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Center for School Mental Health (CSMH)

MISSION
To strengthen the policies and programs in school mental health to
improve learning and promote success for America’s youth

e Established in 1995. Currently with a 3-year funding cycle from HRSA with
a focus on advancing school mental health policy, research, practice, and
training.

e |tis our goal to develop and disseminate high quality, user-friendly, and
culturally and developmentally sensitive materials to help foster a mental
health-schools-families shared agenda.

* Co-Directors:
Sharon Stephan, Ph.D. & Nancy Lever, Ph.D.
http://csmh.umaryland.edu, (410) 706-0980
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http://csmh.umaryland.edu/
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Setting the Stage

 Federal Policy
— Health care reform
— Education reform

 Federal agencies
— Substance Abuse and Mental Health
Administration (SAMHSA)

— Department of Education

— Department of Health and Human Services
 Maternal and Child Health Bureau (MCHB)
* Centers for Disease Control and Prevention

(CDC)

* Interagency work

 State Initiatives




Response to Intervention

Student Assistance Team

Safe Schools, Healthy Students

Special Education

Social and Emotional Learning
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Involves partnership between schools and community
health/mental health organizations, as guided by families

Builds on existing school programs, services, and strategies

Focuses on all students, general and special education

Includes a full array of programs, services, and strategies—
mental health education and promotion through intensive
Intervention

Emphasizes schools as locus of engagement for school-
based, school-linked, and community-based work

Weist & Paternite (2006)
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Public Health Triangle

Levels and Types of
Intervention

Intervention/Indicated

Prevention/Selected

Promotion/Universal




What does School Mental Health look like?

Systems of Prevention and Promotion
All Students (universal)

Systems of Early Intervention
Students At-Risk (selected)

Systems of Treatment
Students with Problems (indicated)

School, Family, and Community Partnerships

A

From the work of Jo&ins
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School Mental Health Program . Established 1989 in 4 schools
(SMHP) — Currently in 25 schools
Baltimore City, MD ) E(I:f]rgg'”tary through high

* Mental health promotion,
prevention, intervention

 Predominantly serving
students in general
education

* Low SES, highly stressed
communities, violence
exposure, substance abuse

* Licensed social workers,
psychologists, counselors,
psychiatrists, and graduate
trainees
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Prince George’s County and

* Initiated in 2006 (PG) and 2009

Baltimore City School Mental (Baltimore)
Health |nitiatives * Funded by state and local education
authorities

* Concern over high rate of referrals to
non-public schools, racial
disproportionality (PG), and high costs
of non-publics

* Program model:
— Therapy
— Case Management
— Psychiatric Consultaiton/Telepsychiatry
— Family support partners (BSMHI)

— Continuum of care with other UMB
programs Sday hospital, inpatient,
specialty clinics, community mental
health)




MAKING THE CASE FOR
SCHOOL MENTAL HEALTH
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Making the Case for School Mental Health

 What we know intuitively
* Demonstrated need
* Benefits of a school setting

 Connection to academic outcomes

e Social and economic costs




We know that...

* Healthy students make
better learners

 You cannot teach a child
who is not able to focus
on schoolwork

* A child who succeeds in
school is more likely to
enjoy lifelong health and
mental health
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The need

* Around 20% of youth present with an emotional/
behavioral disorder

* Around 10% present experience significant impairment

* Less than 50% receive services, and many services are
of poor quality or inadequate

 Of those who DO receive services, over 75% receive
those services in schools




Why Schools?

e Schools are “the most universal and
natural setting” (New Freedom Commission, 2007)

e Schools are the “defacto”
mental health system

 Advantages of the school setting

— Less time lost from school and work

— Greater generalizability of treatment to child’s context
— Less threatening environment

— Services are more timely

— Outreach to youth with internalizing disturbances

— Clinical efficiency and productivity

— Cost effective

— Greater potential to impact the learning environment and
educational outcomes

— Greater access to all youth A mental health
promotion/prevention




Health & Men
Health Factors

Physical Health/illness

Mental Health

Mental Health Problems

High-risk Behaviors
(e.g. Substance use )

Developmental issues Attendance
Social Competence/Self- Behavioral Competencies
esteem Behavioral Problems

Family Strengths/ Issues ducational Motivation
Positive Attitudes Toward

Educational Schoolwork
Beh aviors School Connectednesg

ADAPTED FROM: Geierstanger, S. P., & Amaral, G. (2004). School-Based Health Centers and Academic Performance: What is the Intersection? April 2004
Meeting Proceedings. White Paper. Washington, D.C.: National Assembly on School-Based Health Care.




.
and Academic Outcomes

By enhancing factors that increase a student’s ability to
succeed in school, AND

By reducing factors that interfere with a student’s ability
to succeed in school...

SMH strategies have been shown to improve academic

outcomes such as:
academic achievement
discipline referrals
graduation rates
attendance
teacher retention
school climate




Educator Workforce Issues

« 15% of teachers leave after year 1
« 30% of teachers leave within 3 years

. i%SO% of teachers leave within 5years (smith and ingersoll,

* Among teachers who transferred schools, 53% cited
problematic student behavior as a source of
dissatisfaction (National Center for Education Statistics, 2001)

* Replacing public school teachers dropping out of the

profession is estimated at $2.2 billion a year (aliiance for
Excellent Education, 2005)

« Teacherdropout rate > Student dropout rate (Laiv,
DeBall, and Chapman, 2006)




Educator Workforce Issues (continued)

* More secondary school than elementary school
teachers change careers (MetLife Study 2009)




SMH Can Reduce Long-term Costs

* Reduces costs of more intensive educational settings
(Slade, Mills, Cunningham, et al., 2009)

e Reduces costs of untreated mental health problems

(National Council for Community Behavioral Healthcare, 2011; U.S. House of
Representatives, Committee on Government Reform (2004

* Reduces economic/social burden of multiple systems

when mental health problems are not addressed early

(The National Center on Addiction and Substance Abuse at Columbia University, 2009;
NIMH, 2004:Teplinet al, 2002)

e Reduces cost of school drOpOUt (California Dropout Research Project,
2011)
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“It’s not good enough to say that

everyone will have an opportunity to

learn...

We’ve got to do everything in our power to make sure
that every child does, in fact, learn. We have to hold
ourselves to a higher standard than that which we have
talked about in the past — the expression of
opportunity. What this needs to be about is results and
doing everything in our power to bring about the
results necessary to allow our children to be successful
in their lives here in the state of Connecticut.”

- Connecticut Governor Dannel P. Malloy




10 critical Factors to Advancing
School Mental Health




School Mental Health Capacity
Building Partnership (SMH-CBP)

« To build capacity of state and local education

agencies, and their partners, in school mental
health

* Five-year cooperative agreement

 (Centers for Disease Control and Prevention,

Division of Adolescent and School Health
(DASH)




SMH-CBP partner organizations

« National Assembly on School-based Health Care,
DC

« (Center for School Mental Health, MD

« Center for School-Based Mental Health Programs,
OH

« Center for Advancement of Mental Health Practices
In Schools, MO

« |DEA Partnership, VA

« Federation of Families of Palm Beach County, Inc.

L

eé. And many other coll abo
organizations
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Stakeholder discussion groups

 Site visits to MO, MD, OH, OR
 Three discussion groups with adults

* Approx 30 stakeholders included:

— Mental health

— Family members/advocates
— Education

— Health

— Youth development

Follow-up

* Final Product: Ten Critical Factors to Advancing
School Mental Health




Youth discussion groups

e Gather their ideas on
— SMH services

— how to engage students in these services
A Diverse group of students

— 4-9 participants per group

— ages 14-22

— some had MH disorders

Say About Mental Health
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About Ten Critical Factors to Advancing SMH

 Developed at the state level but can apply to
school districts as well

* |dentified through qualitative analysis of cross-
cutting themes

e Strategies developed through iterative review
process

* Not sequential

* Not “one size fits all” — can be implemented
differently




Ten Critical Factors

1. Vision and shared agenda

2. Infrastructure and systems of
accountability

3. Feasible and sustainable funding

4. Connection to academic outcomes

5. Family and youth partnerships




Ten Critical Factors (cont.)

6. Cultural competence

7. Training and staff development
8. Best practices

9. Coordination of resources

10. Data collection and evaluation
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Using Ten Ciritical Factors

Provides a framework to advance SMH at state or
school district level

 Use at any point in a planning or implementation

process

— Assess baseline or current status
— Develop consensus about priorities with multiple stakeholders

— Seek continuous feedback from a larger diverse group of
stakeholders

— Monitor progress




Capacity Building Modules

. Overview and Fundamentals of School
Mental Health

Il. Quality Assessment and Improvement

lll. Marketing School Mental Health to
Educators

V. System Level Planning




Advancing School Mental Health in West Virginia




Statewide Planning - WV

* Three year plan

* Vision

* Mission

» Core Principles

* Organizational Chart




WV'’s Use of Statewide Planning
Tools

* Incorporated the Ten Critical Factors Iinto
the strategic plan

» Used Self Assessment at statewide
training and at subsequent planning
sessions of steering team to revise
strategic plan

» “State Resources That Support Ten Critical
Factors™ — a great resource

 Action Planning Tool:




Goal 1: Develop and oversee a state level infrastructure that supports
collaborative, integrated, interagency approaches to sustain a statewide
system of expanded school mental health. (Critical Factors 1 and 2)

Objective Activities Who Activities
2009-10 2010-11
1.1 The WV 1. Review and update charter || ESMH 1. Review and update
_IE_SMH S_Itleder]'fg 2. Review and up d_%{epr@g oflg B8R har t
eam will define . m :
‘o structure. |3+ Review and update MOU 4 2. Review and update
’ o r ghartt
leadership, between WVDE and BHHF |
decision making|4. Review steering team 3. Review and updafe
function, vision, |5. Develop an orientation packet _ _
and mission for new members 4 tReV'eW Stee“_”tg
: - eam composition
6. Establish vision P
7. Establish mission statement
8. Define roles [pf orggl
components




Mission of ESMH Initiative

* To develop and strengthen policies,
practices and services that promote
learning and social- emotional well-being
for all of WV’s youth through a
collaborative process that engages
schools, families, and community -based
agencies.
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Welcome!

Building a System of Learning
Supports for We
Students

-
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April 19, 2010 = B\ - «
Days Inn ‘
Flatwoods, WV =" \ ( | ¥
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WV'’s Use of Marketing Tools

* Formed marketing subcommittee
 Prioritized target audiences and messages

1St priority: Establish link between positive
mental health and school success

« Used participants at recent conference to
review and comment on the dratft

 Produced information brief




West Virginia School Mental Health Initiative

Issue #1, May 2010

INFORMATION BRIEF

A healthy student is a teachable student

here 1s clear and compelling

evidence linking mental

health and acad ic suc -
and indicating that emotional. social
and behavioral health problems are
significant bamers to leaming.
Schools that proactively address
these problems are seeing improved
academuc outcomes.
Conditi =
children’s lives and
environments must be
right in order for them
to be succeszful
acadenucally,
socially, and
emotionally. Non-

abihity to learn by not
allowmg them 1o be
engaged in the
classrocom or to make
the most of thexr
academuc learmings
time. Non-academic barmiers to

learning include:
«+ mental health bamiers, such
as depression and amxciety

* exposure to violence.
bullying or traumatic events
or repeated, lonz-term
fraumatic experiences;

& social-emotional barriers,
such as poor impulse-control
or anger managsement.

In order to address mental health
problems early. we mmust reach
children where they spend the
majority of their timme—in schools.
Schools offer unparzlleled access to
students in order to address both
academic and mental health needs,
which are intricately related

chools are often the only

public facility m rural areas,

and a lozical place for
multiple agency and family
collaboration for youth with complex
mentz]l emotional and behavioral
health challenges.

Opening school doors to hezlth care

and mental health supports, opens
pathways to children’s educational
attainment and lifelong well-beins.

Meeting the social and emotional needs of students
prepares them to learn, increases their capacity to
learn, and increases their motivation to learn. It also

improves attendance, graduation rates, and reduces' s iy
suspension, expulsion, and grade retention.™ .=

*Collaboraiive for Academic, Sccal, and Emclional Leaming . (2003). Safe and Socund: An Educabonal
Leader's Guide %o Evdence-Based Socal and EmoSonal Leaming (SEL) Progmms. Chicago, IL

Children whose mental
health problems are not
addressed often fail in

school:

= 21% of 9-17 year olds have a
mental illness and 11% are
“significantly limited™
because of their iliness
(Adoiescont HOalN Wosing Grous wwe otweg nod,
2600

= 2 out of 3 young people with
mental health problems are
not getting the help that they
need prws 200m

» When compared with other
states_ the percentage of
students who missed 11 or
more days of school is
significantly higher for WV
{9%) than the national




ANNOUNCING... A NEW WEBSITE FOR
SCHOOL MENTAL HEALTH IN WEST
VIRGINIA:

www.schoolmentalhealthwv.org ggﬁ:ffm
00,

*Resources for schools, parents,
students, communities

*Tool Kits

sAnnouncements

42




SCHOOL MENTAL HEALTH
RESOURCES
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CSMH Annual Conference on

Advancing School Mental Health

e 1996 Baltimore e 2005 Cleveland

* 1997 New Orleans e 2006 Baltimore

e 1998 Virginia Beach e« 2007 Orlando

e 1999 Denver * 2008 Phoenix

e 2000 Atlanta e 2009 Minneapolis

e 2002 Philadelphia e 2010 Albuquerque
2003 Portland, OR e 2011 Charleston, SC

* 2004 Dallas* * Oct. 25-27, 2012 Salt Lake City,
* Launch of National CoP Utah 3

Mark your calendars!
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National Community of Practice on School

Behavioral Health
www.sharedwork.org

e CSMH and IDEA Partnership
12 practice groups:

Connecting School Mental Health and Positive Behavior Supports

Connecting School Mental Health with Juvenile Justice and Dropout
Prevention

Education: An Essential Component of Systems of Care
Families in Partnership with Schools and Communities
Improving School Mental Health for Youth with Disabilities

Learning the Language: Promoting Effective Ways for interdisciplinary
Collaboration

Psychiatry and Schools

Quality and Evidence-Based Practice

School Mental Health and Culturally Diverse Youth
School Mental Health for Military Families

Social, Emotional, and Mental Health in Schools
Youth Involvement and Leadership



http://www.sharedwork.org/
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Resources for
Educators

Resources for

Resources for

Working with Youth
in Foster Care

SMH-Related
rganizations

Mewsletters

SchoolMentalkealth*org

| Custam Search | Search

Welcome to SchoolMentalHealth.org

This site offers school mental health resources not only for clinicians, but also for educators,
administrators, parents/caregivers, families, and students. To efficiently find resources that fit your
needs, just click the link to the left that carresponds to your role in the school cammunity., However,
since you may benefit from resources in numerous domains within this site, we encourage you to explore
many areas.

The resources on this site emphasize practical information and skills based on current research, including
prominent evidence-based practices, as well as lessons learned from local, state, and national
initiatives,

SchoolMentalHealth.org is designed for use by anyane who is interested in school mental health. It is
also a central feature of the Baltimore School Mental Health Technical Assistance and Training Initiative,

What's New

Clinicians: Take a look at the Anger Management Protocol, as well as Treatment Planning for Children
and Adolescents, all from the University of Maryland's Center for School Mental Health.

Educators: Check out the user-friendly Mental Health Fact Sheets for the Classroom, provided by the
Minnesota Association for Children's Mental Health.

* Many of the resources on this website are in PDF format., In order to view these resources, please
ensure your computer has Adobe Reader or Adobe Professional. Adobe Reader can be downloaded for
free online. To wisit the Adobe website click here.,

|

c% & Internet



Sharon Stephan, Ph.D.

sstephan@psych.umaryland.edu
410-706-0941

N

Center for School Mental Health
University of Maryland, Baltimore
School of Medicine

Department of Psychiatry

737 W. Lombard St. 4th floor
Baltimore, Maryland 21201

(http://csmh.umaryland.edu
Email: csmh@psych.umaryland.edu
Phone: (410) 706-0980
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