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The UW SMART Center acknowledges that we learn, 
live, and work on the ancestral lands of the Coast Salish 
people who walked here before us, and those who still 
walk here. 

We are grateful to aim to respectfully live and work on 
these lands with the Coast Salish and Native people 
who call this home.
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1. Schools are an essential context for youth 
mental health service access and delivery

2. For the past 10 years, the SMART Center has 
been dedicated to ensuring high-quality 
student social, emotional, and behavioral 
supports

3. SMART’s research portfolio engages multiple 
system levels to support implementation

4. The future is bright!

Overview



● Few trained clinicians
● Scarce appointments
● Long waitlists
● Inadequate insurance coverage
● Lack of transportation

of youth lack 
access to care80% 
● Limited information among families 

● Insufficient time for appointments

● Social stigma & medical racism

● Distrust of clinical settings

● Low availability of effective 
treatments



Schools play a major role in promoting the 
emotional wellness of our children & youth

Positive school 
climate protects 
youth from 
external risk 
factors

Only 20% of 
youth who 
require mental 
health services 
receive them

Social-emotional 
learning programs 
improve 
achievement by 
13% on average

Youth are more likely to 
receive MH supports in 
schools than any other 
setting

SMH improves access to 
care for underserved youth



• The majority of attempts to implement and sustain 
evidence-based supports are unsuccessful (Gottfredson 
& Gottfredson, 2002; Horner et al., 2018)

• 89% of nationally certified school psychologists 
“rarely” or “never” use behavioral EBPs (Hicks et al., 2014)

• There is a persistent “last mile” problem in which 
education research fails to reach the individuals for 
whom it was intended (Schneider, 2020)

School-based services can be improved



SMART’S MISSION:
To promote high-quality, 
culturally-responsive 
programs, practices, and 
policies to meet the full 
range of social, 
emotional, and 
behavioral (SEB) needs of 
students in both general 
and special education 
contexts.

Research

Training & 
TA & 

Evaluation
Policy







An Incomplete History of SMART Milestones

2012 2023

2015: First 
official SMART 
Center federal 
grants awarded 
by IES & Nat. 
Inst. of Justice

Dec 2013: 
Founded 
SMART Center

2021: 
Research 
Institute for 
Imp. Science 
in Education 
(RIISE) 
funded!

2012: Received 
first PBSCI + CoE
federal (IES) grant 
(BRISC; McCauley 
& Bruns, PIs)

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

2005: Partnership 
with KCPH SBHCs -
R.W. Johnson grant 
(Cosgrove, McCauley)

2017: SMART 
PREP postdoc 
training grant 
funded

2016: First large 
SMART technical 
assist. projects 
launched (Skagit 
Co. & Marysville)

2018: 
School 
supp. for 
NW-
MHTTC 
funded by 
SAMHSA

2020: 10th

IES grant 
awarded to 
SMART

2016: First 
official SMART 
NIMH grant
funded

2022: 10th

NIMH grant 
awarded to 
SMART

2023: 
Workforce 
for 
Student 
Well-
being 
Initiative



Active projects in…

720 school districts
~3,600 school buildings

SMART’s current activities, “by the numbers”

$48 
Million in 
active 
grants and 
contracts





Implementation is a 
multi-level endeavor



• Academic calendar
• Policy intersection/conflict for school-

based health services (in USA, HIPAA vs. 
FERPA)

• District policy (e.g., centralized vs. site-
based decision making)

• Integrated data systems? (e.g., Norway)
• Inter-organizational linkages and 

community resources (e.g., for referrals)



• School leadership (including expertise in 
subject matter) & building-level priorities

• Climate (molar vs. strategic)
• Turnover rates
• Buildings with virtually no resources 

(e.g., LMICs)



• Professionals with diverse backgrounds (e.g., 
differing knowledge, role expectations)

• Attitudes toward evidence
• Beliefs about initiative stability (i.e., “flavor of 

the month”)
• Wide range of student need and severity
• Student diversity (ethnic, racial, cultural, gender, 

economic, etc.)



• Designed for schools vs. adapted to schools
• Interventions often need to be multilevel 
• Intervention usability / design quality
• Plenty of non-evidence-based programs and 

practices that may need de-adoption



SMART Research 
Portfolio: Interventions



Brief Intervention for School Clinicians
and Counselors (Bruns & McCauley, 2022)

Session 1: Engagement, Informal 
Assessment and Problem Identification
Session 2: Problem Solving
Session 3: Continued Problem Solving –
teaching skills as needed:

– Stress and Mood Management
– Realistic Thinking
– Communication Skills

Session 4: Review Student’s Needs & 
Progress to Triage to Next Steps
R305A120128, R305A160111  
(PIs: Bruns & McCauley) 



RUBI in Educational Settings (RUBIES)
R34MH123598
(PIs: Locke & Bearss) 



RUBI 
vs

RUBIES

RUBI for 
PARENTS Modification RUBIES for 

PARAEDUCATORS
NEW Autism 101

Behavioral Principles Behavioral Principles

Prevention Strategies Prevention Strategies

Daily Schedules Daily Schedules

Reinforcement 1 & 2 COMBINED Reinforcement

Planned Ignoring
COMBINED Planned Ignoring + Functional 

Communication TrainingFunctional Communication 
Training

Compliance Training REMOVED PHYSICAL PROMPTING Compliance Training

Teaching Skills 1 & 2 REMOVED

Generalization and Maintenance Generalization and Maintenance

7 Topical Supplemental Sessions REMOVED



Targeted/
Intensive

FEW Students

Individual Interventions

Tier 3 Menu of Individual Supports for a FEW:
• Behavior Intervention Plans
• Cognitive Behavior Therapy 
• “Tier 3 Wraparound” teaming

Selected
SOME Students

Small Group &
Individual Strategies

Tier 2 Menu of Selected Supports for SOME:
•Behavioral contracting
•Brief Assessment, Treatment, & Triage
•Mentor-based programs
•Group social-emotional skills training

Universal
ALL Students

School/class-wide,
Culturally Relevant
Systems of Support

Tier 1 Menu of Supports for ALL:
• School-wide PBIS
•Positive relationships with all students
• Social-emotional learning (SEL)
• Evidence based prevention

E.g., Good behavior Game
• Effective Classroom Practices

Multi Tiered 
System of 
School 
Mental 
Health 
Supports 
(MTSS)



Individualized 
Strategies to 

meet needs of 
a student with 

SEBC

Communication 
Boards for 
Toileting Para Support 

teaching SEL 
strategies in 
small groups

Parent 
Connection to 

Community 
Groups

Well Care Visit 
Behavioral 

Health Screening

Parent 
Connection to 

Local and 
Evidence Based 

Social Media 
Groups

“Thinking Spot”

Available 
Headphones

Early Drop Off 
and Pick Up

Lunch at a Quiet 
Table



• Social-emotional
• Wellbeing
• Attendance
• Discipline

Service 
Outcomes

• Adoption
• Fidelity
• Reach/Penetration

Behavioral
Implementation 
Outcomes

• Acceptability 
• Appropriateness
• Feasibility

Perceptual
Implementation 
Outcomes 

• Efficiency
• Effectiveness
• Errors

Intervention 
Usability

USABILITY

R305A230391 
(PIs: Lyon & Bruns) 

Relationship of Intervention Usability to Implementation and 
Service Outcomes



USABILITY

R305A230391 
(PIs: Lyon & Bruns) 



Individuals





Beliefs & Attitudes for Successful Implementation in Schools 
(BASIS): A theory-driven pre-implementation strategy

R01MH119148, R305A220481, P50MH126219, R305A170292, 
R21MH108714 (PIs: Lyon, Cook, Hugh, & Pullmann)   

Derived from the 
Theory of Planned 
Behavior (TPB) 
(Azjen, 1991)

Derived from the 
Health Action 
Process 
Approach (HAPA) 
(Schwartzer et al., 
2011)

Lyon et al. (2021)



> In pre-post trial, attitudes were associated with two measures of 
fidelity (d = .51 and d = .67) (Cook et al., 2015)

> 74% of teachers exposed to BASIS demonstrated early adoption, 
compared to only 40% of control teachers (Merle et al., 2022)
– Across both conditions, teachers who demonstrated higher self-efficacy were 

those who were more likely to be early adopters.

BASIS and BASIS-T findings so far…

> Differences in time to post-training clinician 
dropout from consultation (Lyon et al., 2019)
– Control: 30 days
– BASIS: 120 days

> Two large-scale RCTs of BASIS are ongoing!



Virtual Implicit Bias Reduction and Neutralization 
Training (VIBRANT) for School Mental Health Clinicians

Mental Health 
Outcomes

Implicit 
Prejudice

Implementation 
Outcomes

Implicit 
Stereotyping

Therapeutic 
Alliance

R34 MH128386 (PIs: Liu & Lyon)



> https://www.education.uw.edu/ibestt/
> Web and app-based tool for school behavior coaches to collaborate 

with teachers who have students with challenging behavior
> Facilitates team development of behavioral assessments, behavioral 

improvement plans, and ongoing behavior tracking
> Features embedded training guides and tools to improve coaching and 

teacher behavior management
> IES Impact grant (R01 equivalent) began 2023 to test efficacy in 

stepped-wedge cluster RCT

Integrating Behavior Support and Team Technology (ibestt) 
Coaching and Collaboration Tool

R324A230014 
(PIs: Davis, Pullmann, Spaulding) 

https://www.education.uw.edu/ibestt/


Organizations





PHASE 1
Stakeholder Focus 
Groups

PHASE 2
Expert Summit

PHASE 3
Demonstration & 
Feasibility Trial

PHASE 4
Pilot Study

> HELM Development Phases

HELM – Helping Educational Leaders Mobilize Evidence (HELM)

R305A200023 
(PIs: Lyon & Locke) 



HELM – Helping Educational Leaders Mobilize Evidence (HELM)

Assessment

Didactic Training

Leadership Development Planning

Individual and Group Coaching

Organizational Strategy Development

Professional Learning Collaboratives

Graduation

R305A200023 
(PIs: Lyon & Locke) 



Autism Intervention Research Network 
in Behavioral Health (AIR-B)

Connie Kasari David Mandell Aubyn Stahmer Elizabeth Hassrick

Suzannah IadarolaBrian Boyd Jill Locke

HRSA UT3MC39436 







> IES partnership grant with Seattle Public Schools
> Students of color are 5 times more likely to receive punitive 

school discipline than White students
> Developed the Disproportionality in Discipline Assessment for 

Schools (DDAS)
o Tool to help schools assess of 8 malleable factors associated with discipline 

disparities, and select evidence-based interventions tailored to their needs
> Tested Engage-Maintain-Restore as a relationship-building 

strategy in one Seattle Public School

Minority Engagement and Disparity Reduction (MENDR)

R305H150035 (PI: Pullmann) 



Research Training 



SMART PREP

R305B170021 (PI: Bruns) 



Research Institute for Implementation Science in Education 
(RIISE)

R305B210004 
(PI: Lyon) 

“There is truly nothing like 
RIISE for education 
researchers who are also 
implementation scientists. 
This training program fills 
such a critical gap for the 
future of US school 
systems and students.”

- Recent RIISE Fellow



RIISE Fellows

Cohort 1

Cohort 2



What does 
the future 
hold for 
SMART?



> Research + Technical Assistance integration
– Tested implementation strategies  Implementation practice

> Continued workforce development (research and practice; 
RIISE, WSW)

> Expansion of SMART’s implementation research portfolio
> Close partnership with UW ALACRITY
> WA State advocacy and partnerships

– Tune into March Grand Rounds at SCH!

Future Directions



1. Schools are an essential context for youth 
mental health service access and delivery

2. For the past 10 years, the SMART Center has 
been dedicated to ensuring high-quality 
student social, emotional, and behavioral 
supports

3. SMART’s research portfolio engages multiple 
system levels to support implementation

4. The future is bright!

Conclusion
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