
School Mental Health Advisory Council
February 25, 2021



• Roll Call

Call to order



Approval of Agenda 
and Minutes
Agenda: February 25, 2021

Minutes: December 3, 2020

Poll questions will allow the votes to be public information but will not reveal how individuals vote.



• Guidelines for Testimony
• Prior to start of the School Mental Health Advisory Council meeting, be sure 

to email Pat Bone, pbone@ksde.org expressing desire to speak during public 
comment.

• All comments will be taken under advisement by the council.
• Any response from the Council to public comments will come at a later date.

• Verbal Public Comment 
• Verbal comments are limited to three minutes.
• Cue will be given one minute before time expires.

• Written Testimony
• Written input must include the name, address and county of residence of the 

person submitting comment.
• Written comments can be submitted via email to Pat Bone pbone@ksde.org

Public Comment

mailto:pbone@ksde.org
mailto:pbone@ksde.org


Required and 
Recommended 
Trainings around Child 
Abuse and Neglect
Myron Melton, Shanna Bigler, Cherie Blanchat, Holly 
Yager, Erica Hunter



https://www.ksde.org/Agency/Division-of-Learning-
Services/Student-Staff-Training

KSDE Training Portal

https://www.ksde.org/Agency/Division-of-Learning-Services/Student-Staff-Training


School Mental Health Initiate 
Resources



Self-paced eLearning module that discusses 
important topics, such as
❏ Possible Signs
❏ Information on Mandated Reporting
❏ Information on Human Trafficking
❏ Research-Based Prevention Programs
❏ Local, State, and National Resources
❏ Training Opportunities in Kansas

Recognizing 
Child Sexual 
Abuse and 
Mandated 
Reporting
eLearning 
Module

Access at 
http://moodle.kansastasn.org/

Certain photographs/images used in this presentation/educational materials have been licensed from Adobe Stock. These photographs & videos are protected by copyright law. Resale or use of any photos and/or videos used in this presentation/educational materials is prohibited. Photographs and Images © / Adobe Stock This resource is intended for 
educational purposes only. The information contained herein is not intended to take the place of informed professional diagnosis, advice, or recommendations. TASN SMHI assumes no liability for errors or for the way in which this information is used. The TASN School Mental Health Initiative (SMHI) is funded through a grant from the U.S. Department of Education 
(#H323A17006) and is administered by the Kansas Department of Education. The contents do not necessarily represent the policy of the U.S. Department of Education and endorsement by the Office of Special Education Programs should not be assumed. The SMHI does not discriminate on the basis of race, color, national origin, sex, disability, or age in its 
programs and activities. Inquiries regarding non-discrimination policies should be sent to: Deputy Director, Keystone Learning Services, 500 E. Sunflower Blvd., Ozawkie, KS 66070; 785-876-2214.

Presenter
Presentation Notes
Certain photographs/images used in this presentation/educational materials have been licensed from Adobe Stock. These photographs & videos are protected by copyright law. Resale or use of any photos and/or videos used in this presentation/educational materials is prohibited. Photographs and Images © / Adobe Stock This resource is intended for educational purposes only. The information contained herein is not intended to take the place of informed professional diagnosis, advice, or recommendations. TASN SMHI assumes no liability for errors or for the way in which this information is used. The TASN School Mental Health Initiative (SMHI) is funded through a grant from the U.S. Department of Education (#H323A17006) and is administered by the Kansas Department of Education. The contents do not necessarily represent the policy of the U.S. Department of Education and endorsement by the Office of Special Education Programs should not be assumed. The SMHI does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities. Inquiries regarding non-discrimination policies should be sent to: Deputy Director, Keystone Learning Services, 500 E. Sunflower Blvd., Ozawkie, KS 66070; 785-876-2214.



This handout 
was provided 
in your 
meeting 
materials.



2019 SMHAC 
Recommendation Update: 
Mandated Reporting Training 

School Mental Health Advisory Council
February 25, 2021



Mandated Reporting Training

• Require staff training on mandated reporting requirements and procedures.

• Required training to include signs of abuse and neglect, and include child 
sexual abuse (captures the essence of Erin’s Law).

• Recommend that districts institute, revisit or revise policies related to 

mandated reporting.



Process & Current Status
1. The recommendations were taken to the Board of Education and approved through an unanimous vote.

2. Brian Dempsey wrote the regulation and submitted to the attorney general’s office. (Current official status)

3. The AG office can take a long time for this to become final- once it is approved from the AG- the regulation will hold 

the same legal authority as a statute would.

4. For the 19-20 school year the training regulation was “recommended” for districts.

5. For the 20-21 school year, the training was “required.”

6. Although, not completely legally binding until the AG’s office is done with it- we are moving forward as the regulation 

is required.

7. Cheryl Franklin with KSDE has been requested to update the training brochure and website content to reflect the 

change from “recommended” to “required.”



• https://www.ksde.org/Agency/Division-of-Learning-
Services/Student-Staff-Training

Required Trainings Website

https://www.ksde.org/Agency/Division-of-Learning-Services/Student-Staff-Training


Self-paced eLearning module that discusses 
important topics, such as
❏ Possible Signs
❏ Information on Mandated Reporting
❏ Information on Human Trafficking
❏ Research-Based Prevention Programs
❏ Local, State, and National Resources
❏ Training Opportunities in Kansas

Recognizing 
Child Sexual 
Abuse and 
Mandated 
Reporting
eLearning 
Module

Access at http://moodle.kansastasn.org/

Certain photographs/images used in this presentation/educational materials have been licensed from Adobe Stock. These photographs & videos are protected by copyright law. Resale or use of any photos and/or videos used in this presentation/educational materials is prohibited. Photographs and Images © / Adobe Stock This resource is intended for 
educational purposes only. The information contained herein is not intended to take the place of informed professional diagnosis, advice, or recommendations. TASN SMHI assumes no liability for errors or for the way in which this information is used. The TASN School Mental Health Initiative (SMHI) is funded through a grant from the U.S. Department of Education 
(#H323A17006) and is administered by the Kansas Department of Education. The contents do not necessarily represent the policy of the U.S. Department of Education and endorsement by the Office of Special Education Programs should not be assumed. The SMHI does not discriminate on the basis of race, color, national origin, sex, disability, or age in its 
programs and activities. Inquiries regarding non-discrimination policies should be sent to: Deputy Director, Keystone Learning Services, 500 E. Sunflower Blvd., Ozawkie, KS 66070; 785-876-2214.

Presenter
Presentation Notes
Certain photographs/images used in this presentation/educational materials have been licensed from Adobe Stock. These photographs & videos are protected by copyright law. Resale or use of any photos and/or videos used in this presentation/educational materials is prohibited. Photographs and Images © / Adobe Stock This resource is intended for educational purposes only. The information contained herein is not intended to take the place of informed professional diagnosis, advice, or recommendations. TASN SMHI assumes no liability for errors or for the way in which this information is used. The TASN School Mental Health Initiative (SMHI) is funded through a grant from the U.S. Department of Education (#H323A17006) and is administered by the Kansas Department of Education. The contents do not necessarily represent the policy of the U.S. Department of Education and endorsement by the Office of Special Education Programs should not be assumed. The SMHI does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities. Inquiries regarding non-discrimination policies should be sent to: Deputy Director, Keystone Learning Services, 500 E. Sunflower Blvd., Ozawkie, KS 66070; 785-876-2214.



BREAK – 15 minutes



Suicide Prevention
Kent Reed, Gary Henault, Linda Buchheister, Stephanie 
Rhinehart



Presenter
Presentation Notes
The Suicide Prevention, Response and Postvention Toolkit is located on the KSDE Required and Recommended Training page: Kansas Suicide Prevention, Response and Postvention Toolkit (ksde.org) 



Presenter
Presentation Notes
20-21 data will be out in April.



Presenter
Presentation Notes
Suicide – death due to the intentional taking of one’s own life. In 2018, there were 35 suicide deaths, nine of which were age 14 or younger. The Kansas youth suicide rate continues to climb despite a decline in the overall child death rate. Of the 35 youths who died by suicide, 43% had previously received or were receiving mental health services at the time of their death. In 40% of the deaths, the youth had a history of substance use/abuse. This data is 2 years old (2018). 
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Kansas Suicide Deaths By Age 2014-2019
Ages 5-14
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Kansas Total Suicide Deaths 2014-2019
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64
Age      65-

74
Age      75-

84 Age 85+ Total

2014 5 56 74 74 92 76 36 33 8 454
2015 6 63 97 67 91 75 43 20 15 477
2016 7 71 106 90 86 80 32 27 13 512
2017 6 93 101 91 91 75 48 23 16 544
2018 9 101 103 105 74 86 45 21 11 555
2019 6 83 104 106 66 66 48 23 19 521



Kansas Total Suicide Deaths 2014-2019
White, 
non-
Hisp

Black, 
non-
Hisp

Native 
American, 
non-Hisp

Asian 
Pacific, 
non-Hisp

Other, 
non-Hisp

Hispanic, 
any race

Not 
SpecifiedTotal

2014 389 12 6 3 11 31 2 454
2015 397 17 6 7 14 32 4 477
2016 429 20 6 7 18 30 2 512
2017 456 21 6 11 15 34 1 544
2018 463 25 5 12 15 35 0 555
2019 432 23 1 3 14 47 1 521
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Attachment-Based Family Therapy Training Program Presents:
Family Based Youth Suicide Risk Management:

Risk Assessment, Safety Planning and
Family Engagement for Clinical Staff

May 11 & 12, 2021 • 2-Session Live Webinar



Handout included in meeting materials.



Handout included in meeting materials.



Handout included in meeting materials.



988 State Planning Grant Overview



The National Suicide Prevention Lifeline 

The National Suicide Prevention Lifeline is made up 
of over 180 local crisis centers. 

The goal of the new 988 number is to ensure 
the Lifeline will continue to be America’s mental 
health safety net.

Presenter
Presentation Notes
(AFTER 180 LOCAL CRISIS CENTERS)   Each public health or mental health agency will collaborate with its Lifeline-network crisis centers to create a 988 implementation plan and continue to support the Lifeline’s operational, clinical, and performance standards that allow access to care. (AFTER AMERICA’S MENTAL HEALTH SAFETY NET)Lifeline will continue to provide emotional support for people in distress, reducing suicides and mental health crises, and providing a pathway to well-being for all.



Administrator of the National Suicide Prevention Lifeline
988 Planning Grants

Vibrant’s grants enable states to develop strategic plans for the 
projected infrastructure needs, volume growth, and access to the 
Lifeline’s new 988 number. 

Presenter
Presentation Notes
States will use the funding to develop clear roadmaps for how to address coordination, capacity, funding, and communications surrounding the launch of 988.Vibrant Emotional Health, 



www.sprc.org 16

About 988 and the Lifeline

In July 2022, 988 will become the national three-digit dialing code for the National
Suicide Prevention Lifeline, replacing the current phone number of 1-800-273-TALK
(8255). 

The National Suicide Prevention Lifeline provides free and confidential emotional
support to people in suicidal crisis or emotional distress 24 hours a day, 7 days a 
week, across the United States.

Presenter
Presentation Notes
(across the United States.)Currently, you can reach the Lifeline by dialing 1-800-273-TALK (8255) or visitingsuicidepreventionlifeline.org.● You do not have to be suicidal to call.● All calls to the Lifeline are answered by trained crisis workers at over 180 local crisiscenters around the country.● The Lifeline received nearly 2.4 million calls in 2020. With an easy to remember and dialnumber like 988, the Lifeline hopes to reach many more people in emotional crises.

http://www.sprc.org/


Funding Opportunity

This funding opportunity is targeted towards state and territory agencies collectively answering several million crisis 
calls, chats and texts each year.

The new 988 number, once implemented, will continue to be America’s mental health
safety net by providing emotional support for people in distress, reducing suicides and
mental health crises, and providing a pathway to well-being for all.

Presenter
Presentation Notes
(and providing a pathway to well-being for all.) 988 represents a long past due opportunity to shift from a law enforcement and justicesystem response to one of immediately connecting to care for individuals in suicidal,mental health and substance use crises. The number is the first step to make afundamental shift in how people in crisis are engaged in our communities.When you’ve got a police, fire or rescue emergency, you call 911. When you have anurgent mental health need, you’ll call 988.



How States Will Use the Grants

• Funding can be used to evaluate current system capacity to meet the projected demand for 
988-related services, create a roadmap to fill any assessed system/community gaps, and 
solidify a crisis system to deliver focused crisis resources for those in need.

• Vibrant’s 988 Planning Grant Funding offers a resource to thoughtfully create a data-
informed roadmap to make that shift and funding to support personnel to work that plan.

• Each public health or mental health agency will collaborate with its Lifeline-network crisis 
centers to create a 988 implementation plan and continue to support the Lifeline’s 
operational, clinical, and performance standards that allow access to care.

Presenter
Presentation Notes
(



www.sprc.org 16

KDADS Award and Partnership

On 1/20/21 KDADS, was awarded the 988 
Planning grant through Vibrant Emotional 
Health.  This is an 8-month grant that will 
conclude September 2021.
KDADS will be partnering with Kansas Suicide 
Prevention HQ, Johnson County Mental Health, 
COMCARE of Sedgwick County, and TBD 
Solutions, LLC to achieve outcomes.

As part of the grant requirements, KDADS will also 
be hiring a 988 Project Coordinator and creating a 
new 988 key stakeholders coalition inclusive of 
but not limited to:

 Individuals with lived experience of suicide 
thoughts, attempts and/or loss

 A representative from one or more Lifeline crisis 
center or State suicide prevention coordinators

 County or regional mobile crisis service 
providers/oversight bodies

 Providers of crisis respite/stabilization services
 Law enforcement leaders
 9-1-1/PSAP leaders
 Peer support service providers
 Major state/local mental health and suicide 

prevention advocacy groups (e.g., chapters of 
MHA, NAMI, AFSP, etc.)

http://www.sprc.org/


QUESTIONS?

Stephanie Rhinehart, LMSW
Prevention Program Manager
Kansas Department for Aging and Disability Services
503 S. Kansas Ave
Topeka, Kansas 66603
Office: (785) 368-7429
Stephanie.Rhinehart@ks.gov

mailto:Stephanie.Rhinehart@ks.gov


Suicide Prevention 
Update

Monica Kurz, LMSW
VP of External Programming
monica@ksphq.org

Presenter
Presentation Notes
Cheesy name, but thought we could rework it.



What we know.





• Majority of males 
10-18 years old 
died utilizing a 
firearm

• Females of the 
same age most 
often used a 
means of 
suffocation



ED Care for Suicide
• Females visit EDs for suicide ideation 
and attempts more frequently than 
males

• Suicide ideation ED visits were highest 
among the Black population

•Younger Kansans were more likely to 
visit the ED for suicide 
ideation/attempts and self-harm 
injuries than older Kansans



Covid-19 and Risk Factors



Increase in Known Risk Factors for Suicide
•Isolation

•Mental health distress

•Substance use/consumption

•Economic Stressors

•Exposure to trauma

•Experiences of physical, emotional and sexual abuse

•Housing instability

•Food insecurity

•Increased access to lethal means







Suicide Ideation and 
Attempts appear to 
higher during times 
when COVID-19 
stressors or 
community responses 
were greater.

Presenter
Presentation Notes
Texas Emergency Department suicide screens of 11-21 year oldsHigher rates of Suicide Ideation in March and JulyHigher rates of Suicide Attempts in Feb, March, April and July 2020KDHE has not reported that preliminary study shows that suicide rates may not be higher in 2020. However, we need to drill down and see what is specific risk factors are happening in our communities and schools to get a true answer about what is happening with our students. https://pediatrics.aappublications.org/content/early/2021/02/04/peds.2020-029280/tab-figures-data



Building Protective Factors



Presenter
Presentation Notes
MegLong-term goal = prevent suicide Mid-term goal = reduce isolation - get youth talking about their strengths and find things in common with others in the groupFirst lap is simply introduction to the wheel:“When we talked to people who had gone through difficult things and asked them “how did you get through that?”, the things on this wheel were what they described. This is what resiliency looks like”.Youth that have access to multiple strengths on the wheel show more connectedness to their community and are 4x’s more likely to seek support from a safe adult.Family support: this can be the family that we were born or adopted into (immediate or extended), as well as the family that we choose. Positive friends: Students should create a thorough list of characteristics and qualities that make someone a positive friend. Mentors: we think of mentors as someone who is older than us. This could be a teacher, somone at the school, a caring relative, youth leader, older sibling or friend.Healthy activities: are those that can help us connect to others, give us a way to work through or cope with difficult emotions or grow in confidence and sense of self. Generosity: is grounded in the practice of helping others, maybe sacrificing a bit of yourself (volunteering, donating, or a conscious, random act of kindness. Very often when you engage in an act of generosity, you walk away feeling like you got more out of it than you gave in the first place. When individuals engage in practices of generosity and giving towards others, they activate parts of the brain that are key to fostering wellbeing and resilience.Spirituality: can be any faith tradition, culture, or practice that lifts your spirits and makes you feel connected to something bigger than yourself. Thankfulness and/or gratitude is a common and powerful spiritual practice across many traditions and cultures. Practicing thankfulness for 21 days can have a powerful neurological impact on one’s outlook on life and one’s attention to good.Physical health: involves all the different ways we can care for our bodies, our hygiene and our physical health on a regular basis, as well as when we are hurt or in a crisis and need to seek medical access. Just like we would be persistent to connect a person or friend in physical pain to medical attention and health, we want to be just as persistent in connecting people in emotional or mental pain to Mental health supports and care. Mental health: The absence of mental illness is not mental health. We have to actively practice good mental health.The second lap talks more in depth about how no one strength is enough to keep a suicidal person safe. It really makes the wheel more effective when there are 3-4 strengths wrapped around an individual who is experiencing a life threatening situation. A person should not try to help someone in crisis by themselves, but should mobilize as many supports and strengths as they can.Think about the wheel as a net. If it is only tethered in one place it has less ability to catch us when we fall. But if it is tethered in many spots, it is going to be much more effective in catching us when we fall and get us through the hard times in life.Third lap: presents the wheel as a personal tool to check ourselves when we struggle with emotional issues and to personalize each strength. Weaker areas can be changed and strengthened. Strength is fluid rather than static.



Virtual 
Innovation

Presenter
Presentation Notes
Meg



Presenter
Presentation Notes
Meg



Creativity

Facilitating opportunities to 
express their feelings and 
experiences creatively, is a 
great way to bolster 
resilience.





Planning for Safety



Stanley-Brown Safety Plan

Step 1: Warning signs that a crisis may be developing
Step 2: Internal coping strategies 
Step 3: People and social settings that provide distraction
Step 4: Social supports
Step 5: Professional and crisis contacts 
Step 6: Make environment safe

Presenter
Presentation Notes
Erica and Meg provide example - encourage note taking on their own safety planIncludes thoughts, images, mood, situation, behaviorThings one can do to take their mind off of their problems without contacting another person (relaxation technique, physical activity)Ex; park, meet a friend for coffee, library, etc.People who can help with the crisis/listenMental health provider, case worker, peer support, NSPL, local crisis contact, etc.Means reductionSometimes a safety plan can include a reflection, such as; the one thing that is most important to me and worth living for is: _________



Means Matter
Means reduction approaches are 
evidence-based and effective suicide 
prevention strategies.

CALM- Counseling Access to Lethal 
Means

Prepped and Ready from CMH
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7. Prepped and Ready Training  https://www.childrensmercy.org/departments-and-
clinics/developmental-and-behavioral-health/prepped-and-ready/

https://www.kdheks.gov/idp/download/Suicide_Prevention_in_Public_Health.pdf
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https://www.childrensmercy.org/departments-and-clinics/developmental-and-behavioral-health/prepped-and-ready/


• KCTC perception data (Kent)
• KSDE District Data Collections
• KIDS data collection from student exit records

Discussion around Potential Data 
Sources



• ACP (google.com)

Digital Citizenship Update

https://sites.google.com/a/pewaukeeschools.org/acp/


Lunch Break – 45 minutes
12:00 – 12:45



Bullying 
Recommendations and 
Executive Summary
Kathy Busch, Jean Clifford, Shanna Bigler, John McKinney



• Executive Summary - Handout
• Final Report Submitted to State Board - Handout
• State Board Discussion and Action

State Board Discussion at January 
Meeting



Quick Guide



• Shanna Bigler
• John McKinney

Creation of Presentation for district 
leadership guidance



• Discussion

Professional Development and 
Training



Laura Jurgensen
Legislative Council Members

Legislative Update



• Consider changing date of next meeting in April (away from 3rd

Thursday when CMHC’s will be meeting. (April 15 current date)

Wrap-Up Comments



The Kansas State Department of Education does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs and activities and provides equal access 
to the Boy Scouts and other designated youth groups. The following person has been designated to handle inquiries regarding the nondiscrimination policies:  KSDE General Counsel, 
Office of General Counsel, KSDE, Landon State Office Building, 900 S.W. Jackson, Suite 102, Topeka, KS 66612, (785) 296-3201.

Kathy Busch
Chair

Pat Bone
Sr. Administrative Specialist
Special Education and Title Services
(785) 291-3097
pbone@ksde.org

mailto:pbone@ksde.org
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