. 

The Botvin Life Skills Training Program is implemented at identified BDS elementary and middle schools. The 
Botvin Life Skills curriculum is a research-validated substance abuse prevention program proven to reduce the 
risks of alcohol, tobacco, drug abuse, opioid misuse, and violence by targeting the major social and 
psychologica l factors that promote the initiation of substance use and other risky behaviors. 

The Merrel l's Strong Kid s curriculum is being made available to every school, including the charters. This is a 
student capacity building curriculum focu sing on emotions and the social -emotional skills. Some of the topics 
include managing anger, reducing stress, and solving interpersonal problems. This scientifical ly-based 
curriculum has partially scripted lessons, handouts, and worksheets. Through this program, teachers have 
everything they need to implement the program with little added cost or preparation . 

Tier 2 
BDS Mental Health and MTSS Tea ms train, guide and support school counselors and administration with the 
implementation of evidence-based mental health services for students with one or more co-occurring health 
or substance abuse diagnoses and students at high risk of such diagnoses. Exa mples of practices to support 
students at the Tier 2 level include, but are not limited to: 

• Check-In/Check-Out 
• Mentoring 
• Social Skills Groups 
• Online socia l skills programs including Zoo-U and Suite 360 
• PROMISE Para-professionals provide opportunities for recovery, reflection and re-entry to the 

classroom as an alternative to suspension (elementary schools only) 
• Strengths-based Social Emotional Learning Universal Screener: CoVitality Licenses used to screen 

identified "at-risk" students and target specific and appropriate interventions 
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• Telehealth Equipment will provide students access to Mental Health Counselors and Physicians. 
Students will have virtual counseling appointments at school via a "real-time" secure computer 
connection 

• School Counselors, Mental Health Counselors and/or Social Workers provide counseling, individual and 
group, and when further interventions are indicated. Referrals for school based therapy can be initiated 
with parental consent and/or referred to community based providers when appropriate 

Tier 3 
The BDS Mental Health Team also operates on a referral basis to work individually with students through a 
Community of Care (CofC) referral process. In addition, school behavior team meetings are taking place with 
school counselors, school psychologists, and MTSS Team members complete Functional Behavioral 
Assessments (FBAs) and developing Positive Behavioral Intervention Pl ans (PBIPs). Both of these teams also 
provides training and individualized consultation to build the capacity of district and school based staff. Tier 3 
support is in addition to school based behavioral interventions and supports and does not supplant any other 
supports. 

• BDS Mental Health Team identified in the above Tier 2 will also: 
o Assess and identify needs for targeted and intensive intervention and/or mental health 

treatment plans, provide individualized counseling/therapy, and PBIPs and progress monitoring 
o Coordinate intensified wrap-around services including sharing data and strategies with the 

identified community mental health agencies if appropriate 
o Utilize telehealth model to provide students access to mental health counselors and physicians 
o Provide counseling or short term therapy with parental consent 

• BDS will contract with Focus on Behavior Inc, to utilize ABA certified behavior technicians to assist and 
consult with developing FBAs and PBIPs if needed 

A CofC team has been established with representatives invited from all nonprofit and for-profit community 
mental health providers and agencies. This team meets monthly to collaborate and review processes for BOS 
students' and families' access to local mental health services. BDS participates in the monthly Mental Health 
Summit meetings with local community mental health providers as well as a variety of other trainings that are 
offered by the agencies. 

The district partners with multiple community agencies to provide mental health and substance abuse services 
to students and families . These include the following: 

• Florida Therapy Services 
• Life Management Center 
• PanCare of Florida, Inc. 
• Anchorage Children's Home 
• Emerald Coast Behavioral Hospital 
• Gulf Coast Children's Advocacy Center 
• Big Bend Community Based Care 
• Families First 
• Private/ For-Profit providers with Superintendents approval (see BDS Board Policy 2.129 listed below) 

All of the students that are enrolled at the charter schools are part of the school district's plan and all of the 
services and interventions in this plan apply to them. 

The MHAA funding for 2019-2020 will allow for the direct employment of school-based mental health service 
providers. BDS will hire mental health service providers to support all of the schools (see Expenditures). This 
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reduces the staff to-student ratios and meets student mental health assistance needs by doubling the number 
of licensed school-based mental health services providers in comparison to the 2018-2019 plan. 

Based on school need assessment, mental health staffing allocations have increased to reduce the student to 
staff ratio when accessing student services personnel at the school site . School wide master schedules have 
been adjusted to embed time for students to receive regularly scheduled services without lost core instruction. 
Clerical support staff will be available to improve time management case management services on site. 

School board policies and procedures for all schools, including charter schools, have begun to be updated to 
reflect the requirements that students referred for a mental health screening are assessed within 15 days of 
referral, school-based mental health services are initiated within 15 days of identification and assessment and 
that community-based mental health services are initiated within 30 days of referral. All referrals that are 
made for services, that are not able to be provided by the school staff, are through the CofC process. After 
SB7030 was passed there was a meeting where all of the community providers were invited and presented 
with the new legislation. There was a clear understanding that this was the new expect ation and monthly 
community based partnership meetings will take place to ensure that this takes place. In addition, Big Bend 
Community Based Care, the managing entity, will work with BOS and the providers to enforce this expectation. 
BOS Mental Health Team and the providers have a mutual agreement that they will be reporting back to BOS 
on the date of the initial assessment, the date of the initiation of services as well as any barriers preventing 
these from t aking place in the legislative timelin e. 

BOS School Board policy 2.129: PRIVATE PROVIDERS OF STUDENT SERVICES has been updated and approved 
by the board in June of 2019. This update allows for BDS Mental Health Team to make referrals to for-profit 
providers and individuals which may better align with student needs, access to insurance and family choice. 

The updated policy now reads as follows: 
"Not-for-profit private providers desiring to provide student services while students are subject to the control 
and jurisdiction of the District and/or on District property, shall be required to execute a Memorandum of 
Understanding with the School Board. Such Memorandum of Understanding shall include a provision requiring 
the employees of said provider to be fingerprinted and subm it to background checks as required by Florida 
law. 

For-profit providers and individuals desiring to provide student services whi le students are subject to the 
control and jurisdiction of the District and/or on District property, may only be permitted to do so upon the 
recommendation of the Superintendent, upon a finding by the Superintendent that it is in the best interest of 
the student and the District for the delivery of health services to the student s19all Rot be perffiitted to reflder 
seF"otices to students when students are subject to the control or jurisdictioA of the District and/or on District 
propertyc except for those who fl9eet the requireffieAts ideAtified below. The School Board, upoA the 
recoffiffiendation of the SuperiAtendent, ffiay fl9al<e aA exception in situations where it deeFAs that it is in the 
best interest of the student and the District for the delivery of health services to the student. Each provider 
must be fingerprinted and submit to background checks as required by Florida law." 

BOS School Board policy 2.130: STANDARDS FOR DELIVERY OF SERVICES BY OUTSIDE PROVIDERS was also 
updated and approved June, 2019 to reflect services during school hours for for-profit providers. By updating 
this policy students access to providers can take place while at school which reduces the obstacle of a student 
having to be transported by the parent or guardian to ensure assessment, initiation of services and the 
appropriate additional services. The numbered items listed in 2.130 are in alignment with ensuring providers 
have access to students that are referred to them during the school day and that this interaction with BOS 
students is regulated to ensure student safety. 
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The CofC process and supporting monthly meetings are also part of the procedure to help ensure 
accountability. 

BOS is dedicated to providing a multi-tiered system of supports that includes the delivery of evidence-based 
mental health care assessment, diagnosis, intervention, treatment, and recovery services to students with one 
or more mental health or co-occurring substance abuse diagnoses and to students at high risk of such 
diagnoses. Through the Cote process these services are coord inated with each students' primary mental 
health care provider and with other mental health providers involved in the student's care. 

\ 

The strategies or programs that are in place to reduce the likelihood of at-risk students developing social, 
emotional or behavioral problems is in place in Tier 1 and Tier 2 of our multi-level system of supports. 
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B. Expenditures 
Direct Services 

MHAA Funded Staff (New) 

Mental Health Supports Number Expenditure 

BDS Mental Health Administrator / Coordinator 1 $90,000 

BDS Social Worker or Mental Hea lth Counselor or Staff Training Special ist (school-based) 2 $159,300 

BDS Licensed Mental Health Counselor (school-based) 1 $85,500 

Total MHAA funded Staff (New) 4 $334,800 

MHAA Funded Staff (pre-existing) 

Lead Mental Health Liaison and Main CofC Point of Contact (school-based) 1 $65,000 

Licensed Clinical Social Worker (school-based) 0.5 $45,000 

Contracted - Licensed Mental Health Counselor 1 $152,803 

School district expenditures for services provided by contract-based collaborative efforts or 

partnerships w ith community-based mental health program agencies or providers. 
N/A $0.00 

Total Pre-existing Staff 2.5 $262,803 

Supplemental Supports 

Youth Mental Health Fi rst Aid - Training $100,000 

Focus on Behavior Inc. Contract (Certified Behavior Techn icians for FBAs/PBIPs) 
Contract 

Hours 
$5,000 

Social Emotional Learning Screener/CoVitality Licenses 475 $523 

Centervention annual Subscription Service and Support (1 time purchase for annual subscriptions 

with comprehensive access for access) 
750 $3,000 

Social Emotional Learning Screener/CoVitality Reporting Fee (1 time purchase) 1 $900 

Total Supplemental Supports $109,423 

Total MHAA Staff and Supplemental Expenditures $707,026 
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Expenditure Assurances 
As shown in the table below, 100 percent of the funds are allocated to be used to expand school-based mental 
health care, train educators in responding to mental health issues and connect children, youth and families 
with appropriate behavior health services. 

Direct Services 

MHAA Funded Staff (New) 

Mental Health Supports Number Expenditure Alignment of Fundins 

BDS Mental Health Administrat or/ Coordinator 1 $90,000 

BDS Social Worker or Mental Health Counselor or Staff Training 
2 $159,300 Expansion of school-based 

Specia list (school-based) 
mental health care 

BDS Licensed Mental Health Counselor (school-based) 1 $85,500 

Total MHAA funded Staff (New) 4 $334,800 

MHAA Funded Staff (pre-existing) 

Lead Mental Health Liaison and Main CofC Point of Contact 
1 $65,000 

(school-based) 

Licensed Clinical Social Worker (school-based) 0.5 $45,000 Current supports to connect 

Contract ed - Licensed Mental Health Counselor 1 $152,803 children, youth and families 

with appropriate behavioral School district expenditures for services provided by 

contract-based collaborative efforts or partnerships with N/A $0.00 health services 
commu nity-based mental health program agencies or providers. 

Total Pre-existing Staff 2 .5 $262,803 

Supplemental Supports 

Training for all BOS Employees 

Youth Mental Health First Aid Training $100,000 in responding to mental health 

issues 

Focus on Behavior Inc. Co ntract (Certified Behavior Technicians Contract 
$5,000 

for FBAs/PBIPs) Hours 

Social Emotional Learning Screener/CoVitality Licenses 475 $523 Connecting children, youth and 

Centervention annual Subscription Service and Support (1 time families with appropriate 
purchase for annual subscriptions with comprehensive access 750 $3,000 behavioral health services. 
for access) 

Social Emotional Lea rning Screener/CoVitality Reporting Fee (1 
1 $900 

time purchase) 

Total Supplemental Supports $109,423 
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In a collaborative effort, BDS staff verified that the proposed BDS Mental Health Allocation Plan does not 

supplant other fund ing sources, nor have these funds been used to increase sa laries or provide staff bonuses. 

BOS maximizes use of local, state and federal funding sources to provide school-based mental health services. 

These funding sources incl ude but are not limited to: 

• BOS Student Services Budget , MTSS Budget 

• School of Hope 

• Title I, Title I Part A, Title II , Title IV, IDEA 

• Medicaid Reimbursement {PanCare, Florida Therapy, BDS School Counselors, School Psychologist s, ESE 

Counselors) 

• State and federal grant opportunities 

• Local organization grant opportunities 

Program Implementation and Programs 

BOS Certified / Licensed 

School-Based Mental Health Service Providers 

Number of 
Providers Employed Number Employed 

Students 

Ratio of Employees 

to Students 

School Psychologist 9 23000 

Certified/ Licensed Social Worker 13 23000 

1:2556 

1:1769 

MMHC 1 23000 1:23000 

LMHC 2 23000 1:11500 

Certified School Counselor 67 23000 1:343 

Totals 92 23000 1:250 

BOS uses the CofC refe rral process for tracking the number of students at high risk for mental health or 
co-occurring substance abuse disorders that have been referred for, screened or given an assessment for 
mental health services or supports. This process is initiated at the school level by the school problem solving 
team or at the request of a parent but always with parental notification. The school completes demographic 
information about the student, the perceived problem{s) of the student and the parent's input. This 
information is then sent to the BDS Mental Hea lth Tea m for review. Contact is made with the parent again to 
align the identified needs of the student with services of the BOS Mental Health team or Community Based 
Partners. Fami lies' unique perception of mental health services requested, paysource and avai labi lity are all 
taken into consideration. The referra l is then sent to the agency identified as most appropriate and t hey reach 
out to the families for the initial intake/ assessment appointment and further services. If referred to a 
community based agency the agency will report back to the BOS Mental Health Team the date of the initia l 
assessment as well as the date that services were initiated. The BOS Mental Health Team will coordinate to 
remove any barriers, if appropriate with the school based counselors, social workers and paraprofessionals 
that have direct contact with the student and parent. 

Once services are initiated the BOS Mental Health Team will code this referral as meeting the requirement s for 
SB7030. In addition, all lines of communication open with the providers to assist in ensuring that the student 
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remain in services or that barriers to services rendered are overcome. This system will allow BDS to report on 
the number of students referred to school-based mental health services providers, the number of students 
referred to community-based mental hea lth services providers, the number of students who received 
school-based interventions, services or assistance and the number of students who received community-based 

interventions, services or assistance. 
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