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Abstract
Background: Public schools in the United States are the main providers of mental health services to children but are often ill
equipped to provide quality mental health care, especially in low-income urban communities. Schools often rely on partnerships
with community organizations to provide mental health services to students. However, collaboration and communication challenges
often hinder implementation of evidence-based mental health strategies. Interventions informed by team science, such as Team
Strategies and Tools to Enhance Performance and Patient Safety (TeamSTEPPS), have the potential to improve treatment
implementation and collaboration within schools.
Objective: The objective of this study is to improve communication and collaboration strategies among mental health and
school staff by adapting an evidence-based team science intervention for school settings. We present a protocol for a hybrid
effectiveness-implementation study to adapt TeamSTEPPS using stakeholder feedback, develop a tailored implementation plan,
and pilot the adapted content in eight schools.
Methods: Study participants will be recruited from public and charter schools and agencies overseeing school mental health
services in the local metro area. We will characterize current services by conducting a needs assessment including stakeholder
interviews, observations, and review of administrative data. Thereafter, we will establish an advisory board to understand challenges
and develop possible solutions to guide additional TeamSTEPPS adaptations along with a complementary implementation plan.
In aim 3, we will implement the adapted TeamSTEPPS plus tailored implementation strategies in eight schools using a pre-post
design. The primary outcome measures include the feasibility and acceptability of the adapted TeamSTEPPS. In addition,
self-report measures of interprofessional collaboration and teamwork will be collected from 80 participating mental health and
school personnel. School observations will be conducted prior to and at three time points following the intervention along with
stakeholder interviews. The analysis plan includes qualitative, quantitative, and mixed methods analysis of feasibility and
acceptability, school observations, stakeholder interviews, and administrative data of behavioral health and school outcomes for
students receiving mental health services.
Results: Recruitment for the study has begun. Goals for aim 1 are expected to be completed in Spring 2021.
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Conclusions: This study utilizes team science to improve interprofessional collaboration among school and mental health staff
and contributes broadly to the team science literature by developing and specifying implementation strategies to promote
sustainability. Results from this study will provide knowledge about whether interventions to improve school culture and climate
can ready both mental health and school systems for implementation of evidence-based mental health practices.
Trial Registration: ClinicalTrials.gov NCT04440228; https://clinicaltrials.gov/ct2/show/NCT04440228
International Registered Report Identifier (IRRID): DERR1-10.2196/26567
(JMIR Res Protoc 2021;10(2):e26567) doi: 10.2196/26567
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Introduction
Background
Youth living in poverty experience internalizing and
externalizing mental health disorders at considerably higher
rates than higher socioeconomic status peers. One in five
children living below 100% of the federal poverty level has a
mental, behavioral, or developmental disorder [1]. These
disproportionately high rates are due in large part to exposure
to psychosocial stressors such as community violence and
housing insecurity [2,3]. Approximately half of all children with
emotional and behavioral disorders receive mental health
services [4]; however, rates of service utilization are likely lower
among low-income youth [5,6]. Public schools have become
the main provider of mental health services to children in the
United States and offer a way to increase access for low-income
youth [7]. In fact, a 2017-2018 national survey showed that
58% of urban schools provided mental health diagnostic services
and 42% provided treatment [8]. However, the primary mission
of schools is education, not health care, and many schools are
ill equipped to provide quality mental health care to students
[9,10].
Due to a lack of internal capacity to adequately meet student
mental health needs, districts often have contracts with
community agencies for services. A comprehensive national
survey found that about half of school districts in the United
States had contracts with community organizations for student
mental health services, typically provided in school with a
combination of school and community staff [11]. Regarding
the coordination of mental health activities in schools, about
one-third of schools never held interdisciplinary staff meetings,
and the most frequent form of coordination was informal
communication [11]. Although school-based mental health
services fill an unmet need in an accessible context for children,
it is unclear whether services are coordinated effectively for
maximal positive impact on student outcomes while minimizing
burden on schools.
Effective collaboration among interdisciplinary personnel is a
necessary yet understudied aspect of providing school-based
mental health services. Supporting school-aged children with
mental health needs often requires a team of providers, including
teaching and nonteaching staff, paraprofessionals, mental health
clinicians, case managers, and physicians [12]. Collaboration
challenges include limited time and resources, poor
communication, and vaguely defined roles [13-18]. For example,
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mental health teams and teachers may not realize the mutual
benefit of receiving each other’s input and collaboration on
discipline-specific yet shared goals for classroom behavior
management or treatment plans. Even when teachers are
interested in increasing collaboration and involvement in student
mental health [19], specific strategies for facilitating this
engagement are lacking. Ineffective teamwork may hinder the
quality of services as evidence-based school mental health
interventions typically rely on the engagement and coordination
of multiple individuals [20].
Team science literature has the potential to inform
implementation efforts and improve collaboration within
school-based mental health teams [21-23]. One particular team
training intervention, Team Strategies and Tools to Enhance
Performance and Patient Safety (TeamSTEPPS) [24,25], has
been widely used in health care settings with encouraging
outcomes [26,27]. TeamSTEPPS has been associated with
improvements in teamwork and communication [26,28], reduced
provider burnout [29] and turnover [30], and improved patient
outcomes [31]. Core competencies targeted in TeamSTEPPS
are leadership, situation monitoring, mutual support, and
communication. These competencies represent trainable skills
[23], and performance, knowledge, and attitudinal outcomes
result from proficiency in these competencies. The curriculum
consists of an introductory module and four didactic modules
targeting each core competency [23-25]. Defining team skills,
demonstrating strategies for improving proficiency in
competencies, and identifying tools for overcoming barriers are
emphasized [23]. Vignettes and case scenarios reinforce
learning. TeamSTEPPS implementation typically occurs as a
multiphase process that includes (1) assessment, (2) planning,
training, and implementation, and (3) sustainment, though the
necessary implementation supports have not been well defined
in the literature. Improvements in team skills and behaviors of
staff, such as those that have been attributed to TeamSTEPPS
[26,28], have the potential to improve culture and climate in
schools, which may lead to improved student outcomes [32].

Prior Work
As TeamSTEPPS was developed for health care settings, it
requires modifications for the school mental health context. Our
team has previously adapted the intervention for mental health
teams working in schools and has examined the feasibility and
acceptability of the adaptation [33]. Relevant stakeholders from
school mental health teams employed by community
organizations advised the adaptation, and school staff did not
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participate. Core TeamSTEPPS content remained largely
unchanged in the adaptation because participants reported it
was relevant as is; however, we adapted language throughout
to be consistent with preferred nomenclature in schools (eg,
“patients” was changed to “students” or “children”) and revised
case examples and vignettes with ones informed by community
partners’ experiences. Teams in six schools were randomized
to receive the adapted TeamSTEPPS approach or usual supports.
The results indicated that TeamSTEPPS was feasible and
acceptable for implementation, and leadership emerged as an
important facilitator. Barriers to implementation success
included staff turnover, lack of resources, and challenges in the
school-mental health team relationship [34]. Overall, this
preliminary work suggested that TeamSTEPPS was promising
for school mental health teams. Stakeholder feedback indicated
that more robust supports, such as ongoing consultation and
booster training, would enhance implementation efforts.
Additionally, engaging school personnel directly in further
adapting TeamSTEPPS was highlighted as an important next
step. This study builds upon our previous findings by further
adapting TeamSTEPPS in collaboration with school personnel,
and defining and piloting implementation supports.

Kuriyan et al

Current Study
This study will expand the adaptation of TeamSTEPPS using
additional stakeholder feedback, develop a tailored
implementation plan, and pilot the new adapted version. The
Consolidated Framework for Implementation Research (CFIR)
provides an overarching framework for the project to guide
implementation (Figure 1). The CFIR, synthesized from the
health services implementation literature, represents “an
overarching typology - a list of constructs to promote theory
development and verification about what works where and why
across multiple contexts” [35]. The five major domains of the
CFIR include intervention characteristics, outer setting, inner
setting, characteristics of individuals involved, and
implementation process. Complementary to the CFIR, the
School Implementation Strategies, Translating Expert
Recommendations for Implementing Change (ERIC) Resources
(SISTER) [36] will be a guide for tailoring implementation
strategies. The SISTER is a compilation of implementation
strategies adapted from the ERIC taxonomy, specifically for
schools.

Figure 1. Guiding conceptual model. TeamSTEPPS: Team Strategies and Tools to Enhance Performance and Patient Safety.

The specific aims of this project are to (1) characterize the use
of school mental health services in urban districts within the
United States, including challenges and successes, using multiple
sources of information; (2) identify interorganizational
challenges and required components of TeamSTEPPS to adapt
(the product of aim 2 will be an adapted TeamSTEPPS for both
school mental health and school-employed personnel, and
specific tailored implementation strategies to improve services
in schools in conjunction with TeamSTEPPS [TeamSTEPPS
plus tailored implementation plan]); and (3) explore the
feasibility, acceptability, and impact of TeamSTEPPS plus
tailored implementation strategies on interprofessional
collaboration, teamwork, and student outcomes. Primary
implementation outcomes [37] of interest are the feasibility and
acceptability of the adapted TeamSTEPPS. Secondary goals
include exploring the impact of TeamSTEPPS plus tailored
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implementation strategies on interprofessional collaboration,
teamwork, and student outcomes.
This study has a mixed methods effectiveness-implementation
hybrid design. The effectiveness of TeamSTEPPS will be
examined while knowledge of implementation barriers and
facilitators are incorporated into an implementation plan [38].

Methods
Overview
Figure 2 presents an overall timeline for the study. The objective
in year 1 is to better understand the needs of our district partners.
The objective in year 2 is to adapt TeamSTEPPS and co-develop
a tailored implementation plan with school and mental health
team partners. During years 3 and 4, we will pilot test the
adapted TeamSTEPPS plus tailored implementation plan. In
year 5 (not depicted), data analyses will be performed.
JMIR Res Protoc 2021 | vol. 10 | iss. 2 | e26567 | p. 3
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Figure 2. Overall study timeline. TeamSTEPPS: Team Strategies and Tools to Enhance Performance and Patient Safety.

Aim 1
We aim to characterize the use of urban school mental health
services, including challenges and successes, using multiple
sources of information (needs assessment, observation, and
administrative data).

Procedure
Recruitment
Participants will be recruited from public and charter schools
and agencies implementing and overseeing school mental health
services in the local metro area. Participants for needs
assessment interviews will range from upper-level leadership
to front line personnel. Schools are invited to participate via an
introductory email sent to district and/or school leadership.
Following approval from the district and/or charter entities,
individual staff members will be invited to participate via an
introductory staff meeting or email facilitated by our leadership
partners.
Needs Assessment
First, we will conduct a needs assessment with 15 key
informants who represent clinical leadership, clinical and
paraprofessional providers from the mental health team,
teachers, and school administrators. Key informants will be
asked about (1) the history of mental health services in their
school/district, (2) successes, and (3) challenges or unintended
consequences of previous models. We will ask interviewees to
recommend additional key informants, and we will include as
https://www.researchprotocols.org/2021/2/e26567
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many individuals as appropriate to better our understanding of
the district’s services. Key informant meetings will last
approximately 1 hour.
Observations
We plan to observe school mental health teams providing
services. Study staff will spend one full day per school observing
team dynamics, service provision, and interactions with school
personnel in 10 schools drawn from our partner districts. In
light of COVID-19, if in-school observations are not permitted,
we will utilize a “think aloud” exercise in lieu of observations.
Administrative Data
To understand the impact of previous and existing mental health
service models in our partner districts, we will examine students’
behavioral health and school outcomes using administrative
data when available (eg, Medicaid claims or school records,
which vary by district). These data may include (1) routine and
acute behavioral health service use, (2) psychotropic medication
use, (3) school absence, (4) grade promotion, (5) school
suspension, (6) disciplinary referrals, (7) individualized
education plan status, and (8) demographic data including sex
and race/ethnicity. School-level data will include average annual
school-level absence and suspension rates, average annual
number of students with disciplinary school transfers, and annual
number of students with an individualized education plan.
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Measures
We will use an adapted version of the Oxford Non-Technical
Skills (NOTECHS) scale [39] as the field observation tool along
with detailed qualitative field notes. The NOTECHS is a
validated tool to assess teamwork and cognitive skills in the
airline cockpit and has been reliably and validly modified for
medical teams [40,41]. It measures leadership and management;
teamwork and cooperation; problem solving and decision
making; and situational awareness. Observers code team
behavior in each domain using three to five items rated from 1
(below standard) to 4 (excellent). Subteam specific modifiers
further examine the unique contributions of various staff roles.
Previously, our team adapted and piloted the NOTECHS for
school mental health teams [42].

Analysis Plan
Quantitative Analysis
One-way analysis of variance (ANOVA) will examine the mean
differences between schools on the NOTECHS total and for
each domain. We will synthesize previous local evaluations that
provide insights into the characteristics of an urban setting
school, including student demographics and school climate such
as suspension and absence rates, as well as children’s behavioral
health service use over time. The synthesis will inform key
stakeholders about whether school mental health services have
a positive effect on improving school outcomes and whether
the school climate (school-level absence and suspension rates)
moderates the effect of school mental health services on
children’s school outcomes. We will share the results with key
stakeholders and obtain their views on the successes and
challenges of school-mental health service delivery.
Qualitative Analysis
We will load all field notes into NVivo (QSR International) for
data management and analysis. Analysis will be guided by an
integrated approach [43] that includes identification of a priori
attributes of interest (ie, constructs from the CFIR and key
TeamSTEPPS domains), combined with the identification of
emergent codes and themes. This integrated approach uses an
inductive process of iterative coding to identify recurrent themes,
categories, and relationships. After initial data exploration, a
comprehensive coding scheme is developed and applied to all
data in order to produce a fine-grained descriptive analysis. A
portion of the transcripts will be double coded to assess the
reliability of the coding scheme. Disagreements in coding will
be resolved through team discussion. Coders will be expected
to reach and maintain reliability of κ ≥0.85.
Mixed Methods Analysis
We will integrate the NOTECHS observation data and field
notes using the following taxonomy: the structure is Quan →
Qual, the design is Convergent (we will use quantitative data
[ie, NOTECHS] and qualitative data [ie, field notes] to explore
similar questions to see if they reach the same conclusions),
and the process is Connecting (to elaborate upon the quantitative
findings to understand the process of implementation of
school-based services as experienced by stakeholders) [44]. To
integrate the quantitative and qualitative methods, we will follow
the National Institutes of Health guidelines for best practices
https://www.researchprotocols.org/2021/2/e26567
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[45]. We will enter quantitative findings (ie, NOTECHS scores)
into NVivo as attributes of each school. We will examine the
distribution of NOTECHS scores and, if the distribution permits,
will determine cut points to classify schools as high, medium,
and low in team skills. Quantitative attributes will be used to
categorize and compare important themes among subgroups
and to triangulate to determine if quantitative and qualitative
observational methods yield similar information.

Aim 2
We aim to adapt TeamSTEPPS in collaboration with an advisory
board of diverse stakeholders and develop tailored
implementation strategies to support the use of TeamSTEPPS.

Procedure
Building on aim 1, we will establish an advisory board guided
by the recommendations of Southam-Gerow et al [46] for
utilizing stakeholder involvement in the treatment adaptation
process. CFIR will guide the adaptation process [47]. Best
practice recommendations for advisory boards will be followed,
including establishing formalized commitment from members
and clarifying expectations in advance [48]. The primary focus
of the advisory board meetings will be to understand challenges,
including, but not limited to, the problem of limited coordination
and collaboration between mental health providers and school
personnel, and to identify possible solutions and further
TeamSTEPPS adaptations.
The advisory board will meet regularly to consider issues as the
adaptation proceeds module by module. Consensus on important
points will be determined by a 70% majority, consistent with
the literature [48]. Meetings are expected to occur in multiple
short sessions over the course of the school year (eg, 90 to
180-minute sessions every other month). However, community
partner preferences will be accommodated for meeting time,
length, and location, with options for virtual attendance (an
entirely virtual advisory board may be necessitated by
COVID-19). Participants will be compensated for
advisory-board participation.
The products of aim 2 will be (1) an adapted TeamSTEPPS,
directed toward both school mental health and school-employed
personnel, and (2) specific tailored implementation strategies
to improve services in schools in conjunction with
TeamSTEPPS. Based on previous experience, we expect the
implementation plan will include established strategies [49]
such as providing teams with training and ongoing consultation,
designating implementation champions in each school, and
suggesting leaders implement policy mandates that address core
components of TeamSTEPPS. For example, designing an
asynchronous online training for new hires may be needed as
our preliminary work indicated that staff turnover represents a
barrier. The tailored implementation plan will be defined in the
context of SISTER [36] strategies in accordance with the CFIR
[49].

Recruitment
The precise schools and participants to include will be
determined during aim 1 in collaboration with our district
leadership partners. We anticipate 10 to 15 participants, which
JMIR Res Protoc 2021 | vol. 10 | iss. 2 | e26567 | p. 5
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will likely include a variety of stakeholders, including school
mental health providers, leadership from mental health
organizations providing school-based services, teachers, school
leaders/supervisors, and parents of youth receiving school-based
mental health services. Participants will be formally invited by
email or letter and asked to apply and agree in writing to
participate to ensure they can commit for the duration of the
research.

Aim 3
We aim to explore the feasibility, acceptability, and utility of
TeamSTEPPS plus the implementation strategies generated in
aim 2 in terms of interprofessional collaboration, teamwork,
and student outcomes.

Procedure
We will pilot test the adapted TeamSTEPPS and implementation
strategies in eight schools. Participating mental health team
members and school personnel will complete self-report
assessments measuring interprofessional collaboration,
teamwork, feasibility, and acceptability at baseline (ie, before
engagement in TeamSTEPPS) and the school year following
participation at two time points (Figure 2). Participants will be
compensated for completion of self-report measures. We will
obtain written informed consent from all participants.

Recruitment
District leadership will provide guidance on the schools to invite
for participation in the TeamSTEPPS pilot. We will recruit
schools randomly without replacement from the pool of potential
schools. We will compare the eight schools who agree to
participate with those who decline in order to explore
representativeness (eg, compare on the size of the school and
number of mental health staff in the school). We plan to enroll
the first cohort of four schools during year 3 and the last cohort
during year 4 of the study (Figure 2). We anticipate 10
participants per school consisting of mental health team staff,
teachers, nonteaching staff, and at least one administrator (eg,
principal), but will collect data from additional relevant
personnel when possible determined in conjunction with
principals.

Training in TeamSTEPPS
We will work with schools to ensure that the initial
TeamSTEPPS training is provided during regular professional
development time to reduce burden for staff. We expect the
initial training to be about 4 hours and to be delivered in person
or online. The exact plans for ongoing support will be informed
by the implementation plan developed in aim 2 with the advisory
board.

Measures
Feasibility and acceptability of the adapted TeamSTEPPS will
be assessed using a combination of qualitative and quantitative
methods. Exploratory outcomes include teamwork,
interprofessional collaboration, and behavioral and academic
outcomes for students receiving school-based services, as well
as potential contextual predictors of implementation.
Interprofessional collaboration will be assessed via observation
and self-report.
https://www.researchprotocols.org/2021/2/e26567
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Dependent Measures
The Acceptability of Intervention Measure (AIM) and Feasibility
of Intervention Measure (FIM) are each reliable and valid
four-item tools to assess perceptions of the acceptability and
feasibility of TeamSTEPPS [50].
Mental health and school staff will complete the Expanded
School Mental Health Collaboration Instrument-Community
Version (ESMHCI-CV) [51], a continuous measure of
interprofessional collaboration in school mental health. Scores
can be calculated individually or among groups working in the
same school. For each subscale, an average score is calculated,
with higher scores indicating strengths and lower scores
indicating areas for improvement. The Cronbach α ranges from
.81 to .94 for ESMHCI and .77 to .94 for ESMHCI-CV [51,52]
The TeamSTEPPS Teamwork Perceptions Questionnaire
(T-TPQ) [53] is a 35-item self-report measure of individual
perceptions of group-level team skills and behavior based on
the five core components of teamwork that comprise
TeamSTEPPS. Total scores are computed by summing all items,
and higher scores indicate more favorable perceptions. The
Cronbach α ranges from .88 to .95, and convergent validity is
adequate [53].
The TeamSTEPPS Teamwork Attitudes Questionnaire (T-TAQ)
[54] is a 30-item self-report measure of individual attitudes
related to the core TeamSTEPPS components. A sum score is
calculated across items, with higher scores indicating more
positive attitudes. Constructs exhibit unique variance, and the
Cronbach α ranges from .70 to .83 [54].

Exploratory Contextual Predictors
The Evidence-Based Practice Attitude Scale (EBPAS) [55] is
a 15-item self-report measure of attitudes toward adoption of
evidence-based practice (EBP). It consists of the following four
subscales: appeal (is EBP intuitively appealing), requirements
(would an EBP be used if required), openness (general openness
to innovation), and divergence (perceived divergence between
EBP and current practice). Higher scores indicate more positive
attitudes, with the exception of divergence, which is reverse
coded. The EBPAS has national norms, demonstrated validity,
and good internal consistency (subscale α range from .67 to
.91) [56,57].
The Maslach Burnout Inventory Human Services Survey (MBI)
[58] is a 22-item self-report measure of burnout. Three subscales
measure emotional exhaustion, depersonalization, and reduced
personal accomplishment. Items are rated from 0 (never) to 6
(everyday), with higher scores on emotional exhaustion and
depersonalization, and lower scores on personal accomplishment
(reverse scored) indicating higher levels of burnout. Satisfactory
internal consistency, and discriminant and factorial validity
have been demonstrated [59-61].

Observations
Consistent with aim 1, a trained observer will spend one full
day taking detailed field notes on team dynamics, service
provision, and interactions among mental health providers,
school personnel, and students along with using the adapted
NOTECHS.
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Interviews
We anticipate conducting 12 individual interviews of people
randomly selected from all of the different stakeholder groups
engaged in TeamSTEPPS, but will continue until saturation is
achieved [62]. The semistructured interview protocol will ensure
uniform inclusion and sequencing of topics and allow for valid
comparison across interviews. The interview guide will have
three parts, with the first and second querying about feasibility
and acceptability, respectively. In the third section, we will
present findings from the quantitative data assessing
interprofessional collaboration and student outcomes and ask
for respondent’s reflections.

Administrative Data
In districts where required data are available, behavioral and
educational outcomes of students will be analyzed using
deidentified administrative data as described in aim 1.

Analysis Plan
Qualitative Analysis
We will use NVivo for analysis using the integrated approach
as described in aim 1.
Quantitative Analysis
Feasibility will be determined by the proportion of schools that
enroll/those that are invited and the proportion of participants
who attend TeamSTEPPS training/those who are eligible to
participate. We will also examine the distribution of AIM and
FIM scores.
Collaboration and teamwork will be assessed observationally
(ie, NOTECHS) and via self-report (eg, ESMHCI and T-TPQ).
The mean total and domain scores in the NOTECHS will be
computed for each school. Individual and school scores will be
calculated for self-report measures. A series of one-way
ANOVA assessments will examine differences between schools
at each time point to assess the impact of TeamSTEPPS plus
implementation strategies. Repeated measures ANOVA will
examine scores on these measures within schools over time.
Relevant individual and team factors, including EBPAS and
MBI scores and team size, will be explored and included in the
models as covariates where appropriate.
Behavioral and academic outcomes will be explored using
administrative data as described in aim 1. These methods are
described in detail elsewhere [63-67]. Using repeated measures
ANOVA, we will compare student outcomes for students
receiving mental health services the one full school year prior
to the school’s engagement in TeamSTEPPS in the subsequent
school year. When data are available, we will explore whether
school absence, suspension, and grade promotion differ 1 year
before and after the implementation at the individual and school
levels. Additionally, logistic regression analyses will examine
if children’s behavioral health service use differs before and
after the school’s engagement in TeamSTEPPS. All analyses
conducted will accommodate nesting of participants (ie, teachers
and mental health professionals) within clusters (ie, schools).
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Mixed Methods Analysis
We will integrate the NOTECHS, self-report, and administrative
data with the interviews and field notes following best practices
[44]. The structure is Quan → Qual, the function is
Complementarity, and the process is Connecting [43]. We will
use findings from the quantitative data to identify patterns in
the qualitative data. To do this, we will enter quantitative
findings (eg NOTECHS ratings) into NVivo as attributes of
each (1) school (for field notes) and (2) individual (for
interviews).

Results
Recruitment for aim 1 of the study has begun. Goals for aim 1
are expected to be completed in Spring 2021. This project has
been reviewed by the University of Pennsylvania (protocol
834488) and City of Philadelphia Institutional Review Board
(study #2020-31).

Discussion
This study will examine the acceptability and feasibility of an
adapted team training intervention, TeamSTEPPS, within school
mental health. Our previous trial demonstrated both the
preliminary acceptability and challenges of implementing
TeamSTEPPS with school mental health service providers
[33,34]. Results from the initial trial indicated the need to gather
additional stakeholder feedback about TeamSTEPPS, the
potential benefit of a co-developed tailored implementation
plan, and the importance of leadership support.
This study has three main innovations. First, few implementation
studies focus on improving interorganizational functioning [68].
Specific rigorous strategies to facilitate the alignment of two
distinct yet related service settings, such as schools and
contracted mental health teams, have not been sufficiently
explored, contributing to the importance of this study. Second,
we will use a community-partnered approach to engage
stakeholders in understanding school mental health collaboration
challenges and identifying solutions [46]. We will triangulate
stakeholder perspectives, observations, and administrative data,
moving the field beyond traditional trial and error
implementation and improving rigor in implementation science.
Third, few studies on school mental health services have given
an equal voice to stakeholders from both schools and community
mental health. TeamSTEPPS provides structured processes for
improving collaboration across a range of stakeholders. While
there are some limitations, including the lack of a randomized
control group for aim 3, this project has the potential to improve
school culture and climate, which in turn may improve student
outcomes [32] and ready both mental health and school systems
for EBP implementation. We anticipate that this project will
lead to future studies testing the adapted TeamSTEPPS plus
tailored implementation strategies in a randomized multisite
implementation trial. The ultimate goal is to improve the quality
of services underserved children receive in schools.
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