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Mental health and medical disorders are bringing 

serious challenges to many of our youth today.

Sources: Kessler et al, Arch Gen Psych 69 (NO. 4), APR 2012; World 

Health Organization; NAMI; National Association of School Psychologists; 

School-based mental health expert interviews; NIH; Annie E. Casey 

KidsCount
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32%

8%

• 7% of students ages 12-17 missed >11

days due to illness or injury in 2011-2012

• The rate of concussions in U.S. high 

school athletes more than doubled 

between 2005 and 2012

• Concussions can lead to long-lasting 

difficulties including cognitive problems

and psychological symptoms that make 

returning to school very difficult 

• Over 50% of students with a mental health 

condition age 14 and older who are served 

by special education drop out−the highest 

dropout rate of any disability group

• Over 4,000 MA youth are placed out-of-

district each year as a result of emotional 

disabilities; placements can cost districts 

upwards of $50K per student per year



Public schools—and school nurses in particular—often 

become the de facto safety net provider for students with 

mental health and medical disorders.
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BRYT began in 2004  out of a collaboration between

Brookline Community Mental Health Center and 

Brookline High School
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BRYT and Transition Programs:  A Growing 
Network and Movement
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2004: First 
Transition 
Program at 
Brookline 
High

2010: Replication 
momentum begins; 
first Teens in 
Transition 
Symposium; 8 
programs in 
operation in 
Massachusetts

2013: formal 
program 
evaluation 
initiated; 18 
programs 
operating in 
Massachusetts

2015: Strategic 
plan completed; 
30 transition 
programs in 
operation in 
Massachusetts

2016 and beyond:

-BRYT team expanded 
-Formalization of 
program standards 
and technical 
assistance models

-Public awareness and 
advocacy campaign

-Focus on replication 
across Massachusetts 
and nationally

-45 programs in 
operation in 
Massachusetts as of 
Fall 2016



BRYT is a program run by schools to support 

students in transition 

Core Model Elements

Types of 

Students 

Served 

• Students returning after prolonged absence for mental health or medical issue

• The program provides intensive general education services, and is open to general and special 

education students alike

Services 

Provided 

• Clinical services (crisis intervention, basic therapeutic support, counseling, referrals)

• Case management (monitor and communicate student progress to parents, school staff, and outside 

clinicians; transition planning)

• Academic support (liaise with teachers to develop academic plan, help students manage schedule 

and school work, and provide basic tutoring)

• Family support (meetings, communication--with fuller development of family engagement to come)

Staffing
• 1 full-time clinician (school employee)

• 1 full-time academic coordinator (school employee)

Space

• Enclosed room within a school 

- Open during full school day, dedicated, “permanent”, near an exit

• Basic furnishing/supplies (e.g., tables, chairs)

• Access to private meeting space

Program objective: To provide customized, short-term clinical and academic support to enable high-

need students to successfully re-enter school after a significant absence 
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BRYT programs are located in a  dedicated 

classroom in the school

• Fully accessible  - near an exit

• Open during full school day

• Both work space and  informal seating

• Private meeting space
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Two full time staff: 

-Clinician  (Social Worker/Counselor/Psychologist)

-Teacher  (or classroom aide/tutor) 
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Transition Planning

Extends from reentry to the student’s transition 

out of the program - typically 8-12 weeks 

Continuous engagement with the student, family, 

school staff, and outside providers
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Clinical Support

• Individual Counseling

• Assessment and Diagnostic Evaluations

• Consultation to Staff and Teachers 

• Crisis Intervention
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Academic Support

• Liaison with Teachers

• Student-Centered Meetings

• Tutoring

• Academic Mentoring
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Family Support

• Regular parent meetings and contact as needed

• Liaison between school and family

• Home and community visits

• Parent guidance and education
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Student Characteristics
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About 70% of students in transition programs presented 

primarily mental health challenges, with about 30% 

presenting some form of a medical challenge.
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Length of Program Enrollment 

(median stay- 10 weeks)
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As a student progresses through BRYT, the amount of 

time spent in the regular classroom increases

ILLUSTRATIVE
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Average School Attendance Rates, 

Before and After Program Admittance
(c) 2016  
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Changes in Well-Being Over Time
(c) 2016  
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*

Lower scores indicate better functioning; all differences are statistically significant at p < .05.
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Transition programs modeled on BRYT are available to 

about 55,000 students in Massachusetts.
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Transition programs in the BRYT Network today: 

•Acton-Boxborough High
•Algonquin High
•Amherst High
•Andover High
•Arlington High
•Assabet Valley RVT
•Baypath RVT
•Bedford High
•Bellingham High
•Billerica High
•Blackstone Valley RVT
•Boston Arts Academy
•Boston Latin School
•Brookline High
•Brookline (middle schools)
•Burlington High
•Concord-Carlisle High

•Duxbury High
•Hingham High
•Hopkinton High
•Hopkinton Middle
•King Philip Regional
•Lexington High
•Lincoln-Sudbury High
•Medfield High
•Medway High
•Milford High
•Minuteman Voc/Tech
•Natick High
•Needham High
•Norwell High
•Quinn Middle (Hudson)
•Reading High
•Saugus High

•Swampscott High
•Walpole High
•Wayland High
•Weymouth High
•Wellesley High
•Westborough High
•Westford High
•Weston High
•Whitman-Hanson High
•Whitcomb Middle 
(Marlboro)

•Winchester High



Championing and/or working closely with a transition 

program aligns with the NASN Framework

Areas of Overlap Include:

• Care Coordination
(case management, direct care, 

education, interdisciplinary teams, 

student care plans, student self-

empowerment, transition 

planning)

• Leadership
(advocacy, funding and 

reimbursement, models of 

practice, systems-level 

leadership)

• Quality Improvement
(documentation/data collection, 

evaluation, meaningful 

health/academic outcomes)

• Community/Public 

Health (access to care, cultural 

competency, population-based 

care, risk reduction)
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Path to starting up a 

transition program

A champion takes 
ownership

• Meet with BRYT 

Central Team

• Visit Transition 

Programs

• Begin talking with 

other school & 

district leaders to 

build awareness 

of need and 

opportunity

Develop School-
Specific Plan and 

Proposal

• Gather data to 

identify school-

specific needs

• Identify natural 

bases and 

alliances in school

• Build support 

within school 

community

• Put a proposal/ 

plan in writing

Make the Case

• Determine 
potential funding 
sources and other 
available 
resources

• Identify and meet 
with decision-
makers 

Start the Work

• If funded as a full 
program: hire staff, 
provision classroom, 
set up data systems, 
continue identifying 
resources

• If resources are 
limited:  determine 
transition services to 
be offered, do the 
work, gather data 
and continue to 
make the case
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Contact the BRYT Team!

 Henry White, MD

Clinical Director, The Brookline Center

BRYT Executive Leader

henrywhite@brooklinecenter.org

 Megan Harding, MSW

BRYT Family Engagement & Support Coordinator 

meganharding@brooklinecenter.org 413-695-2495

 Katherine Houle, LICSW

BRYT Associate Program Director

katherinehoule@brooklinecenter.org 617-312-1979

 Paul Hyry-Dermith, M.A., Ed.D

BRYT Director

paul_hyry-dermith@brooklinecenter.org 413-219-8585

 Jenny Lafleur, M.S.

BRYT Data Analyst

jennylafleur@brooklinecenter.org
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