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PRACTICE 3

The district ensures, through well-aligned district programming, 
appropriate staffing, and community partnerships, students' 
psychological well-being and provides support for teachers' 
psychological well-being. 

The district engages in a review of information about programs and 
supports for student and staff mental wellness, including SEL, trauma, and 
poverty effects on learning and related topics.  The district inventories 
policies, practices, and staff support for student mental wellness.

GETTING 
AWARE

GETTING 
READY

The district identifies and uses surveys and/or screening tools regarding 
trauma and mental wellness for students.  The district engages in a needs 
assessment focused on student and adult mental wellness.  The district 
identifies relevant staff positions to support this  practice and may choose to 
establish an advisory or action team to support this topic throughout the 
district.
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GETTING 
STARTED

GETTING 
BETTER

KEEP 
IMPROVING

The district utilizes formative and psychological assessment instruments to 
identify students with specialized mental health needs. The district works with 
students, families, and community partners to provide intervention supports 
for students. The district has specialized personnel (e.g., social workers, 
school nurse, etc.) who communicate and coordinate information with partner 
organizations providing specialized assistance. The district has a referral 
program to support staff mental health. 

The district has a variety of specialized staff, as well as training of all staff, for 
identifying and reporting mental health concerns using identified formative 
assessment practices. The district has protocols for evaluating these concerns 
based on a tiered system of assessment and support. Specialized staff, who 
provide a continuum of care based on student needs, include social workers 
who can provide student and family support and communication as well as 
coordinators who work with community mental health organizations. The 
district has a referral program to support staff mental health. 

The district has counselors and other staff with specialized training in mental 
health to provide basic or extended support to students with mental health 
issues. The district works with families and medical providers to refer students 
with specialized needs for supplemental support. The district provides 
resources and identifies organizations to support staff mental health. 
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