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Goals of LCS’ Mental Health Allocation Plan 

 

Why?  

• An estimated 70% of children have experienced some type of physical or emotional trauma. 

• Approximately 20% of school-age children and youth have a diagnosable mental health disorder (CDC, 2013). 

• The majority of mental illnesses emerge in childhood, yet fewer than half of the children receive treatment. 

• School mental health services are essential to creating and sustaining safe schools & supporting engaged learners. 

• Only one-third of young people with mental illness advance to postsecondary education. 

• More than 60% of children in juvenile detention have a diagnosable mental illness. 

School-based mental health services and supports address barriers to learning that impact 
student engagement, achievement, and behavior. 
 

Per the Marjory Stoneman Douglas Public School Safety Act (SB 7026), the Mental Health Assistance Allocation Plan: 

Must be focused on delivering evidence-based mental health care treatment and include the following elements: 
1) Provision of mental health assessment, diagnosis, intervention, treatment, and recovery services to students with one or more mental 

health or substance abuse diagnoses and students at high risk for such diagnoses. 
2) Coordination of services with primary care provider and other mental health providers involved in the student’s care. 

Build relationship with mental service providers by 
1) Direct employment, OR 
2) Contract-based collaborative effort or partnership with community mental health programs, agencies or providers 

 
Provide to the DOE, an Annual Report (beginning September 30, 2019) on program outcomes and expenditures. 

1) Report must minimally include the number of each of the following: 
a. Students who receive screening or assessments 
b. Students who are referred for services or assistance 
c. Students who receive services or assistance 
d. Mental health services providers employed by district  
e. Contract-based collaborative efforts or partnerships with community mental health programs, agencies, or providers.  
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GOALS (Based on requirements from Marjory Stoneman Douglas Public School Safety Act):  

1. Develop, implement, and monitor the delivery of effective evidence-based Mental Health Services. 

 Objective(s)  Implementation Steps  Implementation 

Person/Team 

Measurement of 

Completion 

Date of 

Completion 
A. Increase student access 

to mental health supports 

at schools by maximizing 

the time that existing 

mental health 

professionals (School 

Counselors, School 

Psychologists, Social 

Workers, and School 

Nurses) spend in direct 

service with students. 

 

1. Review existing allocation of 

student services personnel. 

2. Review existing roles and 

responsibilities of mental health 

personnel currently at schools. 

3. Prepare guidance document to 

support the allocation of time by 

school counselors to primarily 

reflect direct services to students. 

4. Administer needs assessment for 

school-level engagement in mental 

health plan/process 

5. Administer needs assessment for 

training needs of mental health 

professionals in schools 

 

Hite • Document delineating current 

allocation document across 4 

mental health specialist groups 

• Re-examine and update use-of-

time document from school 

counselors during Engage 

process 

• Needs assessment delineating 

training needs 

• Professional Development plan 

based on identified needs 

 

B. Create district-level 

positions to oversee 

school-based mental 

health program, evaluate 

the effectiveness of the 

services, and provide 

direct services to high 

need students. 

1. Collaborate with Student Services 

Leadership to create job 

description for Mental Health 

Specialist. 

2. Collaborate with Directors of HR 

and Finance. 

3. Take new job description for 

approval by School Board. 

4. Provide Medicaid billing training 

Landry/Hoppenstedt/

Briggs 

 

 

 

Neeld 

• School Board approved job 

description 

• Open job for 6 vacancies by 

July 1 
7/15/18 

C. Develop universal 

screening protocol for 

district. 

1. Assemble a team of key 

stakeholders to plan and make 

decisions regarding screening 

process. 

2. Consider completing SHAPE as 

needs assessment and planning 

tool. 

Landry/district level 

working committee 

 

 

• Procedures and protocols for 

implementation of universal 

screener 

 



3 
 

 Objective(s)  Implementation Steps  Implementation 

Person/Team 

Measurement of 

Completion 

Date of 

Completion 
3. Select an appropriate screening 

tool and answer key questions (see 

Selection of Screening Tool 

document for details) 

D. Establish and integrate 

mental health component 

across all tiers and grade 

levels of MTSS. 

1. Determine Tier 1 SEL curricula 

options 

2. Determine menu of Tier 2 and Tier 

3 supports for students 

3. Provide support to school multi-

disciplinary teams as they use the 

problem-solving method to identify 

at-risk students and students with 

one or more co-occurring mental 

health or substance abuse 

diagnoses and align mental health 

interventions with student need 

 

Landry/Staton 

 

Regional Mental 

Health Specialists 

• MTSS triangle that provides 

menu of options at each tier 

for principals to choose from 

(see attachment of tiered 

mental health services) 

• High-level mental health need 

resource guide 

 

E. Coordinate services 

with primary care 

providers and other 

mental health 

providers involved in 

the student care. 

1. Create protocol for talking with 

parents about coordinated care and 

consent for the release of 

information. 

2. Provide all school teams with 

current form Request to Release or 

Receive Student Records 

Hite/Regional Mental 

Health Specialists 
• Coordination of Services 

protocol 
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 Objective(s)  Implementation Steps  Implementation 

Person/Team 

Measurement of 

Completion 

Date of 

Completion 
F. Create protocols and 

procedures for 

identifying highest risk 

students and connecting 

with appropriate levels of 

service. 

1. Meet with law enforcement 

agencies regarding notification of 

Baker Acts 

2. Meet with LifeStream regarding 

hospital release protocols 

3. District team meet to develop 

protocols for various groups of 

high risk students 

Landry/Roy/Dillon-

Banks 

 

Representatives from 

each law enforcement 

agency 

 

Cypret 

 

Regional Mental 

Health Specialists 

• Provide school teams with all 

resources for high level 

services (e.g., LifeStream, 

Circuit 5 resource list) (see 

attached) 

• District protocol for Baker 

Act notifications and follow 

up at schools 

• District protocol for mental 

health assessment for students 

returning from alternative 

placements 

• District protocol for how to 

address when parent indicates 

“mental health” on 

enrollment form 

• District protocol for 

providing mental health 

services to students who 

demonstrate violent or 

disruptive acts (at the level of 

alternative placement criteria) 

 

 

7/23/18 

G. Create Referral 
Pathways document for 

LCS students in need 

1. Use the School Mental Health 

Referral Pathways Toolkit (from 

SAMHSA, 2015) to create LCS 

document  

2. Consider including team from 

community partners for 

development 

Landry/Regional 

Mental Health 

Specialists 

 

Possible community 

agency partners 

• LCS Referral Pathways 

complete 

• Forms, procedures, and 

protocols created 
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 Objective(s)  Implementation Steps  Implementation 

Person/Team 

Measurement of 

Completion 

Date of 

Completion 
H. Update Threat Risk 

Assessment procedures 

1. Team to review current manual and 

forms 

2. Alter procedures and processes to 

meet requirements of SB 7026 

Dillon-Banks/Roy 

 

Current TRA district 

team 

• Update manual 

• Forms in central location 

 

I. Create system for 

monitoring outcome 

data. 

1. Establish criteria for 

implementation fidelity of each 

program offered within the MTSS 

framework. 

2. Determine how EWS data points 

will be used as outcome data 

3. Create plan for monitoring 

outcome data required by DOE: 

• # students who receive screening or 

assessments 

• # students who are referred for 

services or assistance 

• # students who receive services or 

assistance 

• # mental health services providers 

employed by district  

• # contract-based partnerships with 

community mental health programs, 

agencies, or providers 

 

Regional Mental 

Health Specialists 
• Data collection protocols for 

outcome measures 

 

J. Provide relevant and on-

going mental health 

professional 

development for all LCS 

employees. 

1. State approved program – Youth 

Mental Health First Aid (8 hour 

training) 

2. Verify current LCS Trainers and 

First Aiders (survey monkey) 

3. Create small team of First Aiders at 

each school site (eventually all 

grades 5-12 must be trained) 

4. All school personnel will take 2-

hour online module from state 

Landry/SEDNET (T. 

Cooper) 

 

Certified YMHFA 

Trainers – Ratter, 

Lyford, Landry, 

Carreras, Thornton, 

Stinson  

 

LifeStream 

 

• Training Plan for 2018-2019 

school year for YMHFA 

• LifeStream list of available 

trainings (evening parent 

trainings, trainings for school 

professionals) 

 

 

 

7/18/18 



6 
 

 Objective(s)  Implementation Steps  Implementation 

Person/Team 

Measurement of 

Completion 

Date of 

Completion 
5. Yearly mental health focus for LCS 

personnel (2018-2019: Trauma-

Informed Schools) 

6. Create deeper and broader support 

systems for students, teachers, 

school counselors, administrators, 

crisis team members 

Be Free Lake 

K. Build a network of 

protective factors 

1. Investigate possible resources: 

• Continue facilitated grief support  

• Strategies for building School 

Connectedness (CDC paper) 

• Stress Management/Relaxation 

Techniques (piloting at LMHS) 

• Introduce resources at community 

REACH events 

• Positive Peer Groups on school 

campuses 

• Faith-based community groups 

• Thrive 

• Zebra Coalition/local LGTBQ 

groups/Equity FL 

• MyTEK Lab 

• YMCA/Boys-Girls Clubs 

2. Involve a team of secondary 

students to assist in choosing 

potential programs for enhancing 

school-wide relationships and 

connectedness 

 

Regional Mental 

Health Specialists 
• Resource guide for schools to 

reference for support in 

building protective factors 
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2. Create, maintain, and enhance collaborate partnerships with community mental health partners. 

Objective(s)  Implementation Steps  Implementation 

Person/Team 

Measurement of 

Completion 

Date of  

Completion 
A. Maximize collaboration 

with mental health 

agencies and state 

discretionary projects 

1. Meeting with LifeStream to 

outline all services currently 

provided through LifeStream 

2. Improve collaboration and 

planning with SEDNET 

(possible trainings, services for 

EBD students) 

3. Establish role of Circuit 5 

collaborations (Tier 3 students) 

 

Landry/Hite/Cypret 

 

Cooper 

 

Aboytes 

• Resource packet from 

LifeStream describing all 

services/programs offered by 

LifeStream for schools 

• Meet with SEDNET rep 

• Verification with Joelle 

Aboytes that Circuit 5 

services matrix can be used 

and given to schools 

 

 

 

 

7/24/18 

 

7/18/18 

B. Maximize collaboration 

and establish protocols 

with private agencies who 

currently have legal 

agreements with LCS. 

1. Create spreadsheet of current 

agencies, specialty area, referral 

process, number of students seen 

in 2017-2018, dates of contract 

2. Meet with representatives to 

share mental health plan and 

expectations (7/17/18) 

Hite • Creation of Resource 

documents for schools listing 

all agencies that have 

agreements, approved 

counselors, and a copy of 

each agency’s referral form 

 

 

C. Review partners from 

REACH events to renew 

partnerships 

1. Create a contact list of all 

partners from REACH and 

develop a contact letter to send 

to assess interest 

Hite/Dillon-Banks • Master contact list and 

meeting schedule 

 

D. Review and enhance 

current collaboration with 

Law Enforcement 

agencies 

1. Meet with personnel from 

Sheriff’s office 

2. Collaboratively address issues 

related to Baker Act 

Landry/Dillon-Banks • Formalize processes and 

documents to enhance 

efficient collaboration 

 

E. Meet with all community 

partners to problem-solve 

reduction of barriers for 

student/family access to 

services 

1. Quarterly meeting schedule 

2. Create list of barriers to be 

addressed 

3. Include all re-entry possibilities 

(Baker Act, psychiatric facility, 

alt ed, expulsion, DJJ) 

Hite • Training schedule and contact 

list for participants 
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Objective(s)  Implementation Steps  Implementation 

Person/Team 

Measurement of 

Completion 

Date of  

Completion 
F. Continue Human 

Trafficking Taskforce 

work 

1. Attend all circuit HT trainings 

2. Consider in-district trainings for 

student services groups and any 

interested schools 

Landry/Walker-Jones • Schedule of 

trainings/conferences for 

2018-2019 
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3.   Provide relevant and on-going mental health information and resources for parents. 

Objective(s)  Implementation Steps  Implementation 

Person/Team 

Measurement of 

Completion 

Date of 

Completion 

     
A. Determine specific needs 

for mental wellness, 

resources for at-risk 

families 

1. Consider options for needs 

assessment 

2. Meet with Communication Dept 

to outline possible parent 

information roll out 

3. Outline periodic communication 

re: mental wellness 

4. Consider additional venues for 

delivery of information 

Hite/Owens • Document identifying needs 

• Communication Plan 

 

B. Provide families with 

options for training 

opportunities 

1. Consider YMHFA, SOS, Sandy 

Hook Promise 

2. Examine training options from 

LifeStream 

Hite/Regional Mental 

Health Specialists 

 

Cypret 

• Selection of opportunities and 

training plan schedule 

 

C. Consider periodic 

publishing of 

wellness/topic-specific 

document (newsletter? 

Peachjar?) 

1. Determine feasibility of each 

kind of dissemination. 

Hite • Description of and schedule 

for dissemination, if 

determined appropriate. 
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4.   Increase community knowledge and awareness of the factors related to mental wellness. 

Objective(s)  Implementation Steps  Implementation 

Person/Team 

Measurement of 

Completion 

Date of  

Completion 

     
A. Identify community needs 

and match resources and 

communication strategies 

to needs 

 

1. Talk with REACH partners 

2. Investigate possible vehicles for 

delivers (e.g., libraries, YMCA, 

newspapers) 

3. Investigate possible offerings of 

YMHFA 

 

Summerlin/Regional 

Mental Health 

Specialists 

• Roll out plan with resources 

and vehicles for delivery 

identified  

 

B. Identify community “hot 

spots” (e.g., high 

substance abuse) 

1. Examine specific mental health 

needs per community (use FYS 

data; state/DCF databases) 

Summerlin/Regional 

Mental Health 

Specialists 

• Document outlining any 

particular “hot spots” and 

matching resources to be 

provided 
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5. Provide training on awareness, prevention, and postvention of suicide. 

Objective(s)  Implementation Steps  Implementation 

Person/Team 

Measurement of 

Completion 

Date of 

Completion 

     
A. Implement PREPaRE 

program across schools 

1. Apply for CSC grant 

2. CSC grant interview July 

Landry • Application due 6/15/18 

• Application interview July 25 

 

B. Create training plan with 

training costs 

1. Consider buy-in factors from 

school teams 

2. Build capacity groups 

3. TOT personnel 

Landry 

 

Regional Mental Health 

Specialists 

• District training and 

implementation guide 

 

 

 



 



Lake County Schools Mental Health Professionals     

1 Student Services Administrator (PhD, EdS, MEd, Nationally Certified School Psychologist) 

1 Student Services Administrator (MA, Certified School Counselor) 

18 Certified School Psychologists 

15 Social Workers 

100 Certified School Counselors (approximately due to current vacancies) 

1 Program Specialist for School Counseling (MA level) 

 

LifeStream Mental Health Providers   

CCOS Therapists: 

3 Qualified Supervisors (1 LMHC; 1 LMHC & Registered Play Therapist; 1 Licensed Clinical Social 

Worker) 

8 Licensed Mental Health Counselors (LMHC) 

6 Master’s level Registered Mental Health Interns 

1 Master’s level Registered Marriage and Family Intern 

2 Registered Master of Social Work (MSW) professionals 

1 Registered Master of Social Work Intern 

 

YAFR program: 

1 PhD professional 

3 professionals with BAs 

 

CAT: 

1 PsyD, LMHC 

1 LMHC 

1 MSW 

1 Master’s level Registered Mental Health Intern 

1 Registered Master of Social Work Intern 

2 BA-level professionals 

 



Private Agency Providers 

Adapt Behavioral Services:   1 BCBA 

3 LMHC 

2 Master’s level professionals 

 

Alive & Wellness:    1 Master’s level Certified Behavior Analyst 

 

Arnette House:   1 BA level professional 

1 Master’s level Family Counselor 

1 LMHC (Clinical Supervisor) 

 

Big Bear Behavioral Health:   2 LMHC 

   1 Registered Clinical Social Work Intern 

   3 Registered Mental Health Counselor Intern 

   1 Licensed Clinical Social Worker 

 

Children’s Home Society: 1 LMHC 

1 Licensed Clinical Social Worker 

1 Master’s level professional 

 

Cornerstone Hospice:    1 LMHC 

 

Families First:   Director of Clinical Services (Master of Social Work) 

   VP of Clinical Services (Master’s level LMHC) 

   Clinical Program Manager (Licensed Clinical Social Worker) 

2 Clinical Supervisors (LMHC) 

1 LMHC 

1 Master’s level Registered Mental Health Counselor Intern  

1 Master’s level professional 

1 Master of Social Work 



 

 

Family Life Counseling Center:   2 LMHC 

       1 Licensed Marriage and Family Therapist 

     4 Master’s level Registered Mental Health Counselor Intern  

     1 Master’s level Clinical Social Work Intern 

     3 Master’s level Counselors 

 

Kinder Konsulting:     2 Master’s level Registered Clinical Social Worker Intern 

    1 Master’s level, Registered Mental Health Counselor Intern 

    1 Master’s level ATR-BC, Board Certified Art Therapist 

    3 Master’s level Registered Mental Health Counselor Intern 

 

Lake Sumter Children’s Advocacy Center:  2 LMHC 

  

Milestone Counseling:  3 Licensed Mental Health Counselors 

   3 Licensed Clinical Social Workers  

   4 Registered Mental Health Counseling Intern 

 

NeuMind Wellness Group:    1 PhD level LMHC  

5 Licensed counselors 

 

Psych Solutions:    2 LMHC 















Mental Health Assistance Allocation Plan Expenditures 

Imagine South Lake proportionate share $25,505 
Pinecrest Lakes proportionate share $10,175 

New Hire: 6 Mental Health Specialists $500,000 
Professional Development $6,000 
Travel $15,000 
Uncapitalized Software (Licenses) $6,000 

Mental Health Assistance Allocation - Project 13009 
Fund Function Obj Facility Project Amount Benefit Rates 

Mental Health Specialist 1000 6140 1300 9250 13009 61,282 
(salary based on mid-range OD06) 

Retirement 1000 6140 2100 9250 13009 5,062 8.26% 
SS/Med 1000 6140 2200 9250 13009 4,688 7.65% 
Insurance 1000 6140 2300 9250 13009 7,522 $7,522.00 
Work Comp 1000 6140 2400 9250 13009 374 0.61% 

Total Cost w Benefits $ 78,928 

Shared costs with LifeStream for counseling services for uninsured or 
underinsured students $250,000 
Insurance copays= $50 per session 
No insurance= $73.73 per session 

Clinical Coordinator (LifeStream) $60,000 
Mental Health Assessment Specialist $50,000 

School-based and Parent trainings (provided by LifeStream) $56,000 
2 Facilitators per training 
Every school 6 hours of training 

Universal Screener $50,000 

Mental Health Materials $15,000 
(Parent and Community Outreach) 

TOTAL $1,043,sso I 
The lake County Schools expenditure plan does not supplant other funding 

sources or increase sala_ries or provide staff bonuses. 




