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Tim Duffy: Good afternoon and welcome everyone to today's Lessons from the Field 
webinar, Addressing Student Behavioral Needs and Supporting Their Mental 
Health. On behalf of the US Department of Education, we're pleased to have 
you join us today. In fact, there are some 1,500 people who have registered for 
today's webinar, so no doubt folks will be joining as we kick off here and the 
numbers will continue to increase. And thanks to all of you who have already 
joined us online. My name is Tim Duffy. I'm the training specialist at the 
National Center on Safe Supportive Learning Environments or NCSSLE, and I'll be 
facilitating today's webinar. NCSSLE is funded by Office of Safe and Supportive 
Schools within the Office of Elementary and Secondary Education. 

 Our aim is to build the capacity of state education agencies, districts, and 
schools to make school climate improvements, foster school safety, and 
maintain supportive, engaging, and healthy learning environments to support 
the academic enrichment and success of all students. To learn more about 
NCSSLE and to access a range of resources that address school climate and 
conditions for learning, we encourage you to visit our newly designed website. 
To give you a sense of what the website looks like and what's included there, 
here we share some of our most popular products on the left side of your 
screen and an image of our homepage on the right. 

 Please note that all materials you will see today, including the slides, reference 
resources, and once the event is completed the archived version of the event, 
will all be available on the event web page within this website. In fact, some 
items, including the slides and the presenter bios for today have already been 
posted there. So please also note, you can access previous lessons from the field 
sessions by visiting the webinar series webpage, which is also listed here. 

https://bestpracticesclearinghouse.ed.gov/
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 Let's take a look at our agenda for today and where we're headed. We have just 
about completed the first section of the agenda, introductions and logistics. 
Following that, we will be taking a look at some information from the Centers 
for Disease Control and Prevention in topic two of the agenda and information 
from the Department of Education around mental health in schools in topic item 
three. Following those presentations, we'll hear some quick introductions from 
practitioners that we have joining us today in the fourth item, and that'll be 
followed by a good portion of time in today's event where we'll be able to hear 
a conversation with those practitioners around strategies that they're utilizing 
that can be informative to you and your work in the panel discussion. We'll 
close just before 4:15 today then with our wrap up and closing comments, and 
we hope you can stay with us right to the final close there. 

 Okay. I'd like to introduce you to our first speaker, Kabrillen Jones. Kabrillen 
serves as Special Assistant in the Office of Special Education and Rehabilitation 
Services at the US Department of Education. As Kabrillen introduces our other 
speakers and provides her opening comments, please recall that bios for all of 
our speakers today are archived on the event webpage listed on this slide and 
also shared in the chat box. Kabrillen, I turn the program over to you. 

Kabrillen Jones: Thanks Tim, and welcome to today's webinar. On behalf of everyone at the 
Department of Education and particularly Secretary Cardona, ikes and greetings 
to each of you today. We are keenly aware of the challenges educators, parents, 
caretakers, and students has faced throughout the pandemic, and we're also 
aware that critical lessons have been learned to inform our practice as we've 
returned to in-person instruction in this fall. To showcase effective practices in 
response to the pandemic, the Department established the Best Practices 
Clearinghouse whose web address will be posted in the chat box now for your 
access. Through the Clearinghouse, the Department will continue to provide 
resources for communities, schools, educators, and families, as we work 
together to reopen our schools for in-person learning and support the needs of 
all students, but particularly those who have been most impacted by the 
pandemic. 

 As an extension of the clearinghouse, this Lessons from the Field webinar series 
has been part of our efforts to highlight the effective tools, techniques, and 
strategies employed by everyday practitioners to address the challenges of the 
pandemic and strengthen the resilience of our education system. Today's 
session is another opportunity for us to continue that journey by exploring 
strategies for addressing student behavioral needs in the support of their overall 
mental health. To help us explore this topic, we'll be joined today by several 
speakers with significant insight and experience to address this topic. 

 First, you'll hear from Marci Hertz, Senior Behavior Scientist in the Division of 
Adolescent and School Mental Health, or DASH, at the Centers for Disease 
Control and Prevention. Following Marci's presentation, we'll be joined by my 
colleague here at the Department of Education, Renee Bradley. Renee is an 
Education Program Specialist in the Office of Special Education and 
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Rehabilitative Services at the department. And we will then transition to a panel 
discussion with Jennifer Kubista, Superintendent of Central School District 13J in 
Monmouth and Independence, and Lisa Spears, a Clinical Supervisor and Project 
Aware Coordinator in Florence 1 Schools in Florence, South Carolina. 

 Again, as Tim mentioned, full bios for today's presenters are available at the 
event website for today's webinar and as noted at the bottom of the screen and 
posted to the chat. But before we jump in with all of our wonderful speakers, I 
think it's important to fully acknowledge the unprecedented magnitude of a 
mental health crisis facing our children and students in this country. Just a few 
weeks ago, the Academy of Pediatrics and several other national health 
organizations declared an emergency about mental health. And just a few days 
ago, the Surgeon General released a public health advisory on the mental health 
challenges confronting youth. It's a rare warning and it's a call to action really to 
address what he called an emerging crisis exasperated by pandemic hardships. 

 And our own Secretary a few months ago actually shared his thoughts, well, a 
tweet of his thoughts. And it says in the past, student access to structured 
mental health services and schools hasn't been implemented in a functional 
way. It's been auxiliary and after the act. We have the opportunity now to 
redesign schools and make sure that mental health services are a core part of 
school's DNA. We don't need the Surgeon General and we didn't need the 
Academy of Pediatrics or anyone else to tell us that we were facing a mental 
health crisis before this pandemic happened. And what they've all told us is that 
we're still facing one now. And so today, also quoting our Secretary, we can't 
unlock students potential unless we also address the needs they bring then to 
the classroom each and every day. And I hope today you can leave with a few 
more tools to unlock your students potential. So with that, it is now my distinct 
pleasure to introduce someone who has joined us on several previous Lessons 
from the Field webinar, Marci Hertz, Senior Behavior Scientist from the CDC. 
Marci. 

Marci Hertz: Great. Thank you so much, and thank you so much to my Department of 
Education colleagues for inviting me to join you again. I always enjoy sharing. 
And more than that, I actually enjoy hearing from you all about your questions 
and experiences. So on the next slide, I share a little bit about what the vision is 
at CDC and our Division of Adolescent in School Health where I sit and work on 
promoting mental health and substance use prevention among youth. At CDC, 
health, health promotion, and in particular mental health, is really more than 
just the absence of mental illness. So it's more than about the absence of 
depression or anxiety. It's about helping young people reach emotional and 
developmental milestones. They learn healthy social skills and healthy coping 
skills so that they can respond effectively and in a healthy manner when they do 
experience problems. 

 I do want to note that we're a little bit unique at CDC in that we directly fund 
primarily local education agencies as opposed to health agencies. So the 
information I'm going to share with you this afternoon is inclusive of the best 
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available research as well as what we've been hearing from school districts 
across the country. 

 One of the most important things that you'll see on the next slide is where 
youth mental health was before the COVID-19 pandemic. So the next slide 
shows data from the Youth Risk Behavior Survey. This is a nationally 
representative survey that CDC has been doing in high schools, public and 
private high schools, across the country since 1993. The data in 2019 was 
collected just before the COVID pandemic. And as you can see, on all of the 
mental health related indicators that we've been tracking over the years, we've 
seen significant decreases in youth mental health in all of the indicators except 
for one which remained unchanged. So we were concerned about youth mental 
health even prior to the COVID-19 pandemic. 

 Now, in terms of why we are seeing this deterioration or decline in youth 
mental health even prior to the pandemic, we don't exactly know. The next slide 
shows a bit about adverse childhood experiences or ACEs. This was from a 
seminal CDC Kaiser Permanente study where adults were asked in the Kaiser 
Permanente waiting room about their experiences with child abuse and neglect 
and household dysfunction prior to the age of 17. Since that initial study, items 
related to ACEs have been included in a lot of national studies, including this 
national survey of children's health administered by our colleagues in SAMHSA. 

 You can see here the data from 2016, and they found that almost 50% of young 
people under the age of 17 had experienced at least one ACE and one in 10 kids 
had experienced four or more ACEs, and we'll come back to that point in a 
minute. There were also racial ethnic disparities. For example, black non-
Hispanic kids, 61% were likely to experience at least one ACE, 51% of Hispanic 
youth compared to 40% of white non-Hispanic youth. But as you can see, ACEs 
are prevalent across all racial ethnic groups. 

 On the next slide, you'll see here kind of the trajectory about why ACEs should 
matter to you in your role as a state or local or school level educator or 
administrator. We know from a robust body of research that is unfortunately 
ever growing that when young people experience these traumatic events, it 
directly affects their biology, their nervous system, their immune system, and 
their brain development. This disrupted development interferes with their 
ability to focus, it interferes with their ability to learn and retain new 
information for them to stay on task and for them to moderate and respond 
appropriately to emotions in particular high intensity emotions. 

 So if you can imagine, when you're in a state of fight or flight, when you are 
under an emergency situation, you might overreact, for example, to a bump in 
the hallway or to someone looking at you in a way that you perceive as 
disrespectful. So this result, this constant state of fight or flight that results from 
ongoing trauma contributes to increases in lots of health risk behaviors 
including violence, substance use, increased mental health challenges and risky 
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sexual behaviors, all of which contributes to an increase in the disease and 
disability, and unfortunately in fact, even to early death. 

 On the next slide here, we focus on more of the social determinants of health. 
This is from a survey of over 81,000 youth in Minnesota. They looked at the role 
of, for example, housing instability and academic achievement. They found that 
youth who said their housing was unstable, that is, they had had a lot of housing 
transiency, moving from location to location, their families had trouble paying 
the rent, et cetera, that those young people had a greater likelihood of saying 
they had no plans to graduate high school. They were more likely to say they 
had cut more than three days of school in the past month. And to say that they 
had below average grades, which were defined as mostly Ds and Fs. 

 And then hearkening back to our ACE slide, those who lived with someone who 
was using illegal drugs or misusing prescription drugs were also more likely to 
have these negative academic outcomes. And then if you'll recall back to our 
slide about one in 10 young people experiencing four or more ACEs, we see here 
that four or more ACEs were associated with all three of these negative 
education related outcomes. So that's why it's critically important that we 
understand the impact of ACEs and that as schools, we think proactively about 
how we can provide support across all different student populations and across 
all grade levels and abilities. 

 On the next slide after this, we talk about the impact of mental health on young 
people during the COVID-19 pandemic. So that's the baseline where we were 
before the pandemic. And then we had the pandemic and school closures and 
social isolation and things layered on top of what was already deteriorating 
adolescent mental health. 

 On the next slide, we see here the factors that can increase the likelihood during 
COVID that a young person might experience depression or anxiety, for 
example. The first one is what we've been talking about, which is this past 
history of trauma or anxiety or depression, parental divorce or separation also 
considered an ACE, learning or attention disorders prior to the pandemic, loss of 
jobs or income during the pandemic, having a loved one who was particularly 
vulnerable to COVID-19. So this could be someone who was of advanced age, 
immunocompromised, someone who was an essential worker, et cetera. And 
then those who experienced less supervision because they were home due to 
virtual learning and because of caregivers work schedules who just didn't permit 
on the level of supervision that might have been ideal. 

 On the next slide, we summarize a little bit of the research. In the interest of 
time, I'm not going to go through all of these. The citations are provided at the 
end of this presentation if you're interested in going back and looking at the 
actual research. I do just want to highlight the far right box in purple. This is 
from a CDC study. They looked at emergency department visits from a few 
month period in 2019 to the same month in 2021. And although on the initial 
phase of the pandemic we saw overall decreases in emergency department 
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visits, by the fall, spring of 2021, we saw those numbers, particularly related to 
suicide attempts, increase. As a matter of fact, we saw a 51% increase among 
girls in those who visited for a suspected suicide attempt. There was an increase 
in boys, but it was much smaller at 4%. 

 On the next slide, I show a little bit of what you can expect from older 
elementary and adolescents in terms of identifying if the kids in your school or 
district have been experiencing some of these traumatic reactions, and really 
these are the same symptoms that you might see in adults or other young 
people as well. So difficulty concentrating, irritability, acting out. I mentioned 
earlier difficulty paying attention, impulsivity. These are all consistent with 
trauma related responses. Eating or sleeping changes. This could be increases or 
decreases. Depression, post traumatic stress disorder. They could begin or 
increase use of drugs or alcohol, and then they could become involved in risky 
sexual behaviors. All these are warning signs of traumatic stress. 

 On the next slide I just, unfortunately it was very easy to Google and find 
headlines that I know just summarize the reality of what you all are seeing on a 
day-to-day basis. That since kiddos have been back in school, and maybe even 
virtually, that we've been hearing reports from across the country of increases 
in behavior problems and in many cases violence. I know I was asked to come 
here today to give you some ideas and suggestions about what are some 
strategies or things that you could implement. So I've tried to give you a little bit 
of that on the next slide. 

 How can you foster safe, supportive environments? I want to be clear here that 
I very intentionally did not include mental health services. That is not to say that 
I don't think it's an important and essential strategy here, but I know my 
colleagues are going to be covering that. And since I work for a public health 
agency, I chose to focus on the strategies that are most likely to impact the 
greatest number of students. I could give an entire webinar, we could probably 
have an entire class on any one of these strategies, so I'm just going to try to 
provide a very high level summary and then some resources and places to go to 
get more detailed information. 

 In the next slide, I talk a little bit about school connectedness. I know I'm biased, 
but I think it's a really high leverage solution. And really school connectedness is 
just the feeling of students that they belong at their school, that the disciplinary 
and other policies and practices are implemented in an equitable and fair way, 
and that their teachers and school staff care about them as individuals, not just 
as a test score or academic grade. 

 Kids who report feeling all of these things, who report feeling connected to their 
school, are less likely both in the short term and in the long term as adults to 
engage in physical violence, to have multiple sexual partners, to engage in 
misuse of prescription drugs, to experience emotional distress like depression or 
anxiety, to get a sexually transmitted disease, and to engage in illicit drug use. 
And we know from the work of our DASH funded partners that those who've 
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been implementing community and school-based mentoring programs, who've 
been implementing service learning opportunities and creating safe spaces, for 
example, gay straight alliances, have been able to increase school 
connectedness and decrease many of the outcomes that you see here on this 
slide. 

 On the next slide, I move on and talk a little bit more about the specific 
strategies you can implement to increase school connectedness. I'm going to 
move really rapidly. I apologize, but the URL where you can access detailed 
information, including more concrete strategies for each of these six categories, 
is on the bottom of your slide. So please jot that down or you'll get a copy of the 
slides and you can go there. So teacher caring and support. This is really 
instrumental and kids who believe that their teachers care about them are more 
likely to not only be connected but it's also associated with improved student 
math and reading achievement. 

 The only example I'm going to provide here is that you should just keep in the 
back of your head to aim to keep a five to one ratio of positive interactions to 
negative interactions. I know that's hard enough when you're working in small 
groups or one-on-one with a student, and it becomes even more complicated 
when you're in a classroom of 30+ kiddos, but it doesn't have to be anything 
more than a smile or a word of encouragement. And I think even keeping that 
ratio in your head goes a long way. 

 The next one, peer connection and support is also really important. And 
teachers and administrators and school mental health professionals can all help 
do that by providing and setting clear expectations district school, state school-
wide, classroom-wide, all these that differences in students' abilities, race, 
ethnicity, sexual orientation, et cetera, are to be respected and honored. I use 
those words very intentionally as opposed to tolerated or tolerance. That those 
are to be respected and honored and those should be incorporated and explicit 
in classroom rules and guidelines. 

 And then in terms of student autonomy and empowerment, again, also 
associated with increases in student engagement and academic achievement as 
well as connectedness. This could be a simple poll or a classroom brainstorming 
session about what kids would like to focus on in their classroom lesson or in 
their homework. And then in terms of management of classroom social 
dynamics, there is a lot that can be done from a teacher or administrator 
perspective here in terms of pairing kids who are socially isolated together or 
pairing kids together who have similar interests that can help improve social 
dynamics and students feeling of connectedness to the school and to the 
classroom. 

 Then teacher expectations. Again, as I said in the definition of school 
connectedness, students who believe that their teachers care about them do 
better, and that includes care about their academic achievement. So telling 
students that you believe they can do well, and then holding them accountable 
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to putting forward a full effort is really, really important, but indicating that 
you're an ally and a partner with them and helping them be successful. And 
then finally, behavior management. And again, this goes back to having clear 
rules and expectations, and then partnering any punitive consequences with 
supportive actions to help them do better and improve the next time around. 

 Okay. Now the next slide. Thank you. The next strategy, if you'll recall, were 
equitable disciplinary policies and procedures. You see here where the circle is 
in red, unfortunately there is a gap where students of color, despite being only 
15% of student enrollment, represent almost 39% of expulsions in schools. We 
have seen improvements in reductions in exclusionary policies such as 
detentions and suspensions, but being really cognizant and tracking this and 
being aware of implicit biases and stereotypes is really helpful to decreasing this 
disparity as well as providing classroom and teacher and district administrator 
support and training on equitable disciplinary policies. 

 On the next slide, I've highlighted some examples of trauma informed equitable 
disciplinary policies. I note from the initial poll that there are no school resource 
officers or SROs on the call, but it's really important to engage them in non-
punitive activities to increase trust here. I'm not going to highlight all of these 
here, but all of these are really important and they're from the National Center 
of Traumatic Stress. They have a school page that's highlighted at the bottom. 
Importantly, refrain from using zero tolerance policies and those exclusionary 
policies and unnecessarily calling on SROs for punitive responses. Again, 
unnecessarily, not not calling on them at all. 

 Okay. Again, I told you I was going to be quick. So social emotional learning or 
SEL. This is the framework for the collaborative on academic and social and 
emotional learning here, their framework here. This is really important in grades 
pre-K through 12. I think sometimes we think that kiddos know social emotional 
skills by the time they get to high school, or that we think that a two-week 
baseline is sufficient. We would never do that for an academic subject. So I 
would just make the case for integrating it in K-12 and consistently throughout 
the curriculum. 

 We know it increases the ability of kiddos to problem solve when faced with the 
challenge and can actually buffer or reduce some of that impact of ACEs that I 
shared at the beginning. We also know that it can influence academic 
achievement. You see here the 11 percentile gain in academic achievement if 
it's implemented well. And you see here the five points beneath that that can 
improve the effectiveness of SEL implementation, and resources around this are 
at the bottom of this slide. 

 Finally, I just want to say, as we already heard initially, mental health among 
adolescents was a public health crisis before COVID-19. And unfortunately, the 
COVID-19 pandemic has exacerbated it. We're seeing some of the effects of it 
now. Unfortunately, I think we will see those for some time to come. But the 
good news is we do know what to do. Primary prevention universal strategies 
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and everything I've highlighted today is that primary prevention universal 
strategy can improve academic achievement, reduce behavior problems, save 
lives and is cost effective. School connectedness, equity, and social emotional 
learning are critical approaches in your toolbox. 

 Schools are key levers to improve mental health outcomes, and we've seen 
them do it time and time again. I will say I look forward to hearing about the 
innovations that the practitioners are going to share on this call. For those of 
you who are not with the school, we really need a collaborative effort, and 
many of you are already doing that with community partners, university 
partners, and family partnerships are all really, really essential. Thank you so 
much for joining me. I really appreciate it. Feel free to email me if you have any 
questions about anything I've said. My email is mhertz@cdc.gov. That's my 
personal email. If you go to the next slide, you'll see some of the resources that 
I've highlighted throughout this talk. And then the subsequent slide after that 
are some of the resources and things that I've cited throughout this 
presentation. Thank you so much for inviting me to have joined you this 
afternoon. 

Kabrillen Jones: Thank you, Marci, for these insights among student mental health, especially as 
they relate to the impact of COVID-19. At this time I'd like to invite my colleague 
here at the Department of Education, Renee Bradley. She's going to join us on 
our discussion, and Renee is going to provide a great overview of one of our 
newest resources from the Department of ED entitled Supporting Child and 
Student Emotional, Behavioral and Mental Health. Renee, jump right in. 

Renee Bradley: Great. Thank you, Kabrillen. And in hindsight, I probably should have gone first 
with a larger context of these seven recommendations because Marci gave such 
great examples of how they fit into these. So think back to some of Marci's 
examples while we go through the seven. And like Marci said, I am not going to 
do all seven of these recommendations justice in eight to 10 minutes. So I 
encourage you to look at the document that Kabrillen talked about, Supporting 
Child and Student Social, Emotional, Behavioral and Mental Health Needs that 
was released by the department in October. And I was really pleased to see that 
the recent Surgeon General's report also linked back to those recommendations 
for educators. 

 On the next slide, I wanted to give us a little bit more context. Marci did at the 
beginning of hers, but we chose to use, and when the department was looking 
at how to kind of come together and provide some technical assistance 
resources to states, districts and schools and programs, including university 
programs around enhancing mental health services, we decided to use the CDC 
definition and some of their language around to give us a kind of a focus point 
for what we were talking about. So when we looked at mental health 
throughout this document, it includes our emotional, psychological, and social 
wellbeing. So it's a larger, more comprehensive. 
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 It affects how we think, feel and act. And that goes back to some of the 
examples that Marci was giving. It's not just how we feel, it's actually how we 
behave. It's actually how we think about ourselves and others. It determines 
how we handle stress related to others and make healthy choices. It's important 
at every stage of life from childhood, adolescence and adult. So the report was 
deliberately general in the seven recommendations that I'm going to walk 
through next. The reason for that is that we wanted to have recommendations 
that would be applicable across early childhood, K-12 and university settings. 

 The first recommendation looks at prioritizing wellness for each and every child, 
student, educator, and provider. Initially, we were going to focus primarily on 
prioritizing the wellness of children and students, but it became very evident 
that the first thing we have to do is take care of our teachers, our service 
providers and our other staff that are the crucial link day-to-day with our 
children and students. And so this recommendation looks at what school and 
program leaders do, how they show concern and support for their teachers and 
staff and how they integrate mental health into the business of schools. 

 Kabrillen shared a quote from Secretary Cardona when she began and kind of 
kicked us off today. He talked about how do mental health social, emotional, 
behavioral needs become a part of the DNA of schools. So how do we make this 
just as important as math and reading and science and social studies for our 
kids? Examples in this recommendation include some of the ones Marci 
mentioned, that this is where we have relationships with our students. Do we 
know our students name? Are they welcomed when they come into the school? 
Are they welcomed when they come into the classroom? 

 The second recommendation looks at enhancing mental health literacy and 
reducing stigma and other barriers to access. This one almost is a no brainer. 
Let's bring the help to where the students and children are. That's what we're 
trying to look at here. How do we integrate services that might have been 
formerly more community based into the lives of schools and programs? We 
make them readily available. We bring the services to the school or program. 
The service personnel are part of the school and program, so the students and 
teachers know who these folks are. It makes it easier to ask for help. Examples 
here included some of the work that's being done with telehealth, also 
processes like mental health first aid. And I'm not going to spend a lot of time 
on examples walking through because we have two great exemplars later that 
we're going to share more information with you. 

 Recommendation three looks at implementing a continuing of evidence-based 
practices. This one's worth a few minutes of time. When we talk about a 
continuum, we're talking about less intensive to more intensive. How do we 
differentiate our services and programs so that we address all students? It's 
really important to ensure that we have a full range of practices and supports 
because we have a full range of learners. They're not one-size-fits-all. So we 
have to make sure that children with disabilities, children who may speak a 
second language, those that might be most impacted by the COVID implications, 
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including loss of instructional time. So, how do we help provide services for 
those? 

 These recommendations are universal but they also include a differential aspect 
where if children need more intensive support, that we have those practices 
and services available to provide them. And we realize that more intensive 
supports also might have a more intensive need for expertise for the provider. 
So continuum less intensive to more intensive. And then evidence-based 
practices. We learned a lot over this COVID period. One of the things we really 
learned is how precious time is. We know that we cannot continue to put more 
things on teacher's plates. And so even more than ever, we need to make sure 
that we're spending our precious minutes on the things that we know work well 
and not experimenting at a time where our students and children need the best 
that we have. 

 Recommendation four looks at establishing an integrated framework of 
educational, social, emotional, and behavioral health support for all. This is what 
many of you are doing and so many of our examples. What we do for all, what 
we do for some and what we do for the few children and students that need our 
most. This is where many of you are working on creating safe, positive, 
predictable learning environments for students, where you've implemented 
leadership teams that integrate mental health, social, emotional, and behavioral 
needs into how a school functions. You're customizing practices and strategies 
based on your students needs and your available resources and expertise. This is 
also where we see the importance of the school environment and children 
feeling connected to the school. It's not necessarily what we do to kids but it's 
what the adults do to make these more safe, predictable, positive learning 
environments. 

 The fifth recommendation looks at leveraging policy and funding. We are really 
fortunate right now to have a lot of dedicated money going into states and 
districts, and using that money on social, emotional, behavioral and mental 
health needs is encouraged. Also, this is where we can look at being creative 
with some of our funding strains, and you'll hear that from Jennifer later in her 
remarks. We're looking at building the capacity of educators, not only increasing 
the numbers of them but using more wisely their time. 

 Number six is enhancing workforce capacity. Do we have the right people in the 
right place doing the right things? And here we talk about school leaders and 
program leaders really needing to look at how they're using the expertise, how 
they're using social workers, how they're using guidance counselors in their 
school. Maybe their expertise could better be used serving children and 
providers than doing some of the administrative factors that they get caught up 
in at times. 

 And the last recommendation is using data for decision making to promote 
equitable implementation and outcomes. This looks at making sure that we 
have the collection of social, emotional, behavioral, and mental health 
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indicators in our data systems and our dashboards in our states and our 
districts. And more importantly, that that's accessible and usable for teachers in 
problem solving. 

 The last slide will give you a little bit about how the document is set up. It talks 
about some of the challenges that Marci and Kabrillen so nicely summarized 
earlier. Then it goes through the seven recommendations that I went through in 
a heartbeat, and you can spend a little bit more time with. I'm really excited 
about the implementation examples that are there and provided for each of the 
recommendations. You'll also find a list of federally supported technical 
assistance centers across multiple agencies, a list of resources that can provide 
information and some legislative information both from OESC and IDEA to help 
you in your efforts. So with that, I'm going to encourage you to read the whole 
document. It's definitely worth the time and the download, and I'll turn it back 
over to Kabrillen. 

Kabrillen Jones: Thank you so much for Renee for that speedy, speedy overview of the 
document. But one of the things that Renee just touched on are those 
implementation examples. They are honestly I think probably one of the most 
powerful aspects of this document. I say that because these are real life 
examples about what folks are doing that works. And so with that lead, I 
actually want to turn it over to some of those practitioners who are actively 
doing this work. I want us to turn over to one of those practitioners, and I'm 
going to start with Dr. Jennifer Kubista. Jennifer's bio, which can be found in the 
chat, reflects her philosophy of a holistic approach to her leadership. And she 
currently leads the educational efforts in Central School District 13J as a 
superintendent of schools. And so without further ado, Jennifer. 

Jennifer Kubista: Thank you so much for that introduction. As shared, I'm Dr. Jennifer Kubista. I'm 
in my fifth year as a superintendent of Central School District 13J. To give you 
where we are, we're located about 10 miles from Salem, Oregon. However, we 
are in a rural area. We are a majority students of color school district. However, 
you can see from our 2020/21 data on the screen that 95% of our staff is white. 
A quarter of our students are emergent bilinguals. And on average, 60% of our 
students are navigating poverty. We have approximately 3,200 students within 
our school district. And for large school districts who may be thinking, how is 
this story of this small rural diverse school district going to help me, research 
the Tacoma School District which is located in Washington. During my time in 
Tacoma, we did this same work but obviously with slightly different approaches 
as every community is unique. 

 During the 2018/19 school year, we developed our district strategic plan 
through youth chats, which is always my first step of our process, followed by 
staff and community chats to develop the district goals and visions, key 
objectives and specific data metrics, both quantitative and qualitative, to 
measure our progress. 
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 We have four strategic goals, which are reflected on the slide in our vision 
statements, and they are student growth and achievement, family involvement, 
community partnership, and staff leadership and continuous improvement. Our 
motto and the guiding framework, whole child, whole school, whole educator, 
whole family, whole community. So here we are building our strategic plan next 
steps. Our students are academically, behaviorally, socially, and emotionally 
learning and growing. And then March of 2020, the day that changed our world. 

 I'm going to take one step back and share what Central had in place when I 
arrived and continue to build. First, the school district in partnership with the 
local hospital had a health and wellness center and a trauma informed grant at 
the high school funded by the legislature in conjunction with the Oregon 
Department of Education. In December of 2018, we adopted a policy titled 
Trauma Informed Schools. In spring of 2019, Central jumped into a grant where 
no money was involved but provided coaching support and we began 
implementing an interconnected systems framework. I have to shout out to our 
Northwest Mental Health Technology Transfer Center, the University of 
Washington Smart Center, Northwest PBIS, Alameda SD, North Mason School 
District and Medical Lake School District out of Washington who we learn from 
as we do this work together. Finally in December of 2019, I hired a district whole 
child coordinator with a mental health background. 

 Now, let's get back to COVID. We narrowed our priorities focusing on student 
and staff wellness, equity, and voices and leadership. And what does that look 
like? Specific to student and staff wellness, our key focus was mental health for 
all. And what we mean by this is mental health work not limited to billable 
treatment services but expanded to prevention, social, emotional program 
development, suicide prevention, staff training and professional learning, tier 
one practices, climate culture work to create safe and trauma sensitive spaces 
that promote growth and healing. 

 Our nutrition services have continued to meet the basic needs of our students 
and feeding them every day through the pandemic. We focused on staff care 
and developed staff wellness groups twice a week. We emphasized if you don't 
care for yourself, you can't take care of others. And also in every building as of 
the fall of 2019 had a mental health provider to support students every day. As 
it relates to equity, we put a computer in every student's hand by the end of 
April, 2020. We partnered with our local internet provider, MINET, who 
provided internet access to families, and this was through grants and obviously 
the COVID relief funds that we received as school districts. And then finally, we 
have a district equity team that developed a vision focused on being anti-racist 
and intersectional. And how do we do that? Elevating student, staff and family 
voices, and I'll share more later about that. 

 And finally, the voices and leadership within our community. In June of 2020, a 
community committee of 75 people met weekly for eight weeks and then every 
month after that to help us inform our decision making as we were working 
through the pandemic. This included voices of students, staff, union leadership, 
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administration, families, our board of directors and community partners. 
Through this, this district community leadership team with our partners focused 
on the mental, social and emotional health of our students and staff. This is just 
our short story, a little bit under four minutes as we continue to work through 
this novel changes of this pandemic and address the mental, social, and 
emotional needs of students and staff. Thanks for having us this afternoon. 

Kabrillen Jones: Thank you Dr. Kubista. Thank you so much for your details about your context in 
rural Oregon. We know that so many different districts face different 
challenges, but I think one of the best parts of this resource, and even just 
sharing with you today is it's a really reflection of that people in many different 
areas are doing things that can really work and make an impact no matter 
where you are. And so next we'll hear from Lisa Spears from Florence, South 
Carolina at the Florence 1 Schools. Lisa is a clinical supervisor of school based 
therapy program and a project aware program coordinator providing key 
leadership to the mental health strategies at the district. Lisa. 

Lisa Spears: I'm Lisa Spears and I, as she shared, I supervise the mental health program in 
Florence 1 Schools. Florence is a school district of just over 15,000 students. Our 
racial breakdown is about 55% African-American, about 38.5% white, and 2.6% 
Asian, 1.2% Hispanic. We have about a 50/50 breakdown male female students 
within our district, a total of 20 schools. And of that 20 schools, 19 of them are 
Title I schools and a good portion of our students receive free and reduced 
lunches. Some of the things about our district that I think make us really unique. 
We are in a traditional small town environment at Florence, South Carolina, a 
population of just under 40,000. And I would say a pretty close knit community. 
We have been able to form partnerships across our city and have found that 
generally we have a very supportive environment for our school district. 

 Some of the things that we've been able to do in our district include providing 
ACEs training, which was talked about initially in this webinar. We've provided 
ACEs training for our teachers, induction teachers, our staff. All of our clinicians 
have been given ACEs training and they've also been trained in how to work 
with students that have experienced trauma. We have provided self-care 
workshops for our teachers, last school year and mindfulness workshops. So 
we've had an emphasis on helping not only our students but also helping our 
teachers. 

 And in Florence, we are fortunate because we have a school-based therapist in 
each one of our schools. These are folks with master's degrees who are trained, 
skilled clinicians and they are having a very positive impact on the school 
climate and on the environment for our students. And we've found through our 
internal surveys that having them in school buildings getting to know our kids 
has actually decreased the stigma and made students more likely to seek out 
mental health support when they need it. And so that's just a little bit about 
Florence 1. One other thing that may be unique to our district is that we have a 
clinical day program for students with emotional disabilities. This program 
allows students to have more counseling support and to learn in a smaller 
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environment and to have an educational program that's really tailored to their 
unique needs. Our motto here in Florence 1 is that students are first. 

Kabrillen Jones: Hello. Thank you so much, Lisa, for that. It's so helpful to have that background 
about your district prior to our panel discussion, and I look forward to actually 
diving into conversation with you and Jennifer. So now we are ready to move on 
to our panel discussion. So I'll invite Jennifer and Lisa to join me on camera, 
already here, as we discuss the questions we're hearing from educators related 
to addressing the behavioral needs and supporting the mental health of our 
students. This is a question for both of you, but Jennifer, I'll start with you. You 
both talked about having a framework. How has that been important or helpful 
in organizing your work? 

Jennifer Kubista: I think it's foundational to the systems work. I will say we have multiple 
frameworks to support the learning and growth of our students and staff. This is 
done daily, weekly, and monthly through the work of our leadership teams to 
help make the connections between them. It's not always pretty work and I 
want to be very upfront this work is messy and we have to be very transparent 
and upfront with our conversations, always with the best interest of students at 
mind as Lisa shared as well. I'll give you a couple examples with our 
implementation of the interconnected framework, which is really how do you 
embed mental health into our systems? 

 We already had PBIS system framework in place. We are building and continue 
to build our multi-tiered systems of support framework in place. And what I 
mean in place, that means we are constantly having our training, we have 
committees doing work and partners to help us think and check and progress 
through these processes with the frameworks. Just as an example, because I 
know this year has been very difficult and I'm not going to sit here and say we 
don't have concerns happening in Central School District, but we had our 
Northwest PBIS partner come in to support our behaviors just because it's been 
a little bit challenging and we wanted to make sure we had other expert eyes in 
the room with our systems, and then making sure that our implementation of 
those frameworks are moving in a positive direction. 

 We knew even before the pandemic that mental health was becoming a huge 
need as we've heard even today. This is for both our students and staff in the K-
12 system. So having staff moving in this direction by saying this is about the 
whole child, not only academically but behaviorally, socially, emotionally. It 
made sense to continue to talk about the frameworks. It's truly about blending 
and braiding the frameworks to support students first and then to give staff the 
tools they need to support their learning and growth. And again, we do this 
through our strategic plan. 

Lisa Spears: Some of the things we've learned in Florence about implementing a framework 
is that when everyone sort of understands how their roles fit together, it really 
enables collaboration. And when they understand other roles and they come 
out of their silos and really begin to talk about how you move from one level of 
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support to the other level of support. And so we've been able to learn that. And 
it also helps, I think, school districts to develop a prevention model because 
when there are levels of support, when everyone understands their role, when 
PBIS is in place, it becomes really clear when a child may need to move on to 
another level. 

 And I think also another key element for that are really meeting. Sometimes it's 
hard in schools to have those meetings, but it's really important to carve out 
time to sit there to talk about referrals that may be coming through the system, 
who is doing what, what's working, what's not working, and then to do some 
brainstorming or staffing around how else that student may be helped. So a lot 
of collaboration, a lot of communication, and a lot of really understanding 
someone else's role and how they impact the entire system. 

Kabrillen Jones: Yeah. I want to build on that a little bit, especially in terms of collaboration and 
communication. How important has community involvement and integration 
been for your success? 

Lisa Spears: Community involvement is critical because even though we have therapists 
within our school district, we recognize when there's a need that's beyond what 
we can handle here in our district. For example, as a part of our project aware 
grant, we have formed a very strong partnership with our local department of 
mental health. Sometimes a student may present with a situation and my 
therapist understands clinically what's going on, but another level of support 
may be needed. And so on a monthly basis, my director and I meet with our 
local department of mental health. We have a steering team, and what's really 
critical there is understanding their processes and their procedures because you 
really can't integrate when you don't understand. I think it breeds 
misunderstanding actually. And so in order for us to integrate, we really have to 
understand each other's processes. 

 Just today, I picked up the telephone, called our local PD mental health and was 
able to help a student. And so that's a really important partnership in any state 
or city. NAMI, National Alliance on Mental Illness, is again, another agency that 
we've been able to integrate into our school district. They provide ending the 
silence for middle and high school student so that students can understand 
mental illness and they can understand how to help someone who may be 
experiencing a mental health crisis. I also am on the multidisciplinary team for 
our care house. That's an agency that helps children that have been abused. 
And so understanding where those students are in my school district and being 
able to connect that communication back to my therapist, I think, is really 
essential. And we are now working on bringing the PACE program into our 
school district. This program provides counseling support targeted towards girls, 
and they have about over 90% success rate. So lots of things going on there. 

Jennifer Kubista: The only thing I would, and I 100% agree with everything, we can't do this alone, 
and it can be messy and trying. I think as Lisa said, you have to find the time to 
make sure that that's happening. I'm going to take it a little bit from a local 
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context, especially during the COVID time. We are in Polk County and we built a 
Polk County Collaborative. So this was truly a meeting of our public health, our 
behavioral health, our family and community outreach partners, the school 
district, and actually all school districts within Polk County to really focus on our 
implementation of what was going on both from a state level, but then what 
were we just seeing at the local level to be able to do that? That was a huge 
part. And again, having everybody at the table sometimes working through 
some very difficult thing is huge. 

 And then the last thing I will just add to this from a local context is, we have 
what's called an all hands meeting and that all hands meeting has mayors, our 
two mayors, our city managers, our fire chief, myself, the university president, 
other people from our county and at state, our legislators. And we sit at the 
table during the pandemic once a week, and now we do it every other week, 
just working together. That meeting could be just a check in or at times we have 
been able to move some large things and barriers within our community 
because of the thought partners in the room. So it's a huge part of this work in 
supporting students and our community. 

Kabrillen Jones: Great. In the last few minutes of this webinar and this session, I'd like actually 
both of you, for the folks who are listening who would like to replicate your 
efforts, we want to see this somewhere else, could you provide three pieces of 
advice for how they can do this where they are? 

Lisa Spears: Wow. That's hard. There's a lot of advice that I could give, but one of the things 
that is really important is, as I said, coming out of your silo and really trying to 
understand the other agency. Here in Florence, we have a mayor's youth 
initiative and I am a part of that. And again, it's everybody around the table that 
works with children and really trying to understand what their agency does and 
how that can be integrated and how it makes sense for what we do. We have 
something called Homeless Connect and it really helps us to help our students 
that are homeless and to get them resources. And so I think one piece of advice 
is to communicate. 

 The second piece of advice that I would have is to develop a model that 
someone else can borrow it, but look at a model that's already been done and 
really get some people talking about, how does that make sense for your 
district? For our suicide prevention program in Florence 1, we borrowed from 
LivingWorks Applied suicide prevention program. We also borrowed from the 
Model School District Policy suicide prevention program. And we were able to 
take all of those elements and then we looked at our resources across our 
district and we were able to develop a model that makes sense for Florence 1. 

Jennifer Kubista: And the piece that I would add in, it's pretty simple; listen, listen, listen. All 
voices are critical to the success of our K-12 education. Even those that you may 
not agree with, again, that's important from a learning perspective not only for 
in education but within government, business. You want to have all your 
partners as part of that. I think the piece to remind everyone is this work is 
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messy. We're in the people business. This work is messy. It's hard, it's 
frustrating, it's exhilarating, and you're going to have successes and failures. 
Stick with it. Find the partners around the room that are going to roll up their 
sleeves with you. And then lastly, focus on educational equity. For every student 
to be successful, we really need to develop whole children. And again, that's not 
just academically as we've heard. This is about behaviorally, mentally, socially, 
and emotionally strong students for the future. 

Kabrillen Jones: I'm once again talking without my mic being on, but I want to, again, thank both 
of you so, so, so, so much not only for being here today, which would be enough 
for all of the amazing, amazing work that you do for your students and for your 
families and for your communities. We really appreciate it and we really hope 
that the folks who joined in listening today can learn from all your success and 
that anyone who picks up our resource can also learn so much from your 
success. Again, you each offered such timely and practical information that I 
know that our audience will find helpful. So to close out today, I actually want to 
turn the webinar back over to Tim. 

Tim Duffy: Thank you. So, as we close, we're posting a link to the feedback form on screen 
here. I encourage everyone of you who attended and are with us now to take 
just a few minutes and provide us with feedback on today's session. So with 
that, let me take my opportunity to thank all of our presenters and each and 
every one of you who joined us today for this session. We had a strong 
participation and active engagement in the Q&A box by many of you that were 
with us today and we appreciate that immensely. Again, we greatly appreciate 
your time today. Thank you all for the great job you do in providing students 
with those safe, supportive learning environments that we were reminded 
today are so critically important. Hope we see you all in our future Lessons from 
the Field webinar. Have a great rest of your afternoon. 

 


