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Learning Objectives

Introduce Edgewood Center for Children & Families.

Share Edgewood’s different models for entering into 
partnerships with schools.

Describe Edgewood’s services available and the primary, 
secondary, and tertiary levels.

Describe Edgewood’s tools for evaluating and measuring 
outcomes.



Who is Edgewood?

The leading provider of mental health and social services for 
children and families in the San Francisco Bay Area.

Mission is to strengthen children, youth, families and their 
communities through service, training, advocacy, and research.

Provide a continuum of care ranging from early intervention and 
prevention to intensive residential treatment.



Entering Schools – Old Model

Work of mouth – “one program leads to another”.

Traditional Mental Health Contracts – clinic and on-site services

Partnership Program – Special Education/SFUSD

Mental Health Consultations

PIP – State grant-driven / SFUSD

Schools “needing a clinician”



Core Values

Community-based and accessible.

Programmatically strength-based.

Family and culturally centered.

Collaborative Framework



Community-based and Accessible

Location of Facility
– Near our families

– Familiar neighborhood

Visibility
– Events

– Funding/Fundraising

– On-site programs

– In the community

Provide Services:
– At Schools

– In the community
• In the home

• Day care centers

• After-school programs

• Community centers

• Wherever we can find the 
family.



Programmatically Strength-based

Build on and enhance the capabilities, knowledge, skills and 
assets of the child and family.

Holistic care planning – includes interests, skills, resources, etc., 
not just problems and diagnosis.

Areas of competence are used as stepping stones for addressing 
areas of concern.

Everyone needs and deserves a healthy, internal feeling of 
power and control.

Establish clear goals and reasonable expectations, and provide 
consistent mentoring and feedback.



Family and Culturally Centered

What is “family and culturally centered”?

– Beliefs, Values, and Attitudes of employees.  Employees hired 
based on life experiences and/or education.

– Practiced throughout our work, not just our direct services

– Broad definition of Cultural – Individual, Family, Ethnicity, Sexual 
Orientation, etc.

– Respect for, and build upon, the values, preferences, beliefs, 
culture, and identity of the child, youth, family and their 
community.



Family and Culturally Centered

Goal is to eliminate the need for our services – family 
empowerment.

Consent to Treatment used as an introduction to services a 
means of engaging the family effectively.

Freedom of Choice
– Believe in Self-determination

– Switching of providers/therapists

– Language or cultural choices

– Pace or readiness to change



Collaborative Framework

In-house collaboration –

– All workers in the same building working together

– Cross-departmental consultations

– Onsite/Offsite Support from supervisors

– PDM – Participatory Decision Making

• Full participation, Mutual Understanding, Inclusive Solutions, 
Shared Responsibility



Collaborative Framework

Outside collaboration –

– Expectation to have on-going contact with other provides 
throughout the year.

– Working with clients (individual, families, schools, community) to 
determine how we can work together.



Wraparound Principles and Practices

Family voice and choice
Team-based
Natural supports
Collaboration
Community-based

Culturally competent
Individualized
Strength-based
Persistence
Outcome-based



Entering Schools – Old Model

Work of mouth – “one program leads to another”.

Traditional Mental Health Contracts – clinic and on-site services

Partnership Program – Special Education/SFUSD

Mental Health Consultations

PIP – State grant-driven / SFUSD

Schools “needing a clinician”



Entering Schools – New Model

Whole school “needs assessment”.

Allows services at all levels:  students, teachers, staff & families.

Assess on Systematic, programmatic, and individual levels.

Holistic approach, more than just therapy.



Entering Schools – New Model

Physical Emotional

Social Spiritual

Intellectual Occupational

Systematic

Programmatic

Individual



Continuum of Services Offered

Primary

Secondary

Tertiary

•Individual and Family Therapy

•Case Management

•Behavior coaching

•Social Skills Groups

•Youth and Family Outreach

•Family Conferencing

•Educational Therapy

•Literacy 

•Teacher Training

•PIP

•School consultation

•School Readiness



Evaluation

Attempt to make program goals and strategies that are tied to 
observable or measurable indicators of success; monitor 
progress in terms of these indicators, and revise the programs 
accordingly.

Adoption of program practices are guided by Edgewood’s 
research and outcomes department.



Evaluation

WMS – Walker-McConnell Survey
– Social Competence and School Adjustment 

Teacher Efficacy

Family Self-Efficacy Scale 

Literacy Assessments

Family Conference Assessments

Student, teacher, principal, and parent surveys









Teacher Training Assessment

Organization & Structure

1)  How confident are you in identifying the steps needed to address those times of the day when students 
are more likely to misbehave?

1 2 3 4 5 6 7 8 9 10    N/A
Not confident at all         Not too confident Pretty confident               Very confident

2)  How confident are you taking the steps needed to address those times of the day when students are 
more likely to misbehave?

1 2 3 4 5 6 7 8 9 10    N/A
Not confident at all         Not too confident Pretty confident               Very confident

3)  How confident are you in arranging your classroom to reflect the level of structure your students 
require?

1 2 3 4 5 6 7 8 9 10    N/A
Not confident at all         Not too confident Pretty confident               Very confident

4)  How confident are you in teaching your attention signal to get the quickest response from your 
students?

1 2 3 4 5 6 7 8 9 10   N/A
Not confident at all         Not too confident Pretty confident               Very confident



Questions?



Contact Information

Ruth Gammon, PhD, MCSW - Associate Director of Clinical 
Services

– 415/682-3293

– ruthg@edgewoodcenter.org

David Mulig, MA – School-Based Manager & Trainer
– 415/682-3286

– davidm@edgewoodcenter.org

Edgewood Center for Children & Families
101 15th St.

San Francisco, CA  94103

mailto:ruthg@edgewoodcenter.org
mailto:davidm@edgewoodcenter.org
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