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On-
Campus 
Wellness 
Team 
Approach

 Early Mental Health Intervention Model Serving 10 
Elementary Schools

 Each school has one Family Specialist and one 
Clinician assigned as a SCFS Wellness Team.  Two 
of the Family Specialists speak Spanish.

 Each Wellness team serves two schools, on site 2 
days/week.  Staff members work 12 months/year.

 School Counselors play a key role in the team 
approach.

 Parents/Caregivers are involved early in the 
process.

 Wellness Team members  are invited to attend 
school meetings, such as Student Study Teams, 504 
Plan, and IEP meetings.
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STUDENTS SERVED

 As of May 12, 2022 399 students have been served.  
 Wellness Teams asked schools to refer students at highest risk first.
 Students across all grades have been served.
 Initially, the students needing more intensive services were in grades 

4 and above.
 However, the number K-3 students that have been identified with  

significant trauma issues is steadily rising.



First Steps – Referral and Non 
Clinical Intervention

 Referrals come through school counselors & principals.  Other 
referrals are looped back through the counselor to ensure 
coordinated services.

 Referred and self-referred students come into the Wellness Center 
and receive non-clinical early intervention services, generally up to 
4 visits.   
 Grounding, mindfulness, grief, buddy development, basic 

communication skills. 
 The team also provides training, resources and referrals to parents and 

school staff.
 Initial mental health screening.

 These services are often enough to stabilize students and keep 
mental health issues from escalating.   



Higher Needs - Clinical Intervention
 Early screening may indicate that a student has a need for a higher 

level of care (moderate to severe mental health needs). If so, the 
Wellness Team contacts parents prior to proceeding with a clinical 
referral for assessment.  Parents are assisted through the process of 
securing clinical services  (private insurance or MediCal).

 If medical necessity is indicated for moderate to severe mental health 
needs, and the student has MediCal, the onsite Wellness Clinician 
completes a full assessment. Once authorized through BH the Wellness 
Clinician provides therapy at the schools Wellness Center.
 The current clinical caseload is 40 active clients with at least 10 referrals in 

process.
 CCBH Program Supervisor meets weekly with SCF clinical team to consult, present, 

and authorize youth who meet SMHS.  This process has taken a year of training 
and fine tuning. 

 Students who do not meet the criteria for CBH clinical services remain 
supported at school by the Wellness Teams (non-clinical). 



Child Trauma is the largest driver of 
the need for services.

 Students who are being referred to Wellness services consistently 
have a trauma history.  A majority appear to have 3 or more ACES 
indicators.

 Developmental trauma is a significant focus of the team.   
 Early trauma disrupts cognitive, neurological and psychological 

development and attachment to adult caregivers.

 Primary diagnosis is most often PTSD.
 Early trauma is often disclosed by very young students when the  

Wellness Team is called upon to “sort out” behavioral issues.
 Early identification of trauma for young students helps with early 

intervention and skill building for students, families and the 
education team supporting them. 



Successes

 Students appear to be responding to the Wellness Team approach 
more quickly than with the traditional route through models of care.  

 Parents are trusting Wellness-related Behavioral Health services.  
Students and parents are engaged in the process. 

 Services are being highly utilized, and all sectors are very verbal in 
their appreciation:  parents, teachers, counselors and principals.

 This year there have been no FURS (Foster Urgent Response System) 
calls for the county.  The Wellness Teams may be serving that need 
proactively.

 Access to services, Assessment and the Authorization process for 
youth needing SMHS has greatly improved in the past year due to 
consistent training. 



Collaboration and Leveraging
 Since implementation Calaveras County has had a strong partnership between Behavioral Health 

and COE. BH also had secure relationship SCFS as a contracted provider. 
 All three agencies continue to meet at least twice monthly during a monthly team meeting and 

separate Evaluation and Sustainability meeting.  The team also participates in the Student Mental 
Health Leadership Consortium quarterly.

 Other collaborative workgroups that include wellness centers at various capacities include:
 Site Administrator Meetings- School Administrators report and consult on their wellness programs

 Crisis Collaborative Meetings- breakfast club that created the crisis protocols, requested the 
creation of the Care Team, and has been working to strengthen relationships between schools, LE, 
and the hospital

 SBHIP- A new workgroup including all the districts and BHS, that is working on the needs assessment 
for the Student Behavioral Health Incentive Program

 Fund leveraging (First 5)  will support parent counseling.
 Wellness services have led to early identification of the need for Child Abuse Reports.  (Rising 

numbers)
 The Wellness Team has connected with the Calaveras Care Team, a multidisciplinary team, to 

follow up with family resources and referrals.
 Information sharing and connections with counselors and teachers at school sites is recognized as 

a critical component of success.
 The planning team is looking at sustainability strategies early in the process.  How can all the 

partners support ongoing Wellness Centers on school campuses?



Challenges
 Finding private spaces on campuses that are 

appropriate for highly confidential meetings. 

 Identifying and adapting to the individual 
barriers, needs, and culture at each school 
has been challenging at times. 

 There is limited/no access to clinical services 
for students who have a “mild to moderate” 
mental health need, or whose families cannot 
transport them to out-of-area providers.

 Family Specialists and Clinicians received the 
most challenging referrals at the start of the 
school year, in a time of high environmental 
stress as children returned to on-site learning 
after COVID shut-downs.  

Strategies
 Progress is being made, but it can be changed 

overnight.  Resolving this issue is a priority.   Having a 
stable, safe, confidential space is essential  for quality 
services for students.

 SCFS staff have been encouraged to be more active 
in school staff meetings, activities and more. 

 Students are currently held in Wellness Services for a 
longer period of time to promote stability.

 Sierra Child and Family Services is currently working on 
getting mild-moderate designation to provide clinical 
services for these students.

 Collaboration with BH for training was critical and 
ongoing as we prepare for CalAIM

 Wellness Teams and Supervisors supported each 
other through the difficult weight of referrals 
addressing high levels of trauma for young students.

 Wellness Teams have been excited to see students, 
families and education teams move in a more 
resilient direction.



Evaluation

 State funder requires data
 We will not release any identifiable child data or data where a child’s 

identity could be inferred.

 We are working with CCOE to find a mutually agreeable and safe way 
to transfer data elements required by the state.

 Local Team needs feedback to improve program and work toward 
a sustainable future
 We will need feedback from school sites:  principals, counselors, 

teachers.

 We will need feedback from parents

 Surveys, focus groups, whatever is feasible
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