
Agency Information:

	1. Does your agency have a mechanism to ensure that:

a. appropriate consents are obtained and maintained?

b. all personnel are credentialed?

c. all personnel receive basic orientation, and ongoing training and supervision?

d. timely follow-up is provided to the referring party about the status of the 

      referral?

e. releases of information are obtained and maintained? 

f. communication occurs at least quarterly between the clinician and prescriber for students receiving psychopharmacological treatment?

g. communication occurs with the school, as indicated, about the student’s psychopharmacological treatment? 

h. consultation is provided in a timely manner to families and schools following a students hospitalization?

i. timely follow-up occurs if a student misses an appointment?

j. services are continued, as indicated, during school breaks?

k. schools are informed when a student's services must be transferred to another clinician?

l. schools are informed when a student is discharged from services, when services are terminated, or when a family decides to discontinue services?

m. consistent communication and face to face visits occurs with the parent(s)/guardian(s)?

n. services are coordinated with the primary care clinician and medical records are 

obtained?
	()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No



	Does your agency require face-to-face visits with the parent(s)/guardian(s) for children receiving school-based services?   If yes, how often is it required? 


	()Yes   ()No

________

	Does your agency use trainees?  (if no, skip to #3) 

a. Does your agency supervise trainees and regularly review their work?

b. Do you include input from the school when evaluating their work?

c.   Do you have a mechanism to ensure continuity of care for clients when trainees complete their internship?
	()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No



	Does your agency review ethical standards and professional codes with staff and trainees?
	()Yes   ()No

	How many hours of cultural competency training in the past 12 months has your agency offered to direct care staff or managers?
	_____ hours

	Is your staff representative of the diversity of the students and families you serve?
	()Yes   ()No

	For what languages do you receive requests from the schools that you currently are not able to meet? 
	_____________    ____________    ___________

_____________    ____________    ___________

	In what languages do you have client materials (Ex: releases of information, consents, client rights) translated? 
	_____________    ____________    ___________    

_____________    ____________    ___________

	Does your agency have in place an after-hours emergency response protocol?

Are parent(s)/guardian(s) informed in writing about how to access care when the clinician is not available?
	()Yes   ()No

()Yes   ()No

	Does your agency have a mechanism to inform school and parents of the

limitations and/or requirements of the insurer?
	()Yes   ()No

	Has your staff reviewed the Boston Public Schools emergency protocols and the Provider Guidelines for Clinical School Emergencies?
	()Yes   ()No

	How many hours of prevention and health promotion training in the past 12 months have you offered to direct care staff and managers? 
	_______ hrs


About your partnership with the schools:

	
	

	Do you maintain a Memorandum of Agreement with every school to whom you                                                            provide services?  (if no, skip to #4)                          

If yes, does it currently include:

                                                                        Responsibilities of each party

                                                                        Types of services provided

                                                                        School contact person

                                                                        Consent for services

                                                                        Contact with parent(s)/guardian(s)

                                                                        Space and equipment allocated

                                                                        Confidentiality

                                                                        Record keeping

                                                                        Qualifications of agency clinicians

                                                                        Length of agreement

                                                                        Method of evaluating services 

                                                                        Types of insurance accepted

                                                                        Culturally competent practice

                                                                        Terms of dissolution of MOA

    Other: (write)________________________________________________________

_____________________________________________________________________
	()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No

()Yes   ()No



	What percent of schools that you serve provide consistent and confidential 

      space/equipment to your staff? 
	_______%

	What percent of referrals have been discussed prior with the parent/guardian? 
	_______ %

	Does your agency provide consultation to the school community on mental health needs of children? 

If yes, to whom do you provide it:

() Principals            ()  Student Support Teams    ()  Teachers 

      () Parents                ()  Students

      () Other (write)____________________________________________________

On which issues have you provided consultation:

      ()  Prevention/health promotion    () Depression                       () Sexual harrassment               

      ()  Trauma/PTSD                           () Violence/bullying            () Impulse control  

      ()  Suicide                                      ()  Emotional development  

      () Program development-identifying resources and programs

      () Other: ____________________________
	()Yes   ()No

	Has your consultation and program recommendations involved parent(s)/guardian(s) as collaborators?
	()Yes   ()No


STANDARDS FOR SCHOOL-BASED MENTAL HEALTH SERVICES Evaluation Tool








