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Editor's Note
By Jennifer Kamke Black

My thanks to all contributors.  If you find that you have 
information to share with the membership that would be appro-
priate for the newsletter, please feel free to contact me at N4212 
Townline Rd., Shawano, WI, 54166.  Or, phone me at 715-524-
4180 (home), 715-526-2175 x1106 (work).  My email address is 
kamkeblj@shawanoschools.com.  Topics or features we would 
like to promote in the upcoming newsletters include (and are not 
limited to) trainers' column, medical column, book/software 
reviews, student column (results of thesis, highlighted accom-
plishment), "post-retirement" articles, and "kudos" articles.  If 
you have any ideas for these topics, or an idea for another topic, 
please contact me at your earliest convenience.
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Greetings from your WSPA President!
Thank you so much for your member-

ship!  
You work every day to improve the lives 

of children in both direct and indirect ways.  
You spent hundreds of hours over the past 
few months doing what you believe will re-
sult in better services for students.  Rest as-
sured that the volunteer WSPA Board has 
been putting in hundreds of hours, too, work-
ing hard for you!  Please indulge me and 
allow me to provide you with some of our 
recent highlights and how they may impact 
YOU or other school psychologists in the 
state.  Please share this information with your 
school psychology colleagues who are not WSPA members 
and encourage them to support our efforts by becoming 
members of WSPA!

-Three WSPA Board members, Ms. Kay Altfeather, Ms. 
Danielle Brown and I, attended the Wisconsin Alliance of 
Pupil Services Organizations (WAPSO) meeting in Madison 
in October.  Result: School psychologists “invited them-
selves to the table”  by offering to assist in designing an 
evaluation tool for legislators to consider that could be used 
to assess school psychologists. WSPA recruited and for-
warded the names of one school psychology faculty member, 
Dr. Kimberly Knesting-Lund of UW-W, and one school psy-
chologist, Ms. Katie Ashley of DeForest Schools for consid-
eration.  Other school psychologists’ names have also been 
collected by DPI.   Implications for YOU: This means that 
you are more likely to be assessed with a measure that is 
flexible and appropriate for your role as a school psycholo-
gist rather than being evaluated by the same tool that will be 
used for evaluating teachers.

-The WSPA Board passed a balanced budget.  Virtually 
all board members with budgets were asked to find ways to 
meet their mission on less money.  Result: WSPA will re-
main fiscally sound and will continue to seek ways to in-
crease income streams so that spending can start to return to 
more supportive levels.  The largest savings came from mon-
ies that supported travel by WSPA Board members for train-
ing.  These were hard cuts to make, but reflected the reality 
of our economic system.  Implications for YOU: You are a 
member of a financially sound organization that is fiscally 
responsible.

-WSPA held a successful conference in Madison in Oc-
tober thanks to outstanding work by the WSPA Conference 
Planning Committee which includes Ms. Linda Servais,  Dr. 
Rob Dixon, Ms. Lisa Hanson-Roche,  Ms. Veronica Milling, 
Dr. Kay Altfeather and Association Manager Mr. Mike 
Lackas Result: Ninety two percent  of participants reported 
they were highly satisfied or satisfied with the conference 
and came home with information on topics ranging from the 
future of school psychology, to working with African Ameri-
can children, to using CBT in schools, to teaching forgive-

ness to improve mental health.  Implications 
for Wisconsin School Psychologists who 
attended:  A sense of where we are heading 
as a field, a feeling of rejuvenation, new 
skills and tools, and renewed connectedness 
to the field.
-WSPA Regional Representative Coordina-
tor, Mr. John Humphries, has been recruiting 
Regional Representatives to the WSPA 
Board and is actively working with them to 
increase activity in inactive regions.  Result:  
Most Regional Representative positions are 
filled with the exception of Central, South 
Central and Lake to Lake.  Additionally, 
SPAWN and Chippewa Valley are looking 

for co-chairs.  Implications for YOU:  Promise for more op-
portunities for you to network with school psychologists in 
your region!

-Several WSPA Board members, school psychologists 
and students visited the capitol building and educated legis-
lators about school psychology in October.  Results: WSPA 
was asked to comment on proposed legislation on a bullying 
bill… and did! Also, legislators are more knowledgeable 
about what school psychologists can offer schools in particu-
lar.  Implications for YOU: Promise for potentially more 
services for students in the schools and more job security for 
you.

-Dr. Rob Dixon, Mr. Don Juve, Dr. Kimberly Knesting-
Lund, Ms. Danielle Brown and I received “Training of train-
ers training” via distance learning on how to manage the new 
website that is under construction at this time.  Result:  We 
are ready to train the rest of the board on how to manage 
pieces of the new website.  Implications for YOU: We will 
have a new website in 2013 that provides members with 
more comprehensive and updated information!

-Under the leadership of WSPA Professional Training 
and Preparation Committee Chair, Dr. Christine Neddenriep, 
School Psychology faculty members from across Wisconsin 
gathered at a pizza meal sponsored by WSPA.  Drs. Mike 
Axelrod, Melissa Coolong-Chaffin, Betty DeBoer, Rob 
Dixon, Kim Knesting-Lund, Kyongboon Kwon, Julie 
McGivern, Chris Neddenriep, Markeda Newell, Joci New-
ton, Chris Peterson, Mary Beth Tusing, Russell Vaden, and 
Scott Woitaszewski discussed school psychology training 
opportunities for faculty and students as well as hot topics 
and how they impact our training.  Result:  Faculty across 
Wisconsin have new information on upcoming happenings at 
the Department of Public Instruction and across the state.  
Implications for school psychology students: This WSPA 
supported collaboration opportunity for faculty results in 
ongoing excellent training in our state which leads to out-
standing school psychology practice.  

- Two WSPA Board members, NASP delegate Rob 
Dixon and I, participated in a Friday-Sunday NASP Regional 
Meeting in Omaha in early November.

President’s Message
By

Betty DeBoer
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Result 1: We brought back ideas on how to increase 
advocacy efforts to improve services for children in school 
and to increase the visibility of school psychologists in 
schools. Implications for YOU:  WSPA will continue to pro-
vide you with an array of ways to advocate for children and 
for our roles in schools so that you are a recognized and val-
ued member of the school team even by people who do not 
work directly with you.   Result 2: We learned new strategies 
on how to increase membership and conference attendance.  
Implications for YOU:  You are part of a vibrant organiza-
tion that works to provide high quality conferences and that 
is financially stable.  Result 3: We brought back ideas on 
how to continue working towards an excellent and fair tool 
for assessing school psychologists that is sensitive to the 
diversity in roles and skills that we bring to the field.  Impli-
cations for YOU: The proposed assessment tool will likely 
be designed with ideas from other states as well as from the 
literature.  Result 4: We learned how school psychologists 
need to advocate being able to provide services under 
ObamaCare.  Implications for YOU:  If our positions are 

partially reimbursable by ObamaCare, we will likely have 
opportunities for expanded roles in mental health and a sub-
sequent increase in our job security!

-Currently, WSPA Legislative Co-chair, Mr. John 
Humphries, is communicating with legislators on the pro-
posed inappropriate expansion of the use of PALS from a 5K 
screener to a screener for 4K through grade 2 and is suggest-
ing school psychologists be involved with future decisions.  
We hope that this results in school psychologists being rec-
ognized as a resource in the area of assessment in this and 
future legislation.  Implications for YOU: This will save you 
and your school from wasting time and money on measures 
in ways that are not reliable, efficient and accurate.

Please keep in mind that these are just some highlights 
of how your WSPA dues are working for you.  Please con-
tinue to support WSPA and encourage your colleagues to do 
so as well!  Thank you and happy fall/winter!

Your WSPA President,
Betty DeBoer

Announcements
By Mike Lackas, WSPA Association Manager (jackbryce49@gmail.com) & 

Betty DeBoer, WSPA President (bdeboer@uwlax.edu)

The WSPA Board of Directors is currently in a very 
good place with many positions filled with competent, moti-
vated leaders.  However, we always need to recruit and are 
constantly looking for interested members to get in-
volved.  So we strongly encourage you to contact us or one 
of the WSPA Board members if you think you might be in-
terested in becoming a WSPA Board member now or in the 
future.

Currently, we have the President-elect and Treasurer 
positions open. People for these positions are elected in the 
spring, however, if you have interest in this position, you 
should contact us soon.

 We are seeking regional representatives or co-chairs for 
Regional Representative positions in the Chippewa Val-
ley, Central Region, South Central, SPAWN, and Lake to 
Lake regions. Regional representatives find that this is a 
great way to begin being active on the WSPA Board!

While we have Committee Chairs in every other posi-
tion right now, many of those Committee Chairs are eager 
for some help.  A great way of becoming involved would be 
to volunteer to become an assistant to one of the current 
Committee Chairs.  Committees that are especially interested 
in assistants are in the areas of Technology, Public Rela-
tions, Membership and Children’s Services. We have a 
special plea to those interested in building websites: 
Please volunteer to assist us with launching and main-
taining of our new website!  If you have a special interest 
or skills in any of these areas and would like to volunteer, 
please let us know.  If you have some interest but are con-
cerned about your skill level, please consider it anyway and 
contact us with questions.  This board is a volunteer organi-
zation and we are all learning as we move forward. We can 
use YOUR help.  

HELP WANTED:

WSPA needs a reliable person with website skills to help develop and maintain the new 
website. Please email Betty DeBoer if you are interested: at bdeboer@uwlax.edu
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Scholarships, Grants and Awards 

Suzanne Allard Award
The Allard Award ($1000.00 and a framed certificate) will be presented to a graduate (non-doctoral) student enrolled in a 

university school psychology training program.
Qualifications:

1.  The nominator and the graduate student need to be current members of the Wisconsin School Psychologists Association.
2.  The recipient must be in good standing and actively pursuing a Master’s Degree leading to certification as an entry level 
School Psychologist.
3.  The recipient must be nominated by a professor or instructor from a University of Wisconsin System school psychology 
training program.
4.  Priority will be given to applicants agreeing to practice in the state of Wisconsin for a period of not less than one aca-
demic year after internship.

Nomination packets for either award requires the following:
1.  Completed Candidate Information form
2.  A two-page nomination statement completed by the nominator from the university training program.  The nomination 
statement needs to address the nominee’s academic achievement, their skills in conducting research, and their skills in re-
lating with peers, instructors, and professionals.
3.  The nominee needs to author a candidate statement which addresses his or her professional goals, commitment to the 
discipline of school psychology, and involvement in WSPA.
4.  Current Resume
The selection of the recipients will be decided by the Awards and Scholarships Committee.  The nominator and/or univer-

sity professor will be asked to present the certificate and monetary award to the student selected to receive this award.
Completed nomination packets need to be submitted to the committee by January 21, 2013.

Please send to:  Shelley Albright, WSPA Awards Chair
                           987 83rd Avenue
                           Roberts,  WI  54023 

Wisconsin School Psychologists Association   
Lifetime Achievement in School Psychology: A Distinguished Service Award 

This award is designed to recognize those unique individuals who deserve special attention by virtue of their broad and 
significant contributions to the welfare of children and the field of school psychology in a number of areas (i.e., professional
practice; research; state, regional and national leadership; training and supervision; community service, etc.). Candidates must 
be current members of WSPA who are school psychology practitioners, trainers, supervisors, administrators, state consultants, 
or researchers and have made major local, state, and national contributions with 25 years or more of service to the field of 
school psychology. Nominations must be received by January 21, 2013. Criteria and nomination forms can be found at 
wspaonline.org under the AWARDS section.  

Student Scholarships
WSPA offers three student scholarships:
The Allard Award ($1000). Intended for a graduate (non-doctoral) student.
The WSPA Minority Scholarship ($1000). Intended for a graduate student recognized as having a minority status.
The Bernice Krolasik Memorial Scholarship ($1,500). Intended for a non traditional graduate (non-doctoral) student.

Candidates must be members of WSPA. Completed nomination packets must be received no later than January 21, 
2013.   The scholarships will be presented at the WSPA 2013 Conference awards luncheon in Appleton on March 21, 2013.  
For more information and application forms, check wspaonline.org under AWARDS.  Applications will also be mailed to uni-
versity trainers in November.

WSPA Research Grant
In an effort to support the ongoing research of its members in the discipline of school psychology, the Wisconsin School 

Psychologist Association has allocated $1,000.00 to be used by nominated/selected members for their projects.  All members 
who are currently conducting research in the field are invited to apply for this money. Examples of possible research topics 
might be determining effectiveness of a program you are implementing, establishing background for the exclusionary factors in 
SLD criteria, etc.  Deadline is January 21, 2013.  More information is available at www.wspaonline.net under the AWARDS 
section.
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WSPA Minority Scholarship Award
The WSPA Minority Scholarship Award ($1000.00) is offered to encourage and support the growth of minority repre-

sentation in professional school psychology. The WSPA Minority Scholarship Award follows NASP’s ethnic minority scholar-
ship description. While there is no federal statute specifically regulating the use of racial, ethnic or similar criteria under schol-
arship programs administered by private organizations, WSPA and NASP uses the Federal Government and their definitions of 
minority as guideline.  

Qualifications:
1.  Recipient must be a WSPA student member enrolled in good standing in one of the Wisconsin school psychology programs 

at both the time of application and award presentation.  Newly admitted students are eligible and encouraged.  Interns and 
first-year psychologists are ineligible.  A single recipient may receive the award more than once.

2.  Recipient must be recognized by the university as having minority status in any of the following groups:  American Indian 
or Alaskan Native (All persons having origins in any of the original peoples of North America and maintaining identifi-
able tribal affiliations through membership and participation or community identification.); Asian and Pacific Islander 
(All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the 
Pacific Islands.); Black (All persons having origins in any of the black African racial groups not of Hispanic origin.); and 
Hispanic (All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, 
regardless of race.)

3.  Recipient must be nominated by the individual School Psychology Program Director or Coordinator with a one-page Letter 
of Nomination.  It is the responsibility of the Director or Coordinator to adhere to the spirit of this award and restrict their
nominees to those deserving students with the greatest financial needs.

4.  Recipient must agree to proceed directly to certification.  Priority will be given to applicants agreeing to practice in the state 
of Wisconsin for a period of not less than one academic year as a level 62 School Psychologist.

Nomination packets require the following:
1.  Completed Candidate Information form.
2.  A one-page Letter of Nomination submitted by the University Program Director or Coordinator detailing the individual’s 

academic record, honors, and accomplishments.  Undergraduate record and accomplishments may be referenced and will 
be considered.

3.  A one-page Letter of Application by the candidate addressing his or her record of personal commitment to children, profes-
sional goals, and involvement in WSPA.

4.  One Letter of Support from university faculty or other individuals.
5.  Current Resume

The selection of the recipient will be decided by the Awards and Scholarships Committee.  The monetary award and certifi-
cate will be presented at the Spring Convention.  Completed nomination packets need to be submitted to the committee by 
January 23, 2013.

Please send to:  Shelley Albright,  WSPA Awards Chair, 987 83rd Avenue, Roberts, WI  54023

Seeking the 2013 WSPA School Psychologist of the Year
Each year WSPA solicits administrators in all Wisconsin school districts for nominations for the WSPA School Psycholo-

gist of the Year award. WSPA would also like to encourage WSPA members to nominate colleagues deserving of this honor. 
Please nominate practicing school psychologists who you think should be candidates for this award. Nominees must be mem-
bers of WSPA and practicing school psychologists who spend the majority of their time providing direct services to students, 
teachers and parents in school setting.  Trainers, researchers, or administrators are not eligible for this award.  The NCSP is de-
sirable.  Completed nomination packets must by submitted by January 21, 2013.  Nominations are online at 
www.wspaonline.net or to request a nomination packet contact:
Shelley Albright, WSPA Recognition and Scholarship Chair
987 83rd Avenue
Roberts, WI  54023
715-749-3119 or
shelleya@newrichmond.k12.wi.us

WSPA Friend of Children Award
WSPA members are invited to submit nominations to identify and recognize policy makers, elected officials and public 

servants who have made a significant contribution to children, education, children’s mental health, and/or the field of school 
psychology.  An award is presented annually and nominations are accepted throughout the year.  More information and nomina-
tion forms are available at www.wspaonline.org under Awards section 



WSPA Special Award Nomination Form

The WSPA Special Award is intended for a person who has made a significant contribution to the profession of school psy-
chology and/or the welfare of children. This might be a legislator, school administrator, teacher, parent, or some other person 
who has made a significant contribution. School psychologists who are currently employed or retired are not eligible for this 
award.  Previous award winners have included the school nurse, the special education director, and a special education advocate.

To nominate someone, submit this completed form along with a 2-3 page letter of recommendation, citing your reasons for 
nominating this individual for the WSPA Special Award. Nominations must be submitted by January 21, 2013 to:
Shelley Albright
WSPA Awards Chair
987 83rd Avenue
Roberts, WI  54023

Candidate Information:

Name

Address

City/State/Zip Code

Home Phone Work Phone

Nominator Information:

Name

Address

City/State/Zip Code

Home Phone Work Phone



NASP Information and News
Robert J. Dixon, NCSP

Your Wisconsin NASP Delegate!

Greetings! I trust that your school year has gotten off to 
a fast start and that you are now thick into the school year. 
As always, education is a shifting landscape and there are a 
number of perennial and new challenges that face us. I am 
happy to report that many of you continue to see a value in 
NASP and our membership numbers in Wisconsin are up
over this time last year.  Currently we have 499 members 
and I would love to see that top 500. I appreciated seeing 
everyone at the Fall WSPA Conference in Madison. I hope 
that you have had the opportunity to implement some of the 
learning points to your educational setting.

The second weekend of November, Betty DeBoer and I 
traveled to Omaha to attend the NASP Central Regional 
Meeting. . It is an opportunity to gather with 12 other states 
to share information and identify common concerns facing 
state school psychology associations, listen to various ap-
proaches to solve the problems and develop action plans to 
move forward. There were a few things that I would like to 
highlight for WSPA. 

Practice Model & Performance/Evaluation.  NASP 
unveiled the Practice Model in 2010 to provide a common 
framework and language to describe the multi-dimensional 
nature of the school psychologists’ role. WSPA has endorsed 
this model for Wisconsin. With the attention of the state fo-
cused squarely on assessing teacher performance, it will only 
be a matter of time before the focus moves to school psy-
chology and other professionals in the school. With this in 
mind, this document should serve school psychologists well 
by providing an important framework for what a school psy-
chologist does and how it should be evaluated.

Affordable Care Act (i.e., ObamaCare). Regardless of 
your politics ACA is an important act with significant impli-
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cations to School Psychologists practicing in Wisconsin. 
Essentially it allows for an expanded opportunity to serve 
children in schools and while school psychologists can be 
seen as a mental health care provider, there are others with 
mental health training that will be looking at this act as an 
opportunity to enter the schools and provide services. While 
we can all agree that there are more mental health needs that 
are currently being addressed, we do not want to lose a step 
or our place in the schools. I have added a lengthier docu-
ment (see next page) provided by NASP that will give you 
some background for this issue. Stay tuned to NASP for na-
tional advocacy efforts and WSPA to initiate our own Wis-
consin grass roots efforts.

Amy Smith, President of NASP on Building Leaders. 
Amy has focused her presidency on the theme “Building 
Leaders.” She will be delivering our keynote address on this 
topic for the Spring WSPA as well as a follow up sectional 
on school improvement and the role of the school psycholo-
gist. With the number of changes happening in the school 
environment, this should be a great opportunity to examine 
the leadership role of school psychologists.

NASP is being held in Seattle this year. It should prove 
exciting, as we have grown large enough to move into a con-
vention center! Registration and details on the conference are 
now  available  online:  http://www.nasponline.org/
conventions/2013/index.aspx

Finally, the NASP Central Region meeting is an awe-
some time to meet colleagues from other states and work to 
improve school psychology in Wisconsin. It is always the 
second week of November and if you have an interest in 
attending next year, I would love to hear from you!

From the NASP Regional Meeting in Omaha, Nebraska in November. Includes (l-r) Rob Dixon (NASP WI Delegate), Amy 
Smith (NASP President), Betty DeBoer (WSPA President), and Sally Baas (NASP President-Elect). 



The Patient Protection & Affordable Care Act: 
Proposed Action Steps For School Psychologists

Background about the Patient Protection and Affordable 
Care Act (ACA)

The recent Supreme Court decision upholding the funda-
mental constitutionality of the Patient Protection and Afford-
able Care Act (ACA) (P.L. 111-148) has potential implica-
tions for school psychologists. States are currently working 
to understand the implications of implementing the new law 
including how the ACA will impact health and mental health 
services delivered in schools. Research estimates that of the 
children who receive mental health services, 70% to 80% of 
them receive those services in schools (Rones & Hoagwood, 
2000; Farmer et al., 2003). Currently, many states reimburse 
schools for specific health and mental health services that are 
provided to Medicaid eligible students. The ACA expands 
the Medicaid program by increasing the number of children 
and their families who are eligible for services and expand-
ing the availability of preventative services. The ACA also 
renewed the Children’s Health Insurance Program (CHIP) 
through 2019. This program provides free or low-cost health 
insurance to low income families that are not eligible for 
Medicaid. In 2011, the Centers for Medicare and Medicaid 
Services (CMS) projected that the renewal of CHIP would 
nearly double the number of children with health care cover-
age under this program from 7 to 11 million children. Addi-
tionally, the ACA authorized new funding for School Based 
Health Clinics (SBHC) to expand their capacity for services 
in existing centers and to identify new SBHC sites, with pri-
ority given to sites that serve large populations of children 
and families eligible for Medicaid.  It is widely believed that 
the new federal dollars associated with expansion of these 
programs will stimulate renewed efforts at the local level to 
try and access these dollars by increasing the services deliv-
ered in schools and the associated eligible service providers.

At the national level, there are ongoing discussions tak-
ing place between CMS administrators, federal agency lead-
ers, and professional organization leaders about who will be 
considered eligible qualified providers of these services in 
the future. The good news for school psychologists is that 
within one of the new programs within the ACA, school psy-
chologists who are “certified or licensed” are identified by 
title as “qualified health professionals” of child and adoles-
cent mental and behavioral health services. (See Title V, 
Section 5203 identified below). However, this definition is 
within a Health Care Workforce program and may go unno-
ticed by policy makers if not brought to their attention and 
incorporated into federal regulations and state statutes and 
regulations. Thus, it is of critical importance that school psy-
chologists become active advocates for their services and 
their qualifications as a school mental health provider to 
Medicaid eligible students.

There is also some concern that if states adopt language 
that limits reimbursements to “licensed” professionals,  a 
practice commonly seen in some states today, that many 
school psychologists will be ineligible to provide the ser-
vices that are reimbursable under these programs and schools 

may choose to hire other, less qualified professionals to pro-
vide services to students so that they can still access these 
federal funds. Currently, 33 states have some type of reim-
bursement available for selected services to Medicaid eligi-
ble students that are provided by certified school psycholo-
gists. For these states, it is critical that school psychologists 
continue to be considered eligible qualified providers in 
Medicaid regulations and state school psychology leaders 
keep engaged in dialogues with state policy makers about 
any new state laws or policies that may emerge as a result of 
the ACA. For states that do not currently recognize school 
psychologists as eligible qualified providers, state school 
psychology associations might want to begin building rela-
tionships with external stakeholders to try and influence 
these policies and pursuing advocacy initiatives that might 
better position school psychologists to be recognized as eli-
gible qualified providers for services provided in school and 
covered under Medicaid.

On August 21, 2012 the NASP Executive Council and 
selected staff met virtually to discuss this issue given the 
current policies in place, and to consider advocacy strategies 
that could be pursued to ensure that school psychologists are 
prepared for the potential implications of implementing the 
ACA. This document summarizes some of the key advocacy 
messages, some possible federal and state advocacy strate-
gies, and potential external stakeholder groups that school 
psychologists might want to collaborate with related to this 
issue. 

Key Messages to Use With External Stakeholders & De-
cision Makers

Following are four key messages developed by NASP to 
use  in  communications  with  stakeholders  and  decision-
makers. The secondary points provide supportive statements 
to the key messages. School psychologists should feel free to 
select the appropriate points and adapt the key messages to 
resonate with specific people in your state. It is not necessary 
to use all of the supporting points, and you may wish to use 
the same supporting point for more than one key message. 
Knowing your audiences is critical!

1. Recognizing school psychologists as qualified eligible 
providers of Medicaid services is good for children 
and youth. 
a. Providing mental health services in schools im-

proves accessibility for many children and youth, 
particularly in high needs and hard to serve areas 
such as rural and urban communities.  Seven out of 
ten students receiving mental health services, re-
ceive these services at school. According to a 2005 
SAMHSA report, school counselors are the most 
common type of  school mental health provider, 
followed by school nurses,  school psychologists 
and school social workers.

b. Mental  health  services  provided  by  school-9



employed professionals (school counselors, school 
psychologists, and school social workers) support 
learning and achievement, which contribute signifi-
cantly  to  positive  outcomes  for  students  and 
schools. 

c. The expansion of Medicaid services under the ACA 
potentially increases available funding for school 
prevention and intervention services. Recognizing 
qualified school-employed professionals as eligible 
providers will  likely increase the availability of 
professionals specifically trained to provide those 
services within school systems. (Key Target Audi-
ence: School Administrators.)

2. Utilizing qualified school mental health providers cur-
rently employed by schools (such as school psycholo-
gists) to provide behavioral and mental health ser-
vices increases the accessibility and cost-effectiveness 
of services. 
a. School psychologists are ready and available to 

provide these services in schools and already do so 
routinely in the majority of states. 

b. Current Medicaid law suggests that state Medicaid 
plans must be designed to ensure that care and ser-
vices are available to as much of the eligible popu-
lation as possible. The greatest access to these ser-
vices is achieved through first utilizing existing 
school-employed mental health providers already 
on site,  well-trained for the delivery of mental 
health services in schools, and already regularly 
providing preventative care, assessment, and coun-
seling services.  

c. School psychologists and other school-employed 
mental health providers are trained to help coordi-
nate services between school-employed and com-
munity-employed mental health providers. All of 
these professionals are needed to provide compre-
hensive  quality  care  to  children  and  families. 
Thoughtful and purposeful coordination of these 
services reduces duplication of and eliminate gaps 
in services and helps contain costs.

3. School psychologists are uniquely qualified to provide 
behavioral and mental health services in schools.
a. Services provided for kids in schools should be rele-

vant to the learning environment and promote posi-
tive student outcomes.  

b. School psychologists have specialized knowledge 
and  training  in  both  psychology  and  education. 
This training includes knowledge about child devel-
opment, mental health, learning, consultation, as-
sessment, curriculum & instruction, and school sys-
tems and laws. 

c. School psychologists have extensive knowledge in 
education (ESEA/NCLB, IDEA) and relevant civil 
rights (Section 504) laws. They understand reporting 
requirements, consent, and privacy and disclosure 
laws and how their application in schools differs 
from applications in private or community practice.

4. The credentialing requirements for school psycholo-
gists are rigorous and comparable to other eligible 
providers.
a. For the purposes of ensuring that students are re-

ceiving qualified services, certification and licensure 
provide similar safeguards. Each requires specific 
pre-service graduate training and supervision, and 
post graduate supervision and professional develop-
ment.

b. The ACA recognizes  qualified professionals that 
have appropriate certifications as well as those that 
have appropriate  licenses 

c. School psychologists have rigorous graduate train-
ing and supervision. A minimum of 60 graduate 
semester hours of school psychology training and a 
1200 hour supervised internship are required to be 
eligible for the National Certified School Psycholo-
gist (NCSP) credential. The NCSP is explicitly rec-
ognized by 31 states as a route to the school-based 
credential for school psychologists. 

d. School psychologists holding the NCSP should be 
considered qualified providers. The precedent for a 
national credential being accepted currently exists in 
the federal regulations as speech and language thera-
pists holding the American Speech-Language and 
Hearing Association (ASHA) “Certificate of Clini-
cal Competence” are considered eligible qualified 
Medicaid providers.

e. Requiring Department of Regulatory agency licen-
sure as a criterion for eligible providers for Medi-
caid reimbursable services risks limiting a school’s 
ability to utilize existing personnel. This limitation 
in unnecessary given the comparability of qualifica-
tions and can potentially reduce access to needed 
school-based services by those specifically trained 
to do so.

Proposed Short and Long Term Strategies for NASP
Short Term
1. Inform NASP leaders and members about the ACA/

Medicaid issues and potential threats and opportunities 
for school psychologists.

2. Make available to state leaders resources and assistance 
to prepare individual members for advocacy about the 
role and value of school psychology as school mental 
heath Medicaid eligible providers.

3. Inform public policy leaders at the federal and state 
level about the ACA definitions and the training and 
scope of practice of school psychology within the con-
text of the NASP Practice Model. 

4. Build relationships with allied stakeholders at the state 
and federal levels that can advance a set of collaborative 
advocacy steps. 

Long Term
1. Promote state statutory and state and federal regulatory 

language that recognizes the scope of services and value 
of school psychology services to Medicaid eligible stu-
dents.

2. Clarify the scope of services provided by school em-
10



ployed  and  community  employed  professionals  in 
school mental health programs. 

3. Increase the availability of programs and internships 
supporting licensure for school psychologists. 

Proposed FEDERAL Advocacy Efforts
1. Promote the use of the definitions in Title V of the Af-

fordable Care Act (ACA) that include specific reference 
to school psychology and school psychologists, includ-
ing those that are “licensed or certified” by the state. 
Promote the adoption of these definitions in federal 
regulations. 

Section 500 Definitions:
`(22) MENTAL HEALTH SERVICE PROFESSIONAL-
The term `mental health service professional' means an 
individual with a graduate or postgraduate degree from 
an accredited institution of higher education in psychia-
try, psychology, school psychology, behavioral pediat-
rics,  psychiatric  nursing,  social  work,  school  social 
work, substance abuse disorder prevention and treat-
ment, marriage and family counseling, school counsel-
ing, or professional counseling.

Section 5203, Subpart 3, Sec. 775
` (B) CHILD AND ADOLESCENT MENTAL AND BE-
HAVIORAL HEALTH- For purposes of contracts with 
respect to child and adolescent mental and behavioral 
health  care,  the  term `qualified  health  professional'
means a health care professional who--
`(i) has received specialized training or clinical experi-
ence in child and adolescent mental health in psychiatry, 
psychology, school psychology, behavioral pediatrics, 
psychiatric nursing, social work, school social work, 
substance  abuse  disorder  prevention  and  treatment, 
marriage and family therapy, school counseling, or pro-
fessional counseling;
`(ii) has a license or certification in a State to practice 
allopathic medicine, osteopathic medicine, psychology, 
school  psychology,  psychiatric  nursing,  social  work, 
school social work, marriage and family therapy, school 
counseling, or professional counseling; or
` (iii) is a mental health service professional who com-
pleted (but not before the end of the calendar year in 
which this section is enacted) specialized training or 
clinical experience in child and adolescent mental health 
described in clause (i).

2. In  collaboration with the Health and Human Services 
(HHS) agency, pressure the Centers for Medicaid Ser-
vices (CMS) to update the 1997 CMS Medicaid and 
School Health: A Technical Assistance Guide so that the 
above definitions are adopted and the regulatory stan-
dards clearly recognize the eligibility of certified school 
psychologists as qualified providers of Medicaid ser-
vices in the schools. 

3. Promote the adoption of regulatory language that recog-
nizes the NCSP as a credential that may be held by a 
qualified eligible provider of Medicaid services in the 
schools. The precedent for a national credential being 

accepted currently exists in the federal regulations as 
speech and language therapists holding the American 
Speech-Language  and  Hearing  Association  (ASHA) 
“Certificate  of  Clinical  Competence” are  considered 
eligible qualified providers. 

4. Continue to monitor and communicate significant infor-
mation and findings at the federal and state levels that 
may impact the eligibility of school psychologists as 
qualified providers.

5. Promote the adoption of language in federal regulations 
that recognizes state eligibility as sufficient. For exam-
ple, where states already recognize school psychologists 
holding the state credential as qualified providers, the 
federal language should not undo these state eligibility 
standards. 

6. Promote the use of the titles in federal statute and regu-
lations such as “school psychologist” and “nationally 
certified school psychologist.” The definitions of these 
titles at the state level will then represent the qualifica-
tions for the providers. This eliminates the possibility 
that the federal government will infringe on the rights of 
states to set their own licensing and credentialing stan-
dards while also setting the tone that the professional 
standards for the profession that guide the use of the title 
should be followed.

7. Identify and reach out to potential allies (e.g. AASA) to 
promote the recognition at the federal and state levels of 
school psychologists as qualified providers. 

8. Increase the availability of programs and internships that 
support  licensure  eligible  school  psychologists  upon 
completion. 

Proposed STATE Advocacy Efforts
1. Promote the use of the definitions in Title V of the Af-

fordable Care Act (ACA) that include specific reference 
to school psychology and school psychologists, includ-
ing those that are “licensed or certified” by the state. 
Promote the adoption of these definitions in state regula-
tions. 

Section 5002, Definitions:
`(22) MENTAL HEALTH SERVICE PROFESSIONAL-
The term `mental health service professional' means an 
individual with a graduate or postgraduate degree from 
an accredited institution of higher education in psychia-
try, psychology, school psychology, behavioral pediat-
rics,  psychiatric  nursing,  social  work,  school  social 
work, substance abuse disorder prevention and treat-
ment, marriage and family counseling, school counsel-
ing, or professional counseling.

Section 5203, Subpart 3, Sec. 775

` (B) CHILD AND ADOLESCENT MENTAL AND BE-
HAVIORAL HEALTH- For purposes of contracts with 
respect to child and adolescent mental and behavioral 
health  care,  the  term `qualified  health  professional'
means a health care professional who--
`(i) has received specialized training or clinical experi-
ence in child and adolescent mental health in psychiatry, 

11



psychology, school psychology, behavioral pediatrics, 
psychiatric nursing, social work, school social work, 
substance  abuse  disorder  prevention  and  treatment, 
marriage and family therapy, school counseling, or pro-
fessional counseling;
`(ii) has a license or certification in a State to practice 
allopathic medicine, osteopathic medicine, psychology, 
school  psychology,  psychiatric  nursing,  social  work, 
school social work, marriage and family therapy, school 
counseling, or professional counseling; or
` (iii) is a mental health service professional who com-
pleted (but not before the end of the calendar year in 
which this section is enacted) specialized training or 
clinical experience in child and adolescent mental health 
described in clause (i).

2. Identify and reach out to potential allies (e.g. AASA) to 
promote the recognition at the federal and state levels of 
school psychologists as qualified providers. 

3. Promote appropriate “licensing” for school psycholo-
gists. 
a. Create a “needs assessment and related “flow chart of 
options” for states so that they can determine what op-
tions might be the easiest and direct for their school psy-
chologists to pursue. These options might include things 
like: 

i. Promoting the adoption of licenses like Vir-
ginia’s “School Psychologist Limited” license 
or  California’s  “Licensed  Educational  Psy-
chologist.”

ii. Promote the recognition of the NCSP as an 
eligible provider credential. 

iii.  Promote  doctoral  level  school  psychologists 
earning their clinical license.

iv.  Promote  specialist  level  school  psychologists 
earning appropriate licenses within their state.

4. Promote the adoption of state statutes and regulations 
that use the titles “school psychologist” and “nationally 
certified school psychologist.”The definitions of these 
titles at the state level will then represent the qualifica-
tions for the providers. This eliminates the possibility 
that the federal government will infringe on the rights of 
states to set their own licensing and credentialing stan-
dards while also setting the tone that the professional 
standards for the profession should guide the use of the 
title.

5. Request that a state’s Attorney General rule on the 
equivalency between the state education agency creden-
tial and the Department of Regulatory Agency license. 
There is no guarantee how your attorney general will 
rule but in OK the ruling upheld the equivalency of the 
state credential and state license.  This would address 
the scope of training and practice of the practitioner 
(credentialed/licensed) vs. the actual title of the creden-
tial/license. 

6. Establish  a  state  directory of  “eligible  providers  of 
school based mental health services” where people can 
register forming a central database of providers for a 
state. This list could then be linked to the national regis-
try that the ASPPB is developing. 

Potential Collaborations with External State Level Stake-
holder Organizations

State  school  psychology  association  leaders  should 
consider what other professionals working in schools or em-
ployed through school based health clinics or other commu-
nity partnerships, might be good advocacy partners related to 
these issues. Below is a list of national organizations that 
NASP often partners with that may have an affiliated state 
association. Additionally, state leaders should consider con-
tacting relevant state agency administrators and elected offi-
cials (focus on the committees within the state legislature 
that typically hear bills related to these issues.)  

National Professional Organizations with Possible State Af-
filiates
ACA: American Counseling Association
AFT: American Federation of Teachers
APA: American Psychological Association
ASCA: American School Counselors Association
ASHA: American Speech-Language and Hearing Associa-
tion
CASE: Council of Administrators of Special Education
CCSSO: Council of Chief State School Officers
CEC: Council for Exceptional Children
NAESP: National Association of Elementary School Princi-
pals
NASSP: National Association of Secondary School Princi-
pals
NASW: National Association of Social Workers
NEA: National Education Association
NSBA: National School Boards Association
SSWAA: School Social Work Association of America

State Agency

NASMD: National  Association State  Medicaid  Directors  
(Note: This organization’s mission is to represent the 
State Medicaid Directors who are responsible for ensur-
ing the high quality, and cost effective delivery of Medi-
caid services. At their website, you can find which state 
agency is directly responsible for the delivery of Medi-
caid services within a state.)

Department of Education (oversees the certification of 
school psychologists in all states except TX)
Department of Regulatory Agency (typically oversees licens-

ing boards within a state)
Department of Health and Human Services (typically 

oversees health and mental health programs)

State General Assembly/State Legislature

Health and human Services Committee
Education Committee

Additional Resources
For more information on the ACA, see Health Care 

Reform: What School Mental Health Professionals Need to 
Know retrievable at: http://csmh.umaryland.edu/Resources/
Briefs/HealthCareReformBrief.pdf 
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Growing our Numbers, Supporting our Work
By Kimberly Knesting-Lund

As I take over as Membership Chair, I must 
start by thanking Mary Beth Tusing, former 
Membership Chair, for all of the work she has 
done for WSPA.  She provided an important ser-
vice to WSPA members and during her tenure 
membership grew to over 500 members.  At this 
time, our numbers are half of that with 252 mem-
bers as of November 1.

This decrease in membership is of concern 
because it is its members that give WSPA its energy and 
vibrancy.  It is members who gather at conventions, in part 
for professional development, but also for the camaraderie 
and friendships that have developed over the years.  It is 
members who go to the Capital in Madison to meet with 
legislators and advocate for the mental health needs of stu-
dents.  It is members who volunteer their time and energy to 
keep the organization functioning and serving the needs of 
all school psychologists.

Membership in WSPA is critical to the services WSPA 
provides to school psychologists in Wisconsin.  It facilitates 
the organization’s efforts to address local issues affecting the 
practice of Wisconsin School Psychologists, supports quality 

WSPA conventions and professional development 
opportunities, and provides members with four 
issues of the WSPA Sentinel and access to mem-
bers-only online resources.  A strong membership 
is critical to supporting the work that we do.

WSPA has tried many things to encour-
age school psychologists to become members –
working with NASP to encourage NASP members 
in Wisconsin also to join WSPA, sending out re-

cruitment emails and postcards explaining the benefits of 
membership, even offering discounted member dues.  None 
has been as successful as a personal invitation from a current 
WSPA member.  

So I invite you to do two things.  First, invite someone 
you know to become a member of WSPA.  Tell them why 
your membership is important to you and your work as a 
school psychologist.  Second, let me know if you see a need 
that WSPA is not filling and that if WSPA better addressed, 
could encourage more of our colleagues to join.  Let me 
know how WSPA could serve better the needs of school psy-
chologists in Wisconsin and how I can help as Membership 
Chair.   

NASP Advocacy Roadmap: School-Based Medicaid Reim-
bursement  retrievable  at:  http://www.nasponline.org/
advocacy/medicaidroadmap.aspx

If you have any questions about this brief or the associ-
ated advocacy strategies, please contact Kelly Vaillancourt, 
NASP’s  Director  of  Government  Relations 
(kvaillancourt@naspweb.org ) or John Kelly, NASP’s Gov-
ernment  and  Professional  Relations  (GPR)  Chair 
(jkellypsyc@aol.com ). 
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DPI Update
Educator Effectiveness for Wisconsin School Psychologists

By Kathryn Bush
Wisconsin Department of Public Instruction (DPI) School Psychology Consultant

The Educator Effectiveness System is a performance based evaluation system for educators that will be implemented state 
wide in Wisconsin during the 2014-15 school year.  The process began with a focus on classroom teachers and principals.  This 
year, while the work continues to develop the teacher and principal system, workgroups will be formed to begin work on 
“education specialists” such as pupil services providers, and others. 

In 2010 Superintendant Tony Evers convened a task force consisting of state stakeholder groups to look at reforming the 
current education evaluation system.  Their charge was to identify guiding principles to help shape the work ahead, analyze cur-
rent research around educator evaluation systems, and develop a framework/model that would guide the development and im-
plementation for a system in Wisconsin.   In 2011, the Educator Effectiveness Framework [http://ee.dpi.wi.gov/files/ee/pdf/
ee_report_prelim.pdf] was released, outlining the work and recommendations of the Design Team.

Federal and State Involvement

In April, 2012 Wisconsin Act 166 [http://legis.wisconsin.gov/lc/
publications/im/IM2012_07.pdf]  was passed, endorsing the parameters 
of the framework, and providing the timeline. 

In addition, the State of Wisconsin applied for and was granted a 
waiver [http://ee.dpi.wi.gov/files/ee/pdf/ESEAwaiversummary.pdf]  from 
the provisions of the reauthorized Elementary and Secondary Education 
Act, also known as “No Child Left Behind.” The federal government 
granted greater flexibility for Wisconsin schools based on the proposed 
changes in accountability, including educator effectiveness. The Wiscon-
sin ESEA flexibility waiver was approved this past summer.

Teacher and Principal Timeline & Model
The Teacher and Principal Educator Effectiveness Frameworks have 

been developed, based on the Danielson model.  Piloting will take place 
this year, revisions and refining next school year, with a plan for full im-
plementation in the 2014-15 school year. 

14

Members of the design team included 
American Federation of Teachers, Association of 
Wisconsin School Administrators, Office of the 
Governor, Professional Standards Council, Wis-
consin Association of Colleges of Teacher Edu-
cation, Wisconsin Association of Independent 
Colleges & Universities, Wisconsin Association 
of School Boards, Wisconsin Association of 
School District Administrators, Wisconsin De-
partment of Public Instruction, and Wisconsin 
Education Association Council.

The work of the design team included sup-
port from Wisconsin Center for Educational Re-
search, American Institutes for Research, Great 
Lakes West, National Comprehensive Center for 
Teacher Quality.  Furthermore, Wisconsin par-
ticipated in the State Consortium on Educator 
Effectiveness, a 28 state collaboration on the 
policies and practices to improve student learning 
with a focus on the effectiveness of our nation's 
educators.

Wisconsin’s model is weighted with half the evaluation based on professional practice and half the evaluation based on 
student outcomes. 
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For teachers who have responsibilities for teaching read-
ing and math as well as for principals, student outcomes will 
include both value-added statewide test results and district 
test results, along with a student learning objective.  Teach-
ers not responsible for teaching reading and  math will have 
up to three student learning objectives. 
Pupil Services Timeline

For school psychologists, other pupil services providers  
and education specialists, this year will consist of a work 
development year.  Next year will be a pilot and refining 
year.  The following year, 2014-15 will be implementation 
year. 

The Educator Effectiveness Team at DPI is convening a 
work group that will be made up of school counselors, psy-
chologists, social workers, speech/language pathologists, 
occupational therapists and physical therapists from across 
the state.  They will meet as a  large work group three times, 
starting in January, with smaller disciplinary work subgroups 

meeting two or more times a month.  
Questions the work groups will address include some of 

the following:   Will the “practice” portion of the evaluation 
constitute one general evaluation rubric for all education 
specialists, or should the rubrics be individualized according 
to the discipline?  Will the “student growth” portion of the 
evaluation tool be comprised of up to three student learning 
objectives? What constitutes a student learning objective in 
terms of pupil services practice?  What guidelines and train-
ing will be developed on using the measures of practice ru-
bric(s) and the development/ selection of other measures (if 
applicable)? What relative weights should be given to each?

These and other important questions will be considered 
over the coming months.  Three school psychologists from 
across the state have been asked to participate in the large 
work group this year.  Expect more information in upcoming 
editions of the WSPA Sentinel. 

WSPA Takes a Stand on Kindergarten Reading Screening
By John Humphries, Co-Chair, WSPA Legislative Committee

WSPA is actively engaged in the political landscape 
around education reform! We’ve been offering meaningful 
opinions in many areas. This article describes our efforts 
toward influencing reading screening. As you may know, the 
Governor’s “Read to Lead” Task Force recommended 
screening for early reading last year. WSPA took an impor-
tant position on the law, sharing the following points in a 
letter to the Governor and key Legislators. After each point 
I’ll show what actually happened in the law (2011 WI Act 
16) and how DPI implemented it.
We suggested the following definition for the screening 

tool: “Appropriate Assessment of Literacy fundamen-
tals” means a standardized, norm-referenced assessment 
of basic early literacy skills, with adequate reliability 
and validity to identify pupils at risk of failure in all 
areas of early literacy as determined to be developmen-
tally appropriate at various ages by the National Reading 
Panel Report: Phonemic Awareness, Phonics, Vocabu-
lary, Fluency, and Comprehension.

 The law requires an “appropriate, valid, and 
reliable assessment of literacy fundamentals” 
and must include evaluations of phonemic 
awareness and letter sound knowledge. 

This tool should be selected by a committee appointed 
by the legislature that includes measurement experts 
(not simply “reading experts”).

 The law gives DPI responsibility for selecting 
the screening instrument, and schools were 
required to begin using the screening in the 
2012-2013 school year. DPI used a small inter-
nal work group, that looked at a limited number 
of screening tools. As you know, they selected 
PALS as the screener, but critically, that group 
looked exclusively at the reliability and validity 

statistics for PALS only for the Kg level. Keep 
that in mind.

The assessment should be administered at least three 
times per year, to monitor children’s learning across the 
year, and to identify if current reading approaches need 
to be modified for any particular children or groups of 
children.
 Screening is now required annually. The results 

must be reported to parents, and if the results indi-
cate that there is a risk of reading difficulties, inter-
ventions or remedial reading services must be pro-
vided. 

We suggested the districts continue to monitor reading 
by providing regular screenings through 3rd grade to all 
children, not just those scoring below average.  This will 
provide comparison data which can be used to measure 
growth of the children who are at risk to those who are 
not.  Additionally, it will provide a way to catch children 
who perhaps start off reading adequately but then do not 
continue to make expected progress.  Finally, it would 
monitor children through all the important developmen-
tal reading stages, not just the initial ones.
 The law requires screening only in Kindergarten. 
So, fast forward to this fall. DPI has provided PALS kits 

and training to all elementary schools at a cost of almost 
$800,000. DPI now wants to expand the use of PALS from 
4K-2nd grade by asking for another $2.1M over the bien-
nium. As school psychologists know, the predictive validity 
of a screening tool is it’s critical feature. Without that, you 
may as well use something else. Well, PALS-K had reasona-
bly adequate predictive validity, but PALS 1-2 is a different 
instrument altogether, and unfortunately, is not nearly as 
valid. The WSPA Board has taken an official position oppos-
ing selection of this tool, while nonetheless supporting the 
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Trainers’ Corner
Student as Advocates

Christine Neddenriep, UW-Whitewater
Professional Preparation and Training Representative

At the fall convention, students were highly 
visible participating in various aspects of the con-
vention. Several students attended the Town Hall 
Meeting: Legislative Advocacy Training. Within 
that session, the students learned about school psy-
chologists’ role as advocates for children and the 
profession. Six students went with a group of 
school psychologists to the Capitol to meet with 
legislators providing information about our profes-
sion and the role we play in supporting children’s 
academic and social-emotional needs. They are Courtney 
Domka, Tara Hasse, and Annie Ormiston of UW-River Falls 
and Nina Bild, Laura Lehrer, and Nick Wasmund of UW-
Whitewater. Please see the picture of the advocacy team on 
the WSPA home page at http://www.wspaonline.net/
Index.aspx .

At the spring conference, we will have a panel dis-
cussion titled, “You’re Hired!”: Tips to a Successful 
First Year as a School Psychologist. The panel will 
provide information regarding applying, interview-
ing, accepting, and being successful in the first year 
of employment as a school psychologist. We will 
also have a juried poster session for students to pre-
sent their research. Please take the opportunity to 
talk with students about their research at the spring 
convention.

As always, I welcome your input and feedback regard-
ing professional preparation and training. Please feel free to 
contact me at neddenrc@uww.edu with your comments or 
questions.

expansion of screening into later grades and into other aca-
demic areas. Please keep your eyes open for information 
coming from your regional representative about the PALS 
screener. By the time you have this newsletter in hand, we 
hope to have collected a large sample of data from a survey 
about the use of PALS that we will use to influence the 
budget proposal. 

And with all of your expertise as a psychologist in 
screening and data analysis, were you involved in the proc-
ess in your district? I have not heard of many psychologists 
who were. Get out there and advocate! We know our schools 

are using a marginally reliable/valid tool for screening, so we 
know there will be a lot of false positives and negatives to 
deal with. We’re spending a lot of time and effort interven-
ing with children who are likely to be good readers and NOT 
intervening with a bunch of students who really need the 
help! So if your district has something else that is better, try 
to work with your curriculum folks to be sure they give that 
more weight. If not, be ready to use a valid progress monitor-
ing tool in your intervention phase so that you don’t end up 
with inappropriate special ed referrals. Stay tuned!
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A Capitol Experience:  Advocacy in Action
By Heather Doescher Hurd, Legislative Committee Chair and 

Veronica Milling, Mental Health Committee Chair

WSPA Board members, practitioners, and graduate stu-
dents had a chance to meet with state legislators at the Capi-
tol while in Madison for the Fall WSPA Conference.  In 
preparation for the non partisan legislative visit, participants 
attended an advocacy training session offered during the 
conference. The purpose of the legislative visit was to share 
information on the profession of school psychology and the 
role of school psychologists as well as to advocate for PreK-
12 student needs.  Research on the links between school psy-
chological services, academic success, increased school out-
comes and the cost benefit ratio from addressing needs ear-
lier was also shared.  WSPA offered to be a resource for leg-
islators on any current child and education issues.  All infor-

mation shared was well received by legislative offices.  Spe-
cific input was requested by offices on the legislative issues 
of bullying and the affordable care act. The Capitol visit was 
a great opportunity to vocalize the importance of school psy-
chological services in the schools ensuring positive outcomes 
for students. It was also a great time to start building rela-
tionships with our Wisconsin State Senators and their aids in 
order to educate them on issues that we as school psycholo-
gists are experts on. It was a wonderful “advocacy in action” 
experience, with a great group and we hope more of you 
consider joining in us in the future advocating for children! 
Want to be more active in advocacy? Contact Heather 
Doescher Hurd at heather.doescher@gmail.com.

Pictured from left to right (first row) Shelley Albright, Nina Bild, Annie 
Ormiston, (second row) Heather  Doescher Hurd, Betty DeBoer, Veronica 
Milling (back row standing) Danielle Brown, Elizabeth Gaebler,  Katie 
Johnson, Nicholas Wasmund, Courtney Domka, Tara Haase, and Laura 
Lehrer.

WSPA Presidents at the Capitol:  Betty De-
Boer Current WSPA President and Danielle 
Brown Immediate Past WSPA President.
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Wisconsin RtI Center 2011–12 Evaluation Report
By Katie Venit, RtI Coordinator 

The Wisconsin RtI Center 2011–12 Evaluation Re-
port is now available. This report details the progress that 
Wisconsin schools have made in implementing RtI and 
PBIS. Some highlights are included below. The complete 
report can be found on the Wisconsin RtI Center website at 
www.wisconsinrticenter.org/assets/files/2011-
2012AnnualReport.pdf. 
School-wide Implementation Review Use

In spring 2011 the Wisconsin RtI Center and DPI 
developed a measurement tool built around the Wisconsin 
RtI Framework for schools to assess their current level of 
implementation. The School-wide Implementation Review 
(SIR) comprises several sections that evaluate the essential 
elements of an RtI framework. The complete instrument 
comprises 61 items and takes a school team approximately 
one to two hours to complete. 

The Wisconsin RtI Center developed the SIR to 
fulfill the following primary purposes for schools working 
on RtI implementation:

To operationalize the Wisconsin RtI Framework 
into actionable items: What does RtI look like in 
action?

To help school teams localize the Wisconsin RtI 
Framework: What does RtI look like in our school?

To provide schools with an instrument to annually 
monitor progress toward full RtI implementation:
What are our RtI strengths? Where have we im-
proved? What do we still need to work on?

The SIR is available at no cost to Wisconsin schools. 
Although it is highly recommended that schools complete 
the SIR to determine their baseline RtI implementation and 
to retake the SIR annually, neither is required by the state. It 
is also recommended that school teams complete the SIR as 
part of the Foundational Overview so results more accurately 
determine a school’s fidelity to the Wisconsin RtI Frame-
work. 

(N = 534) (N = 319)
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As of June 30, 2012, over 25 percent (552) of schools in 
the state completed the assessment. Schools that took the 
SIR are mostly working toward initial implementation, and 
very few assess themselves to be fully implementing. All 
school types (i.e., elementary, middle, high, and mixed) and 
all geographical regions are well represented.

After the first year of availability, SIR results indicate 
that differences exist between statewide RtI implementation 
of literacy and mathematics. A much larger portion of 
schools assessed beyond purpose building in literacy than in 
mathematics. Differences in content area implementation 
often exist even within a school. Although over 200 more 

surveys were completed for literacy than for mathematics, 
the percentage of those assessing at full implementation were 
approximately the same for both. CESA 1 had the largest 
number of schools completing the SIR after the majority of 
Milwaukee Public Schools completed the assessment for 
both content areas. Milwaukee Public Schools tended to 
score higher than the state average. As was expected, SIR 
scores averaged differently between school types. Elemen-
tary schools tended to score the highest and high schools the 
lowest in both literacy and mathematics. A large proportion 
of elementary, junior high/middle, and high schools from 
across the state are represented in the data. 

Completed SIRs by school level and content area
School level Completed SIRs 

for mathematics
Completed SIRs for reading Total

Elementary 196 (20%) 339 (34%) 535

High school 68 (14%) 93 (19%) 161

Middle school/
junior high

46 (13%) 81 (22%) 127

Other 9 (33%) 21 (78%) 30

Total 319 (17%) 534 (29%) 853

Number of schools that have taken the SIR by school level
School level Elementary Junior high/

middle
Elementary-
secondary

High Total

Mathematics 196 46 4 68 319

Reading 339 81 8 93 534
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Number of schools that have taken the SIR by CESA

CESA 1 2 3 4 5 6 7 8 9 10 11 12 Total
Mathematics 169 20 11 4 7 33 17 2 9 12 30 5 319
Reading 205 51 17 13 30 63 29 15 19 29 49 14 534
% schools 
completed 
SIR

43% 15% 20% 12% 19% 29
%

12% 20% 20
%

29% 32% 25% 25%

Total # 
schools in 
CESA

513 346 90 121 166 248 207 83 100 114 154 61 2203

During 2012–13 it is expected that more schools will 
retake the SIR as part of the recommended annual self-
assessment of a school’s implementation progress. This in-
formation will demonstrate the relationship between growth 
in implementation and schools’ increased training, technical 

assistance, and capacity. In addition, more data will be col-
lected from schools in order to observe the relationship be-
tween full or improved implementation and improved stu-
dent outcomes.
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Outcomes observed from sustained PBIS 
implementation

Statewide suspension data for 2010–11 
was not available at the time of publishing the 
2010–11 Wisconsin PBIS Network Evaluation 
Report, nor is the 2011–12 statewide suspen-
sion data available at the time of this year’s 
publication. As a result, the information here is 
a reflection of school implementation and sus-
pension data as of July 2011. 

Schools that implemented PBIS with 
fidelity showed, on average, an almost 7 per-
cent reduction in out-of-school suspensions 
(OSS) while schools that have not been trained 
in PBIS showed a 1.25 percent reduction in 
OSS when comparing their 2009–10 suspen-
sion rates (percentage of total days suspended) 
to their 2010–11 suspension rates.

When comparing the same years, high 
schools demonstrated a more significant reduc-
tion in percent of days lost to OSS. High 
schools that reached fidelity of implementa-
tion showed an almost 19 percent reduction 
in suspension rates when compared to a 2 per-
cent reduction for high schools that have not 
been trained in PBIS.

Among schools that voluntarily shared 
their data with the Wisconsin PBIS Network, 
office discipline referral (ODR) rates for 
2011–12 were reduced by 24 percent in high 
schools and 16 percent in middle schools 
from the previous year. This data showed an 
increase in elementary ODR data by 5 percent. 
This is believed to be the result of more drastic 
changes to traditional reporting procedures for 
elementary schools than middle and high 
schools as well as increased requirements for 
reporting of behavior, such as bullying behav-
ior. It is expected that data reporting procedures 
take a few years to stabilize, and many Wiscon-
sin elementary schools have not been imple-
menting PBIS long enough for this to occur.
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Eating Disorders in Children and Adolescents
Rachel Krejci

University of Wisconsin – Milwaukee

Eating disorders affect over 11 million peo-
ple in the United States (Anorexia Nervosa and 
Associated Disorders [ANAD], 2012).  Among 
those who suffer from eating disorders are many 
children and young adolescents.  This population 
is a special concern because the early onset of 
eating disorders and longer duration of the illness 
predicts worse short- and long-term outcomes 
(Austin et al., 2008).  The earlier individuals with 
eating disorders are identified and treated, the 
better chance they have of a positive outcome and 
full recovery (Austin, et al., 2008).  In this paper I 
will provide an overview of eating disorders in 
general, and, more specifically, among children 
and adolescents.  I will also briefly touch on the 
role of the school psychologist in addressing this 
problem and provide some resources for school psycholo-
gists to draw upon.

Description of Eating Disorders
Broadly, eating disorders are characterized by an un-

healthy relationship and preoccupation with food and an 
overemphasis on weight and/or shape in self-evaluation.  The 
preoccupation with food, weight, and shape is so severe as to 
impair significant aspects of life including physical health, 
family life, social relationships, school and/or work, and 
recreational activities/hobbies (Rome, 2012). There are three 
types of eating disorders recognized in the Diagnostic and 
Statistical Manual – Fourth Edition Text Revision (DSM-IV 
TR): Anorexia Nervosa (AN), Bulimia Nervosa (BN), and 
Eating Disorder Not Otherwise Specified (EDNOS) (Eddy et 
al., 2010; American Psychiatric Association [APA], 2012).

According to the DSM-IV TR, AN is characterized by 
an intense fear of gaining weight or becoming fat; a refusal 
to maintain a body weight at or above a minimally normal 
weight for the individual’s age and height or a failure to 
grow or gain weight during a period of expected growth 
leading to a body weight of less than 85% of expected 
weight; a distorted body image with undue influence of 
weight or shape on self-evaluation; denial of the severity of 
current low body weight; and amenorrhea or absence of at 
least three consecutive menstrual periods for postmenarchal 
females.  AN is further classified into either a purging or 
nonpurging subtype (Rome, 2012; APA, 2012).

According to the DSM-IV TR, BN is characterized by 
recurrent episodes of binge eating, characterized either by 
eating a substantially larger amount of food in a discrete pe-
riod than the average person would usually eat, would be 
eaten by most people in a similar circumstance during that 
same period, and/or a sense of lack of control over eating 
during the binge; or by recurrent inappropriate compensatory 
behaviors to prevent weight gain (i.e. self-induced vomiting, 
use of laxatives or diuretics, fasting, or over-exercise).  
Binges and compensatory behaviors need to occur at least 
twice weekly for at least three months.  The criteria for BN 

also includes self-evaluation unduly influenced 
by body shape or weight and the exclusion of 
AN.  Like AN, BN is further classified into ei-
ther a purging or nonpurging subtype (Rome, 
2012; APA, 2012).

EDNOS is a “catch all” category for 
subthreshold AN or BN and for other forms of 
disordered eating.  EDNOS includes all eating 
disorders that are not AN or BN.  Individuals 
who have the mindset consistent with AN but 
who have not yet lost the required weight or lost 
periods; individuals who have not binge/purged 
twice weekly or more or who haven’t been bing-
ing/purging for three months; individuals with 
Binge Eating Disorder; individuals with night 
eating syndrome; and individuals who chew and 

spit food to lose or maintain weight are all included in the 
category of EDNOS (Rome, 2012).

The DSM-V currently proposes several changes to the 
diagnostic criteria for eating disorders (APA, 2012).  Under 
consideration are the following changes:  The criteria for AN 
would no longer specify a weight below 85% of expected 
weight.  Instead, the criteria would specify restricting energy 
intake relative to energy requirements leading to a signifi-
cantly low body weight in the context of age, sex, develop-
mental trajectory, and physical health.  In addition, the 
DSM-V would remove the requirement for amenorrhea 
(APA, 2012).  The criteria for BN would change the fre-
quency criterion from twice per week for three months to 
once per week for three months.  The DSM-V would also 
eliminate the subtypes for BN.  In addition to changing the 
criteria for AN and BN, the DSM-V would move Pica, Ru-
mination Disorder, and Avoidant/Restrictive Food Intake 
Disorder (Feeding Disorder of Infancy or Early Childhood in 
the DSM-IV TR) from the category of Disorders Usually 
First Diagnosed in Infancy, Childhood, and Adolescence to 
the category of Feeding and Eating Disorders (APA, 2012).  
The DSM-V would also add Binge Eating Disorder (BED) to 
the Feeding and Eating Disorders category.  The criteria for 
BED would be recurrent episodes of binge eating which are 
accompanied by eating much more rapidly than normal, eat-
ing until feeling uncomfortably full, eating large amounts of 
food when not feeling physically hungry, eating alone be-
cause of feeling embarrassed by how much one is eating, 
and/or feeling disgusted with oneself, depressed, or very 
guilty afterwards.  In addition, marked distress regarding the 
binge eating needs to be present, the binge eating needs to 
occur at least once a week for three months, and it cannot be 
associated with compensatory behaviors or with AN or BN.  
Finally, the DSM-V would replace the EDNOS category 
with Feeding and Eating Conditions Not Elsewhere Classi-
fied.  This category would include Atypical Anorexia Ner-
vosa, Subthreshold Bulimia Nervosa, Subthreshold Binge 
Eating Disorder, Purging Disorder, Night Eating Syndrome, 
and Other Feeding or Eating Condition Not Elsewhere Clas-
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sified (APA, 2012).

Prevalence of Eating Disorders
It is difficult to obtain an accurate measure of the preva-

lence rate of eating disorders due to the low response rates to 
most eating disorder surveys (Wade, Tiggemann, Martin, & 
Heath, 1997).  In general, most prevalence estimates are con-
sidered to be underestimates of the true prevalence rate. In 
the general population, it is estimated that the prevalence of 
AN is 1% (Lofrano-Prado et al., 2011; Rome, 2012; NIMH, 
2012).  For BN in the general population, the prevalence rate 
is estimated to be at 4% (Lofrano-Prado, et al., 2011; Rome, 
2012; NIMH, 2012).  The prevalence rate of EDNOS is esti-
mated to be at between 5% and 10% in the general popula-
tion (Rome, 2012).  The prevalence rate of BED in the gen-
eral population is estimated to be between 3% and 5% 
(Lofrano-Prado, et al., 2011).

It is even more difficult to obtain prevalence estimates 
of eating disorders in children and adolescents, because they 
are less frequently surveyed.  The NIMH (2012) reports that 
the prevalence rate of all eating disorders in 13- to 18-year 
olds is 2.7%.  The prevalence rate among this age group is 
3.8% for females and 1.5% for males.  In addition, the 
NIMH (2012) reports the prevalence of all eating disorders 
among 8- to 15-year olds is .1%.  This is further broken 
down into an 8-11 year old group (.1%) and a 12-15 year old 
group (.2%).

More easily obtained are prevalence rates of disordered 
eating behaviors in middle school and high school students.  
There are many surveys that include measures of eating be-
haviors and that can provide estimates of disordered eating 
behaviors.  For example, the Youth Risk Behavior Surveil-
lance Survey (YRBSS) annually surveys high school stu-
dents about their eating behaviors as part of a more general 
health risk behaviors survey.  The 2005 YRBSS found that 
6.2% of girls and 2.8% of boys reported vomiting and/or 
taking laxatives in the past month to lose weight (Centers for 
Disease Control [CDC], 2012).

In addition to the YRBSS, there have been numerous 
studies done on the prevalence of child and adolescent eating 
behaviors.  Neumark-Sztainer & Hannan (2000) studied ado-
lescents in grades 5 through 12.  They found that 13.4% of 
girls and 7.1% of boys reported binging and purging.  In 
addition, 31.1% of 5th grade girls reported dieting.  This in-
creased to 62.1% of girls in 12th grade. 

Although the prevalence rate for eating disorders may 
seem low, the devastating impact and chronic nature of these 
disorders makes even a low prevalence rate concerning.  In 
addition, disordered eating practices are a significant predi-
cator of later developing an eating disorder (Neumark-
Sztainer & Hannan, 2000).  Disordered eating practices also 
have serious medical and psychological impacts on children 
and adolescents.  The high prevalence of these practices 
among young people is concerning and needs to be ad-
dressed.

Developmental Progression
The median age of onset for eating disorders is between 

18 and 22 years old depending on the disorder.  However, 
among adolescents with eating disorders, the median age of 

onset is around 12 years old (Hood & Corsica, 2011).  Ano-
rexia Nervosa typically begins in adolescence.  Early behav-
iors associated with AN includes extreme and rigid dietary 
restriction which results in weight loss (Grave, 2011).  Some 
adolescents will recover on their own after a short duration 
of symptoms, but most adolescents require at least some 
treatment before achieving recovery.  Treatment often needs 
to be continued long-term.  Recovery or remission is low 
(20% to 30%) when follow-up is shortly after treatment be-
gins.  Remission rates improve to around 70% to 80% at 
eight year follow-up (Grave, 2011).  The traditional “rule of 
thumb” for time between beginning treatment and achieving 
full remission is seven years.  About 10% to 20% of those 
diagnosed with AN do not improve, even with multiple in-
tensive treatments and are considered chronic and the disease 
persists for the entire lifespan.  Estimated mortality rates for 
AN range from 0% to 8% with mean estimated rate of 2.8%.  
Deaths are usually due to medical complications of starva-
tion or suicide.  About half of those with AN develop binge 
eating and later meet the criteria for Bulimia Nervosa 
(Grave, 2011).  Factors associated with better outcomes are 
early age at onset and short duration of the disorder (early 
diagnosis and treatment).  Factors associated with poorer 
outcomes include physical and psychiatric comorbidity 
(Grave, 2011).

Bulimia Nervosa also typically begins with extreme and 
rigid dietary restriction, but, after a period of time, binge 
eating begins and compensatory behaviors are used.  About 
one quarter of individuals diagnosed with BN have a period 
of time where they meet criteria for AN.  Rates of recovery 
and remission are low at short-term follow-up, but increase 
to about 70% after 10 years (Grave, 2011).  This indicates 
that, as with AN, long-term treatment after diagnosis is the 
rule rather than the exception.  About 23% have a chronic, 
long-lasting course.  Transition from BN to AN is rare, but 
transition to EDNOS or BED is seen in about 20% of indi-
viduals (Grave, 2011).  Mortality rates for BN range from 
0% to 2% and individuals with BN often have a high risk of 
suicide.  Factors associated with a poorer outcome include 
childhood obesity, low self-esteem, and being diagnosed 
with a personality disorder (Grave, 2011).

There is little information available about the course of 
EDNOS.  There are mixed results for studies examining the 
recovery rates for individuals associated with EDNOS.  
Some studies suggest a quicker recovery time while others 
report no differences in recovery time as compared to AN 
and BN.  There is a lot of crossover between EDNOS and 
AN and BN with evidence that EDNOS is a less stable diag-
nosis (Grave, 2011).  There is a myth that EDNOS is a “less 
severe” or “less significant” diagnosis.  However, mortality 
rates for individuals diagnosed with EDNOS are similar to 
those diagnosed with AN (Grave, 2011).

     There is also limited information available on the 
course of BED.  Individuals diagnosed with BED report long 
histories of binge eating, but also tend to report periods free 
from binge eating (Grave, 2011).  Studies seem to indicate 
the BED has a high rate of remission without treatment.  
Remission rates have been reported at 82% at four-year fol-
low-up.  Crossover from BED to AN or BN is rare (Grave, 
2011).
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Contextual Factors
There are many risk factors that have been associated 

with later development of an eating disorder, but there is 
currently not a clear cause or causes of eating disorders 
(Grave, 2011).  Many prospective and retrospective studies 
have identified social, familial, and individual factors that 
are predictive of later developing an eating disorder.  A 
higher prevalence of eating disorders is found in cultures 
where an extremely thin image of women is idealized 
(Rome, 2012).  Twin and family studies have found a strong 
genetic component to development of an eating disorder 
(Graves, 2011).  Other familial and parental factors include 
being perceived as overweight by a parent and being female 
which are both strongly predictive of developing an eating 
disorder (Rome, 2012).  A low amount of parental contact, 
high parental expectations, and overanxious parenting were 
also associated with developing an eating disorder (Rome, 
2012).  Study results are mixed on the effects of parental 
weight on risk for developing an eating disorder.  Some 
study authors indicate that parental obesity is a risk factor for 
eating disorders (Rome, 2012) while other authors indicate 
that higher maternal BMI is a protective factor against eating 
disorders (Nicholls & Viner, 2009).  Individual factors in-
clude having low social-related self-efficacy, anxiety, perfec-
tionism, obsessive-compulsive traits, low self-esteem, and 
chronic dieting (Rome, 2012).  Some study results also sug-
gest that early feeding problems (during first six months) and 
childhood under-eating are associated with developing an 
eating disorder (Nicholls & Viner, 2009).

There is still much more research needed on the causal 
components and risk factors for developing an eating disor-
der and how these components and factors may differ across 
different eating disorders.  There is also little research on 
what causal components and risk factors are associated with 
the development of eating disorders in children and young 
adolescents.  Currently, it appears that there are multiple 
pathways that can lead to an eating disorder.

Unique Characteristics in Children and Adolescents
There are some unique considerations that need to be 

made when evaluating a child or young adolescent for an 
eating disorder.  One of the hallmark symptoms of AN is 
significant weight loss.  The current DSM specifies that an 
individual must have had a weight loss resulting in a weight 
that is less than 85% of expected weight (Rome, 2012).  Al-
though the DSM-IV TR does mention that the resulting 
weight could be due to failure to grow or gain weight during 
periods of expected growth (Rome, 2012), this sign of AN is 
often harder to recognize (Eddy et al., 2010).  In addition, 
because children and adolescents are expected to grow and 
gain weight, they may not meet the current strict weight cri-
terion for AN (Eddy et al., 2010).  A clinician needs to take a 
careful history and examine the child’s overall growth charts 
when making a diagnosis.  The criterion of amenorrhea for a 
diagnosis of AN also does not apply to children and young 
adolescents who are premenarcheal (Eddy et al., 2010).  
However, this does not exclude this population from experi-
encing all of the other significant symptoms and impairments 
of the disorder.  For BN, the current frequency criterion 
(binging and purging twice weekly) required for a diagnosis 

may be too strict for children and young adolescents (Haley, 
Hedberg, & Leman, 2010).  This age group population may 
engage in these behaviors less frequently, but still experience 
the negative impairments of the disorder.  For all eating dis-
orders, the cognitive criteria (extreme fear of gaining weight, 
body image distortions, and over-evaluation of body weight 
and shape) are more difficult to assess in the younger popu-
lations.  Children and young adolescents may not yet have 
developed the insight, cognitive abilities, and language to 
express the motives behind their eating disordered behaviors 
(Eddy et al, 2010).  Rome (2012) found that younger chil-
dren may lack the executive functioning and vocabulary 
needed to express their illness.  This may lead to clinicians 
missing these children in screening.  This population may 
not talk about a fear of gaining weight or about having con-
cerns about body image in ways that match standard concep-
tions of eating disorders.  Rome (2012) found that it may 
only be after months of trying to help a child regain weight 
that they verbally express resistance to becoming “fat” or 
feeling that the caregiver is trying to make them “fat”.  It is 
more common for children to talk about fears of getting big-
ger, growing up, and/or going through puberty.  In a study of 
Australian children aged 8-12 years old, this age group was 
more likely to present with a shorter duration of an eating 
disorder, a lower percentage of ideal body weight, and a 
more dramatic weight loss than seen in adolescents aged 13-
to 19-years old.  The study also found that children and 
young adolescents were more likely to have “magical think-
ing” such as believing that touching or smelling food would 
cause weight gain, believing that mirrors put weight on parts 
of the body, or believing that sleeping causes weight gain 
(Rome, 2012).

In summary, the diagnostic criteria for all eating disor-
ders might not match the symptom presentation of children 
and young adolescents.  This does not mean that this popula-
tion experiences less impairment or significant distress due 
to their symptoms.  The DSM-V criteria, which relax many 
of the criteria for AN and BN, may help address some of the 
current limitations in applying the criteria for AN and BN to 
children and young adolescents.  In addition, this population 
may lack the ability to express or explain their cognitions 
surrounding the eating disorder behaviors and may have 
unique beliefs and fears surrounding the behaviors.  Clini-
cians need to take a careful history of the child or adoles-
cent’s symptoms and medical history in order to better make 
the correct diagnosis and design an effective treatment plan.

Role of the School Psychologist
As mental health professionals in the schools, school 

psychologists are in a unique position to help teachers, 
coaches, students, and parents deal with a potential eating 
disorder.  School psychologists can provide information to 
teachers, coaches, and parents about the symptoms and 
warning signs of eating disorders.  There are also many pre-
vention curriculums available to schools that could be imple-
mented by school psychologists.  The earlier prevention and 
intervention occurs, the better chances of a positive outcome 
and short duration of illness.  In addition to education and 
prevention activities, school psychologists can be a valuable 
resource to school staff and parents when there is concern 
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about an individual child.  School psychologists should be 
aware of the treatment resources in their area and be able to 
make referrals to those resources.  Finally, school psycholo-
gists can be valuable in helping students in treatment while 
they are at treatment and when they return to school.  For 
example, school psychologists can be a liaison between the 
treatment personnel and the school while the student is at 
treatment.  The student may need help with keeping up with 
academic work or may need modifications while they are 
away from school.  Students may also need help with arrang-
ing to leave school early or come to school late due to ap-
pointments or may need arrangements to eat supervised 
meals and/or snacks.  Students who have been away from 
school for treatment may also need help talking to peers 
about why they were away and with answering questions 
about their absence.  School psychologists have the potential 
to be a valuable resource and advocate in fighting eating 
disorders.  Not only can they provide education and lead 
prevention efforts, but they can also be an important part of a 
multi-disciplinary treatment team for students struggling 
with eating disorders.  Below are some resources the school 
psychologists can access to help with their role in the impor-
tant fight against eating disorders.

Conclusion
Eating disorders are broadly conceptualized as a signifi-

cant disturbance in eating habits or weight-control behaviors.  
They cause significant impairments in physical health and 
psychosocial functioning.  They are often difficult to treat 
and it can take years of treatment before an individual with 
an eating disorder is able to reach recovery.  There is a 
strong debate over whether individuals with eating disorders 
ever truly recover.  Eating disorders are becoming increas-
ingly common in children and young adolescents, although 
the typical age of onset is still between 18 and 22 years of 
age.  This trend poses unique difficulties for clinicians trying 
to diagnose and treat this population, because children and 
young adolescents may not present with the typical symp-
toms of an eating disorder, may not meet the strict criteria 
for AN and BN, and may not be able to effectively express 
their motivations and cognitions surrounding their behaviors.  
There is more research needed addressing the risk factors 
and etiology of eating disorders, unique manifestations of 
eating disorders in a younger population, and the treatment 
implications for this younger age group.  School psycholo-
gists, as mental health professionals in the schools, can play 
an important part in prevention and intervention for eating 
disorders in children and young adolescents.

Resources
National Eating Disorders Association (NEDA)
http://www.nationaleatingdisorders.org/index.php

Provides extensive information on prevention and inter-
vention efforts.  This website includes numerous links to 
treatment and information resources for all types of eating 
disorders, all age groups, and for males and females.  The 
website also includes free toolkits for educators (including 
school psychologists), coaches/trainers, and parents.
Body Image Health

http://www.bodyimagehealth.org/
This website is targeted to helping children and youth 

who struggle with body image and weight concerns.  It in-
cludes resources for preventing eating, weight, and shape 
problems before they begin.

Eating Disorders Referral and Information Center
http://www.edreferral.com/index.html

This website is a valuable resource for finding treatment 
professionals and treatment centers that specialize in eating 
disorders treatment.  The website allows you to search for 
professionals and facilities by state.

Families Empowered and Supporting Treatment of Eating 
Disorders (FEAST)

http://www.feast-ed.org/
This website provides educational and support materials 

for parents of children and adolescents struggling with Ano-
rexia and Bulimia.  It has a strong emphasis on family based 
therapy and provides resources for finding family-based 
treatment.
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One School’s Progress Toward PBIS Implementation
Carson McEvoy

University of Wisconsin-River Falls

The purpose of schooling has dramatically changed over 
the generations. The rationale behind mandatory formal edu-
cation in America can be traced to a desire for a more edu-
cated work force, prevention of child labor, and as a way to 
establish social networks and teach cultural behavioral 
norms. This last reason seems to have fallen to the wayside. 
Today, in most American schools, the primary goal is to 
teach academics. Historically, students have not been consis-
tently and directly taught in school how to behave and inter-
act with other people. In more recent years, Positive Behav-
ior Intervention Systems (PBIS) has become a school-wide 
and systematic way to teach and promote positive behavior 
interactions. Though rooted in years of research, the term 
PBIS was first coined in 1997 (Sugai and Simonsen, 2012). 
It can be used to strengthen positive behaviors in a school 
system and create a more positive school climate (Osher, 
Spier, Kendziora, & Cai, 2009). The practices of PBIS and 
an improved school climate can lead to improved student 
behavior when implemented correctly (Zins, Bloodworth, 
Weissberg, & Walberg, 2004; Hulac, Terrell, Vining, & 
Bernstein, 2011). Improved student behavior allows in-
creased time for teaching academics and a positive school 
atmosphere has been linked to increased academic success 
(Zins et. al, 2004; Hulac et. al, 2011; Osher et. al, 2009). 
This article summarizes best practices in PBIS and describes 
one school’s advancements toward integrating PBIS into 
everyday practice.

PBIS Best Practices
PBIS has a number of best practices that are well docu-

mented in research and practice (Hulac et. al, 2011; Coffey 
and Horner, 2012). Some of these best practices may seem 
simple or very much like common sense. However, used 
systematically alongside proper training, these practices can 
lead to school environments with a more positive climate 
(Coffey and Horner, 2012). The following paragraphs de-
scribe a series of best practices in PBIS as described by lead-
ing scholars in education and school psychology. Subsequent 
to the analysis of these practices, a case study of one 
school’s progress toward these best practices will be re-
viewed.

School wide training. Training for PBIS takes two 
forms: workshops for all staff members and explicitly teach-

ing behavior expectations and rules to students. All staff 
members, including teachers, administration, and support 
staff, need to be included in training for PBIS to ensure that 
PBIS is consistently upheld (Hulac et. al, 2011). Training for 
PBIS will also ensure all staff comprehend the purpose of 
PBIS and increase staff support for PBIS. School districts are 
highly encouraged to consider continuing training for staff 
throughout the year, which will typically involve some sys-
tem of coaching or support for faculty and staff by members 
with more experience or knowledge of PBIS (Coffey and 
Horner, 2012). Additionally, time should be set aside in the 
beginning of the year for faculty members to teach students 
the specific expectations of the building; typically three to 
five teachable expectations is preferable (Hulac et. al, 2011). 
The school year should involve frequent periods of re-
teaching expectations to students (Hulac et al., 2011; Rath-
von, 2008).

Creating a positive environment. A second best prac-
tice in PBIS involves clear adult acknowledgement of posi-
tive student behavior to create a positive school environment. 
This can take a variety of different forms, from verbal praise 
to an intricate token economy system. Daily acknowledge-
ment is important because it reinforces positive student be-
havior and does so in a consistent manner (Hulac et al., 
2011; Rathvon, 2008; Florida's Positive Behavior Support 
Project, 2011). While verbal corrections or even conse-
quences are still a part of PBIS in the presence of negative 
behaviors, an emphasis is placed on calling attention to posi-
tive behaviors. School connectedness, the students’ percep-
tion that adults in the school care about them personally and 
that students feel they are part of the school, is another im-
portant element of creating a positive school environment 
(Osher et. al, 2009). This may involve interactions such as 
staff greeting students, checking-in with struggling students, 
or even something as simple as a smile (Hulac et. al, 2009). 

Data collection. A third best practice in PBIS is data 
collection (Hulac et al., 2011; Coffey and Horner, 2012). 
Data collection involves recording a number of student be-
haviors on both an individual level (e.g., student office disci-
pline referrals) and school wide level (e.g., common school 
locations or timing of behavioral challenges). Data collection 
can be used to evaluate the overall effectiveness of PBIS and 

28



to determine the effectiveness of a specific intervention 
matched to a student. Collected data can indicate strengths 
and areas that require renewed focus and improvement. Cof-
fey and Horner (2012) reported that administrative support 
was of particular importance for the success of new pro-
grams. Data collection can be an effective way to gain this 
support as it has the potential to provide hard evidence of the 
success of PBIS for all staff members involved (Coffey and 
Horner, 2012).

Carefully constructed behavioral expectations. An-
other best practice of PBIS involves carefully constructed 
rules and behavior expectations (Hulac et al., 2011). Almost 
all schools have a set of rules, however, these rules may not 
be clearly posted nor consistently enforced. Before PBIS is 
introduced to a school, it is suggested the existing policies 
and rules be examined by a team of diverse staff members. It 
is highly recommended that this team states positive rules 
that are simple and few in number (Florida's Positive Behav-
ior Support Project, 2011). In addition, rules that are specific 
(i.e., observable and measurable) will be most effective. 
Complex rules of large quantities are easier to forget or can 
be confusing. Furthermore, school expectations are most 
valuable when they are visible throughout the school. A true 
PBIS system is dependent on all staff members in a school 
building, including lunchroom staff, bus drivers, and custodi-
ans. 

Ensuring Success of PBIS
Several themes can be gleaned from these best practices 

of PBIS that are necessary to its overall success: consistency, 
support, and time. Consistency is perhaps the most para-
mount of these themes. PBIS is a systematic way of improv-
ing school atmosphere. Without consistent enforcement of 
behavioral expectations, collection of data, and teaching of 
expectations, PBIS will not be as successful as it potentially 
could be. 

Support comes from a variety of sources. Administration 
provides resources to implement program changes, provide 
feedback to staff, and contribute to the motivation of the 
entire staff (Coffey and Horner, 2012). PBIS will receive the 
best support when introduced with an explanation of what 
PBIS will look like and how it will benefit the school, the 
staff, and the students. This “shared vision” is a sort of blue 
print to illustrate the end result of PBIS (Coffey and Horner, 
2012). It is suggested that 80 percent of the staff be suppor-
tive of PBIS before it is enacted (Coffey and Horner, 2012).

Finally, PBIS requires time. This is perhaps the most 
challenging element to successful implement. It may take 
several years before PBIS is ingrained in school culture and 
consistent benefits can be seen. Patience is needed. As each 
year passes, a new element of PBIS can strategically be in-
troduced. Gradual change, along with the proper support and 
coaching, will insure consistent implementation of PBIS 
principles. 

PBIS Progress and Challenges as Observed in One 
School

The importance of PBIS best practices and the three 
success themes was well illustrated during a set of observa-
tions and interviews at one urban high school in Minnesota. 
This process included formal interviews with a special edu-
cation teacher and a dean who had previously worked as a 

school psychologist and who has PBIS experience. Addition-
ally, informal observations of the school took place over the 
course of several months, along with informal interviews 
with other faculty members at the school. This case study is 
not meant to condemn nor condone the practices of this par-
ticular school, but rather highlight how PBIS can work by 
viewing one school’s climate and actions through the lens of 
best practices.

Barriers to PBIS
Perhaps the biggest barrier in this high school was what 

seemed to be the inconsistent set of rules and expectations. 
Different teachers at the high school seemingly had different 
responses to what was appropriate dress at school and what 
was appropriate language to be used in school. In some 
classes, students were allowed to use cell phones, listen to 
music, and eat, while in their next class all of these behaviors 
may have been prohibited.

Students were often observed to be confused about these 
different policies and a common protest heard by teachers 
requesting a change in a behavior was that the students are 
allowed to engage in the behavior by other teachers. A lack 
of consistency was described by the special education 
teacher to be the largest contributor to behavior issues. The 
dean, an administrator in the school, explained that the 
school had a comprehensive set of expectations and rules but 
agreed that the rules were enforced differently depending on 
the teacher. 

A second major barrier was the staff responses to chal-
lenging behavior often appeared to be ineffective. Students 
who refused to moderate their behaviors were often placed 
into In-School Suspension (ISS) or were referred to the of-
fice. However, anecdotally, it appeared some students wel-
comed office referrals and ISS and may have even enjoyed 
the chance to get out of the classroom. Based on preliminary 
observations, both of these disciplinary methods were gener-
ally ineffective in this case. Hulac et. al (2011) discuss that 
schools not using positive behavioral support systems often 
see their policies irregularly enforced. They also noted that 
disciplinary methods are no longer perceived as punishing, 
actually habituating students to negative behavior. As the 
interviewed administrator stated, such strategies do nothing 
to restore or create positive learning environments and gives 
the student increased control following negative behavior 
while the teacher may lose authority or influence.

A third barrier was a lack of data usage. Data-based de-
cision making and record keeping is a key aspect of PBIS 
(Hulac et al., 2011). The interviewed administrator pointed 
out that while data is collected (e.g., ODRs and records of 
challenging events) this data is not consistently used to make 
data-based decisions.

Finally, the interventions and actions used by school 
personnel are primarily for students showing consistent chal-
lenging behavior who typically have an IEP. There is no 
system of behavioral interventions to which all students are 
subjected or which can be used throughout all parts of the 
school. Perhaps because of this, many of the interventions 
seem reactive instead of proactive. 

The inconsistent rule enforcement and insufficient data 
collection use present at this high school may appear prob-
lematic. However, the high school does appear to be taking 
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steps to remedy some of these issues. One such step involves 
a plan to remove ISS and, instead, bring administrators into 
classrooms during incidents of challenging behavior to work 
with the class and teacher. The interviewed administrator 
explained they are now prioritizing restorative practices. In 
this method, when a student exhibits challenging behavior, 
administration will monitor or even teach the class while the 
teacher is given a chance to talk with the student and attempt 
to establish or restore a positive relationship.

Another positive step is the upcoming introduction of a 
parent group. Though not created for the sole purpose of 
responding to behavior, it could easily be structured in such a 
way to focus on positive behaviors and to reinforce PBIS 
practices. Regardless of how it eventually comes to fruition, 
the fact that a parent group is forming is a sign that the high 
school will have more diverse input. 

There are numerous other small steps that have been 
taken. The administrator explained how he has used daily 
praise with the students with whom he works. Most of these 
students exhibit very challenging behavior, so when he no-
tices or is told about positive behavior, he will send or give 
them postcards that praised the behavior. He also uses this 
technique as a quasi-coaching method with teachers by send-
ing similar written notes to teachers who are particularly 
relentless in working positively with these same challenging 
students.  He also shared his hope that in the future, the new 
high school mission statement that includes a positive stance 
on behavior will be made very visible in the school. 

All of these potential improvements are meaningful and 
have great potential to lead to positive change if imple-
mented with consistency. However, in their current state, 
they were assessed as somewhat unorganized. A comprehen-
sive PBIS structure could connect all these ideas and future 
improvements into a more global system and philosophy. 
Though a formal and complete PBIS system  is not currently 
present at this observed high school, the school is taking 
many steps towards creating a more systematic and positive 
environment.

Concluding Thoughts
PBIS is a process, a struggle, and a commitment.  Care-

ful consideration of best practices is necessary to insure 
PBIS success. Without a clear vision emphasizing gradual 
progress towards PBIS implementation goals and the corre-
sponding support from both administration and other staff, 
introducing PBIS may result in failure; the most difficult 
place to create a PBIS school is where PBIS has already 
failed (Hulac et. al, 2011; Coffey and Horner, 2012). Use of 
data collection and coaching of staff not only aides in sup-
port and motivation for PBIS, but also secures elements of 
PBIS will be carried out with integrity and allows for explicit 
teaching of PBIS methods (Coffey and Horner, 2012). It 
should be noted that PBIS and other school social, emo-
tional, and behavioral programs have benefits beyond im-
proved student behavior and creating a positive school cli-
mate. Such programs are linked to increased academic per-
formance in schools that become evident when best practices 
are carried out successfully (Greenberg, Weissberg, O’Brien, 
Zins, Fredericks, Resnick, & Elias, 2003; Hulac et. al, 2011).
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Spotlight on Us!
WSPA Regional Reps Up and Running!

John Humphries

Hello! I am so pleased and excited to 
have been asked to serve as WSPA Regional Rep 
Chair. When President Betty DeBoer asked me if 
I would accept the position, I was very interested 
because it offers a number of great opportunities. 
First, I want to support systematic change in our 
schools by highlighting the important role of 
school psychologists in school improvement. I 
will work with a team of 17 regional leaders who 
will communicate with you and others about the 
important issues we face, to engage you in work-
ing toward solutions, and to help WSPA become 
more engaged in state-level issues. Finally, I want 
to weave together the activities of the Legislative Committee 
that I co-chair, with effectively getting the WSPA message 
out to our statewide membership through the regions. 

Regional Representatives have a crucial role to play 
in this vision. Using Skype, Conference Calls, and other 
technologies, I want to keep Regional Representatives up-
dated and aware. I want our network of school psychologists 

to be ready to respond to current issues and 
events. So, when DPI or the Legislature has an 
idea, they’ll hear from an informed group of edu-
cational professionals, those most knowledgeable 
about educational research and how to use data 
for decision making: School Psychologists.

Of course, we’ll have fun too! We gath-
ered at the WSPA Board meeting last month and 
then had another meeting at the Memorial Union 
the next day. We’re looking forward to a great 
year, so please be in touch with your regional rep 
to learn more or just to say hello! The most up-
to-date information about Regional Reps is on the 

WSPA web site at www.wspaonline.org
Cheerio!
John Humphries, NCSP
Regional Representative Chair
Legislative Committee Co-Chair
johnhumphriesncsp@gmail.com

2012 Fall Convention Highlights!

Betty Deboer (right) gives Past-President Danielle Brown 
(left) a plaque in recognition of her hard work.

Ramal Smith presents Culturally Responsive Mental Health 
Practices for African American Male Students.
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5K Runners from the WSPA Fall Convention

WSPA’s Rob Dixon  introduces keynote speaker, 
Joe Kovaleski.

Dan King and Sally King present the iPad, a Workhorse for 
Special Education.

Laura Pinger and Lisa Flook present Mindfulness in Education for Teachers and Students



Michael Axelrod, Melissa Coolong-Chaffin, Dani O’Connell and Kaitlin Andersen 
present an Overview of Experimental Analysis of Academic Skills

Robert Enright presents Forgiveness Education as a Way of Promoting 
Emotional Health and Academic Achievement in Schools. 
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On the ride to the keynote and lunch, WSPA President 
Betty Deboer entertains a captivated audience with her 

soulful rendition of “Wheels on the Bus.”

Betty Deboer, WSPA president, Danielle Brown, 
WSPA past-president, and Joe Kovach, 

WSPA keynote speaker.

Conference attendees enjoy loading the busses and 
head to the keynote address and lunch.
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