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Cindy Carraway-Wilson: Good afternoon everyone, and welcome to today's webinar Supporting Student 
Mental Health: What Works in Schools. Before we move into the webinar, we'd 
like to take a moment to recognize that's that one year ago today, a young man 
broke into Robb Elementary School in Uvalde, Texas and murdered 19 children 
and two of their teachers, a stark reminder of the importance of us managing 
our mental health issues in our schools and our communities. I'd like to take a 
moment in recognition of that tragic event and other events similar to that. 

 Thank you. On behalf of the U.S. Department of Education, we are pleased to 
have you with us today. In fact, over 1,700 individuals with different roles have 
registered for this webinar with representatives from every state and the 
District of Columbia, several U.S. Territories, and people from six other countries 
in our audience. Thank you all for being here today. You're most welcome in our 
webinar. 

 This webinar is part of our Lessons from the Field webinar series, a series that 
highlights the effective tools, techniques, and strategies employed by everyday 
practitioners to address hot topics that are on the top of educators' minds. You 
can access the recorded webinars from this series on the webpage, which is now 
being shared in chat. 

 In today's webinar, our speakers will share information about how schools and 
districts are responding to data showing the level of mental health concerns our 
students are experiencing. We will discuss strategies to prevent mental health 
crises and interventions to offer students who are working to manage mental 
health issues. We assure we'll leave here today with some strategies you can 
implement now. As always, if you have additional strategies that are working for 
you and your community, please reach out to us at 
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bestpracticesclearinghouse.ed.gov to share. As we say, our work is stronger 
together and we all benefit from sharing these effective strategies. 

 Please note that the content of this presentation does not necessarily represent 
the policies or views of the U.S. Department of Education, nor does it imply 
endorsement. My name is Cindy Carraway-Wilson and I'm a training specialist 
for the National Center on State Supportive Learning Environments, or NCSSLE. 
NCSSLE is funded by the Office of Safe Supportive Schools within the Office of 
Elementary and Secondary Education. To learn more about NCSSLE, please visit 
our website where you can access a range of resources that address school 
climate and conditions for learning. To give you a sense of what we offer, on the 
right you will see an image of our homepage and on the left some of our most 
popular products. We also share our latest resources and events coming out of 
the field via social media, so please do follow us. 

 Please note this webinar is being recorded. Materials that you see today 
including the slides, referenced resources, and the recorded version of this 
webinar will be available on the event webpage within this website. In fact, 
some of the items, including the slides and speaker bios, have already been 
posted. Please also note that you can access previous versions of the Lessons 
from the Field webinars on this event series page, also posted here. 

 After we finish up the logistics, we will begin to hear a launch from the U.S. 
Department of Education for a welcome and then we will move into information 
on the current data coming out of the Youth Risk Behavioral Survey and some 
information on the importance of connectedness and prevention. In the second 
half of the webinar, we'll hear about comprehensive school mental health 
systems and interventions. For both, we will kick off some context setting 
conversations and then we'll have panels at the end of each presentation. After 
the closing remarks, we'll spend about 15 minutes responding to questions that 
were posted by the audience live or through our registration, and we will finish 
promptly at 4:30 PM Eastern Daylight Time. 

 I'd like to briefly show you who we'll be speaking today. For our context setting 
presentations, we'll be hearing from Dr. Kathleen Ethier, Director of the Division 
of Adolescents and School Health at the Centers for Disease Control of 
Prevention, and we will be hearing from Dr. Sharon Hoover, co-director of the 
National Center on School Mental Health, among many other hats that she 
wears, who will be talking to us about interventions in school mental health 
systems. For details, please go to our event webpage where you can see their 
bios. 

 We will also be having four panelists in the two panels. Our panelists will include 
Mr. Erik Martinez from San Francisco Unified School District, Dr. Michelle 
Warren from Osage County Interlocal Cooperative in Oklahoma, Mr. Booker 
Marshall and Ms. Brittani Kindle, both from Chicago Public Schools. Again, you 
can see details about them and read their bios on our event webpage. 

 Now it's my pleasure to introduce Mr. Bryan Williams, the Director of the Office 
of Safe Supportive Schools at the office of Elementary and Secondary Education 
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at the U.S. Department of Education. Mr. Williams will provide some opening 
remarks. Mr. Williams? 

Bryan Williams: Thanks so much, Cindy. Thank you for recognizing that today is the anniversary 
of the school shooting at Robb Elementary School in Uvalde, Texas. I know that 
soon President Biden will deliver remarks honoring the victims of the tragedy 
and will call for further action to help keep our students safe, which has never 
been more important. That makes this specific Lessons from the Field webinar 
Supporting Student Mental Health: What Works in Schools even more 
important and timely. In recognition of Mental health Awareness month and to 
advance the President's national mental health strategy to address the mental 
health crisis in our schools and in our communities, we are very pleased to offer 
this webinar today to learn more about supporting the mental health needs of 
our students and share prevention and intervention strategies that can help you 
support student wellbeing. 

 As many of you are aware, even prior to the pandemic, unfortunately, there was 
insufficient access to high quality mental healthcare for many of your students. 
Schools have long struggled to meet the recommended ratios for school-based 
mental health professionals and this is unfortunately especially true in schools 
with the greatest needs. Today, the student mental health crisis has reached a 
critical point with more than one in three high school students reporting they 
have experienced poor mental health during the height of the pandemic, and as 
you will hear shortly, so many continuing to experience poor mental health. 
Studies and research demonstrate that children and young people learn more 
report feeling safer and develop more trusting relationships with peers and 
teachers when their social and emotional needs are met with certified and 
accessible mental health professionals. 

 In response to the tragedy at Uvalde and through the Bipartisan Safer 
Communities Act, the Department of Education recently awarded over $286 
million to 264 grantees to address student mental health needs under the 
School-Based Mental Health grant program and the Mental Health Service 
Professional Demonstration program. We estimate that these funds will help 
prepare more than 14,000 new mental health professionals for our nation's 
schools. The Department also recently announced 2.6 million in funding for a 
new mental health personnel technical assistance center to directly support 
these new grantees and also to provide broad support to the field by 
disseminating best practices in recruiting, training, placing and retaining school-
based mental health service providers. 

 In addition, we've been working with our partners at the Department of Health 
and Human Services to propose a new rule that would streamline Medicaid 
billing permission for students with disabilities. This would enable as many as 
300,000 students who are ineligible under the individual with Disabilities 
Education Act to be eligible for Medicaid. These funds and policy changes have 
the potential to meaningfully change lives by building a mental health 
infrastructure in schools and communities across the country, and they also 
compliment the recent $1 billion in bipartisan Safer Communities Act Funds 
supporting school safety under the Stronger Connections grant program. 
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 The Department is committed to supporting student mental health and we have 
developed an array of related resources to help you promote mental health 
prevention and intervention strategies right now. For example, the Guiding 
Principles for Creating Safe, Inclusive, Supportive and Fair School Climates 
document, which we just published in March, identifies five guiding principles 
and suggests specific actions schools and districts can take to create inclusive, 
safe, supportive, equitable, and fair learning environments, which is as I'm sure 
you know, a key approach to prevention. 

 Our host for today's webinar, NCSSLE, has also partnered with us to develop 
several resources, including its suite of resources to promote student mental 
health that shares information and customizable tools to promote student 
mental health. NCSSLE's popular In Session podcast feature Change Makers, 
which are all grantees funded by the Department of Education, working to 
advance school-based mental health services, support mental health service 
professionals, and established trauma recovery and prevention programs. 
There's also the equally popular Trauma Sensitive Schools training package, 
which focuses on understanding building, and leading trauma sensitive schools 
via online modules, handouts and action guides. Links to these resources and 
more are being posted in the chat so be sure to check it out. 

 Finally, we are hosting events like today's webinar to share data, research, and 
strategies to help educators across the country, including you, come away with 
ideas you can implement to promote student wellbeing in your schools and in 
your communities. Indeed, that is our plan for today. With that, I want to thank 
you again for joining us and I'd like to hand it back to Cindy who will proceed 
with the webinar. 

Cindy Carraway-Wilson: Thank you so much, Mr. Williams, for those kind remarks and also for all those 
reminders on the various different resources that are currently available 
through the Department of Ed and NCSSLE and other partners. We appreciate 
that. 

 Now it's my pleasure to introduce Dr. Kathleen Ethier, a social psychologist and 
the Director of the Center for Disease Controls, division of Adolescents and 
School Health and the National Center on HIV, Viral Hepatitis, STD and TB 
Prevention at the Centers for Disease Control Prevention. She's going to share 
information about the state of student mental health based on the latest YRBS 
data and then set context for our discussion with the panel that includes 
information about connectedness and prevention. 

 Dr. Ethier? 

Kathleen Ethier: Thank you so much for having me. I'm really thrilled to be here. 

 CDC's Division of Adolescent and School Health recently released the 2021 
Youth Risk Behaviors Data Summary and Trends report, which provides 2021 
data and 10 year trends on key behaviors and experiences among high school 
students, including experiences of violence, mental health, and suicidal thoughts 
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and behaviors. 2021 data are really the first YRBS data collected since the start 
of the pandemic and unfortunately, many of the same behaviors and 
experiences that were moving in the wrong direction before the pandemic 
continue to worsen. This is particularly true for female students and for LGBTQ+ 
students, especially in their experiences of violence and mental health. 

 Because of the relationship between violence and mental health, I wanted to 
provide a brief snapshot of students' experiences of violence before highlighting 
the data on mental health. This chart here shows 10-year trends for each of the 
violence measures included in our Data Summary and Trend report. On this slide 
and in the slides that follow, a red symbol on in that trends column on the right-
hand side indicates that trends are moving in the wrong direction. Between 
2011 and 2021, there was a statistically significant difference in the wrong 
direction. A yellow symbol indicates that there was no statistically significant 
change in the trend between 2011 and 2021, and a green symbol indicates that 
the trends were moving in the right direction between 2011 and 2021. 

 Here you will see that for most of the experiences of violence that we included 
in this report, they either had stayed the same between 2011 and 2021 or they 
had moved in the wrong direction. The one area that we don't see this in is in 
bullying in school. I just want to point out that this question asked about 
whether students had experienced bullying in the year prior to the survey, and 
that survey was collected in the fall of 2021. That likely included periods of time 
when young people were getting their education virtually, and so we're going to 
need to wait until 2023 to see whether or not we see an increase back to kind of 
the stable level of experiencing bullying at school that we had been seeing in 
2011 to 2019. I do want to point out that what that means is that roughly 
around 20% of young people in those years between 2011 and 2019 experience 
bullying at school. 

 Within these overall trends, there are substantial disparities for LGBTQ+ 
students and female students, and there were also disparities by race and 
ethnicity. For instance, Black and Hispanic students were significantly more 
likely than students from other racial and ethnic groups to not go to school 
because they were concerned about their safety either at school or on their way 
to school. Female students are experiencing substantial sexual violence, and 
that has been increasing over the last number of years. In 2021, 14% of female 
students had told us that they had ever been physically forced to have sex when 
they did not want to, and 18% of female students said that they'd experienced 
some type of sexual violence in the past year. That ranged from inappropriate 
touching to having been physically forced to have sex. I do want to point out 
that between 2011 and 2021 or between 2011 and 2019, that four sex variable 
had been too high at around 10, 11, 12%, but relatively stable. But between 
2019 and 2021, it increased from 11% to 14%. 

 In 2021, LGBTQ+ youth experienced more violence than their heterosexual 
peers. Two examples of that here are the proportion of LGBTQ+ students who 
experienced bullying electronically at 27% compared to 13% of their 
heterosexual peers, and 14% of LGBTQ students missed school because of 
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concerns about their safety either on the way to school or at school compared 
to 7% of heterosexual students. 

 We've been talking about this data quite a lot for the last number of months, 
but it never fails to show up really significantly in just the quantity of red down 
that left-hand column. Nearly all indicators of poor mental health and suicidal 
thoughts and behaviors increased significantly between 2011 and 2021, with 
nearly 30% of youth experiencing poor mental health in the past 30 days in 2021 
and 10% of young people in 2021 attempting suicide. Here again, we see striking 
disparities in the proportion of female students and LGBTQ+ students having 
these experiences compared to others. 

 We asked this question about, "Did you experience such persistent feelings of 
sadness or hopelessness for at least two weeks during the last year that you 
were unable to participate in your regular activities?" Additional research that 
we have done has shown that that question is very strongly predictive of 
experience of depressive symptoms on depressive symptom scales. We know 
that what we've been calling persistent sadness and hopelessness for the last 
number of years really taps into the experience of depressive symptoms. What 
we're seeing here is that female students and LGBTQ+ students experienced 
higher levels of depressive symptoms compared to their peers. 57%, more than 
half, of female students experienced depressive symptoms compared to 30% of 
male students, and almost 70% of LGBTQ+ students experienced these 
depressive symptoms compared to 35% of heterosexual students. 

 I just want to say really quickly that although we are highlighting these 
disparities, none of the groups that we looked at in this report or highlighted in 
this report were doing well. Anywhere from 30%, for instance, of male students 
to 50% of some racial and ethnic groups to 70% of LGBTQ+ students experience 
depressive symptoms. While that range is wide, it starts at a fairly high level. A 
third of the group that seems to be doing the best said they had experienced 
depressive symptoms. Again, this is pervasive experience of depressive 
symptoms across the population of young people. 

 When we look at ten-year trends in depressive symptoms, looking at male and 
female students, you'll see that both male students and female students, we 
saw significant increases between 2011 and 2021 in the proportion of students 
who experienced depressive symptoms. What you'll see here is that the gap 
between boys and girls widened. 36% of female students compared to 21% of 
male students experienced depressive symptoms in 2011 compared to almost 
60% of female students compared to almost 30% of male students in 2021. We 
also see that all racial and ethnic groups that we included in this report 
experienced an increase in depressive symptoms over the past decade. 

 In terms of attempted suicide. Again, we see, that female students and LGBTQ+ 
students were more likely to attempt suicide, so almost double the percent of 
female students attempted suicide. 13% of female students attempted suicide 
in the prior year compared to 7% of male students and 22% of LGBTQ+ students 
attempted suicide compared to 6% of heterosexual students. I do want to point 
out that additional data on deaths due to suicide does show that male 
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adolescents are more likely to die from suicide than female students, while 
female students are more likely to attempt suicide. 

 While the proportion of male students who attempted suicide has not 
increased, so there's no statistically significant increase among male students in 
the proportion who attempted suicide in the past year, there has been a 
statistically significant increase. Again, you'll see the disparity between boys and 
girls has widened over the years. 

 In looking at 10-year trends by race and ethnicity, we see that the proportion of 
Black students and the proportion of white students who attempted suicide 
increased between 2011 and 2021. I apologize for the busyness of this slide, but 
you can see across the top it shows you with those symbols which groups were 
demonstrating increases versus those who had not so info. 

 In sum, there are so many more findings that we included in this report that I 
don't have time to share with you today, but I think there are four main things 
that were really striking across multiple areas. First, no matter what group we 
look at, adolescent mental health continues to worsen. However, female 
students are experiencing substantially more violence, more poor mental 
health, and more suicidal thoughts and behaviors than males. Data that I didn't 
show you today also showed that they are using substances significantly more 
than males, and we are starting to look at that as really part of mental health as 
opposed to just substance use as a risk behavior. The disparities that we've 
previously seen between LGBTQ+ youth and heterosexual youth remain 
significant and extremely concerning. When we look at disparities between 
students from different racial and ethnic groups, although we don't see one 
group that is significantly higher than their peers across many variables, we do 
see important differences within each section that can help lead to more 
effective solutions. 

 The data in this report, and as I said at the beginning, I have been talking about 
this data a lot for the last several months. Always, every time I talk about it, it's 
just incredibly impactful and the level of distress that young people are 
experiencing right now calls on us as professionals who work with young people, 
to act. The reasons that adolescents are experiencing this distress is really 
complicated, but there is something that's underlying much of what we're 
seeing in the data that we really actually can do something about, and that's 
isolation and lack of connection. The Surgeon General recently released an alert 
on the impact of isolation and loneliness on health and wellbeing, and we really 
see that in this data. I'm going to spend a few minutes talking about the 
antidote for that. 

 In the division of Adolescent and School Health, we've been focused on 
increasing school connectedness because the research shows us that when 
young people feel like people at their school care about them, care about their 
well-being, care about their success, they do better. Not just during their 
adolescence, but 20 years later. We've done research that shows that young 
people who feel that sense of connection, who feel closer to people at school 
when they're in middle school or in high school, when they are in their late 
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twenties and in their early thirties, they have lower levels of almost every risk 
behavior. Lower levels of substance use. Improved mental health. Decreases in 
suicidal thoughts and behaviors. So we know the importance of promoting 
school connectedness during adolescents. 

 I'm going to spend a few minutes talking about the school-based program that 
we use in the Division of Adolescent and School Health and promote with our 
grantees to address some of the concerning things that we're seeing in the data. 
Then, I'm actually really excited for you to hear from some of the local 
education agencies we fund on the great work they're doing in their districts. 

 We know, and I know that you know, that school-based prevention strategies 
are effective. Through our What Works in Schools program. CDC funds local 
school districts to implement a school-based approach that promotes protective 
factors by implementing three key strategies. We work to improve health 
education, to teach students skills like understanding consent, managing 
emotions, and how to communicate better. We also work on connecting young 
people to the services that they need and work on making school environments 
safer and more supportive, so that you feel that sense of school connectedness. 
When we do those things, when the schools that we work with and the districts 
that we work with do those things, we see that that program improves mental 
health and decreases sexual risk behavior, substance use, suicidal thoughts and 
behaviors, and violence. 

 As I mentioned, we've seen particular power in increasing connectedness for 
young people in our What Works with Schools program. Connectedness is really 
amazing. As I said, young people who feel more connected at school and at 
home are less likely to experience negative health outcomes during adolescence 
and well into adulthood. We know how to increase school connectedness. 
Schools can increase school connectedness by providing professional 
development to teachers on classroom management techniques and policies 
and practices that support youth. We know that teachers are dealing with the 
mental and behavioral impacts of the crisis that we're seeing in their classrooms 
every day. 

 When we're talking about classroom management, we're not talking about 
adding burden to teachers, additional things that they have to do, but really 
providing them with techniques to help manage those mental and behavioral 
impacts in their classrooms. We all know the power of classroom management. 
For those of you who work in education, you know what that means. We've 
incorporated that into our program so that all teachers and all people who work 
with young people in schools have the ability to manage through what they're 
seeing in their classrooms. 

 The second thing that we know increases school connectedness is the 
combination of youth development programs that focus on service learning. 
Getting young people out into their communities or out into their schools to 
provide service. But also, mentoring programs that bring important adults out 
from communities into schools to provide mentoring. 
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 The third set of things that we know are really important in promoting 
connectedness are policies and practices that support LGBTQ youth, including 
gender sexuality alliances, providing professional development for educators, 
identifying safe spaces for LGBTQ youth, and having policies in place that 
prevent harassment, that are also enforced. 

 What we've seen, when schools in the districts that we fund implement these 
strategies, implement quality health education, connect youth to services and 
put all of the school connectedness approaches that I just talked about in place, 
we've seen improvements at a population level in the school in sexual behavior. 
Decreases in the proportion of students who use substances. Decreases in the 
proportion of students who miss school because of safety concerns. Which, if 
you'll go back to the national data that I talked about, has been an increasing 
problem, particularly for some groups of students. And a decrease in the 
proportion of students who say that they've ever been forced to have sex. 
Which again, as we know, is such a source of trauma and poor mental health for 
young people, and is also something that we have seen increases in nationally. 
So we're excited about the effectiveness of our program in addressing some of 
the things that we are grappling with nationally. 

 We've also seen that when schools really focus on making school environments 
safer and more supportive for LGBTQ youth, what that does is that makes 
schools safer for all students. When you make schools less toxic for the most 
vulnerable youth, you make schools less toxic for all youth. What we've seen is 
that, in schools and in the districts where we work that really focus on 
implementing GSAs, identifying safe spaces, prohibiting harassment, and 
providing professional development for educators on the important of 
inclusivity, we see not only that depressive symptoms, suicidal thoughts and 
behaviors, and suicide attempts go down among students who identify as 
lesbian, gay, or bisexual. We also see that same impact on students who identify 
as heterosexual. These proven school-based strategies provide the tools to 
reverse the negative trends that we are seeing so that more youth have the 
opportunity to be healthy and thrive. 

Cindy Carraway-Wilson: Thank you so much, Dr. Ethier, for that wonderful presentation. The data is very 
stark and really does reflect, I think, what we're hearing and seeing every day in 
our communities and on the news. I love that you ended with this focus on what 
we can do, this idea of connectedness in reducing isolation and loneliness. 
Thank you very much. Now we're going to invite our practitioners in who are 
going to speak a little bit about what they're doing on the ground in their 
communities and districts. I'd like to introduce Mr. Erik Martinez, Dr. Michelle 
Warren, and Mr. Booker Marshall, who are all going to talk to us today about 
what they're doing on the ground. I'd like to begin with just asking each of you 
to provide us with a brief overview of some of the mental health prevention 
work you're implementing in your schools and districts. Dr. Warren, I'd like to 
begin with you. 

Michelle Warren: Hello everyone. A little bit about our agency. We work with 14 very small rural 
school districts. My population ranges anywhere from 59 in one district to 750 
in our largest. We've got lots of different things going on, meeting the needs of 
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lots of different populations of students. Some of that's professional 
development, and the schools are navigating that on their own. Others are 
more direct service that we are facilitating. We have some schools that are 
operating on a positive behavior intervention support model and implementing 
some strategies that we focused on in some previous grant work. 

 We have some school-based prevention to address substance use and 
psychological distress. That includes Botvin LifeSkills, skills, Lifeline's suicide 
prevention. We have some other tier one curriculums going on in classrooms 
such as Second Step. We're also utilizing the PAX Good Behavior Game in some 
of those classrooms to foster that classroom management and that 
connectedness that our previous presenters spoke to. At tier two and tier three, 
we have individual and small group supports for our targeted students, provided 
either by my team or by community mental health services. And some 
variations on connecting families to services from there. 

Cindy Carraway-Wilson: Excellent. Thank you so much for that overview, and we'll get some more detail 
from you in this and then in the next panel as well. Mr. Martinez, would you like 
to join the conversation and tell us a little bit about what you're doing? 

Erik Martinez: Yeah. Hi. Good afternoon everybody. Erik Martinez, he, him. I'm fortunate to be 
part of a district that is both a county office of education and also a school 
district meeting, a lot of our supports are blended. We focus primarily on, our 
biggest investments are in staffing. We have about 120 schools. Across all of our 
schools, at minimum, you'll find a full-time social worker and a half-time school 
district nurse. Those folks really lead the professional development around 
suicide prevention, identification, linkages of referrals for internal support, as 
well as the community across all of our school sites. In our secondary schools, 
especially high school, we have a more robust support, what we call our 
Wellness Center Initiative. So it's not just staffing, but also a physical space on 
campus where students can walk in, be triaged by community health outreach 
worker who often is someone who reflects the community that often students 
are coming from. Helping them connect them to groups, to individual supports, 
or resources in the community. 

 Our data from last school year showed that about 80% of our high school 
students had some touchpoint with our wellness centers. Either receiving direct 
services, individual services, or even if it's just to come in and have tea and 
check out the space. Even just a low engagement is an opportunity to build a 
relationship with the student and let them know that we're here to support 
them. In addition to that staffing, we also have our LGBT liaisons who lead many 
of our GSAs. Our elementary schools' health advocates who work in relationship 
and in partnership with our school district nurses to promote a lot of our health 
education materials. 

Cindy Carraway-Wilson: Excellent. I love that you can go in and have tea. Again, it's those little simple 
things that are all about relationship development, for sure. Mr. Marshall, I'd 
love to have you come into the conversation, tell us what you're doing. 
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Booker Marshall: I'm Booker. I'm a Chicago Public Schools, I use he/they pronouns. I think of our 
prevention work in four big categories that actually Dr. Ethier went over. The 
first is policies. Having strong non-discrimination policies. Implementing Title IX. 
We have strong guidelines regarding the support of transgender, non-binary 
and gender expansive students. That sets the foundation for a lot of this work. 
PD, professional development for our staff. We have professional development 
required of all staff, all 40,000 plus staff, plus our vendors on suicide prevention, 
as well as on supporting transgender, non-binary and gender expansive 
students. Those are annual trainings. Curricula inclusion, having culturally 
responsive, inclusive curricula. That includes LGBTQ+ individuals, among other 
marginalized identities. SEL instructions. Dr. Warren mentioned Second Step, a 
lot of our schools are using Second Step specifically, as well as our CPS sexual 
health education curriculum. 

 A lot of that too is around letting students know their rights in schools and as 
young people. This is state by state, different for students, but there are a lot of 
rights students have. I think empowering students through these different 
curricula can be really empowering and beneficial for resilience in the face of all 
that is going on in the world. 

 Lastly, but not least, I'd say our supportive clubs. So gender and sexuality 
alliances specifically. That's a lot of the work I do. But also race and ethnicity 
based affinity groups like black student unions and other such clubs that they 
really provide that space, like Erik was talking about in these great rooms that I 
wish we had, at least provides that emotional space and sometimes physical 
space for students to really get connected with each other and to know that 
they have people that they can lean on and where they can identify a trusted 
adult in the school, because we know that that builds resilience among youth. 

Cindy Carraway-Wilson: Yeah, it's absolutely so important to have that affinity groups that you can 
belong to and people you can reach out to. Excellent. Thank you so very much. 
I'd like to move us to our next question which is, if you had to call out a 
particularly innovative or impactful prevention strategy, think about that for a 
moment and then give us a few more details about that particular strategy and 
how you implemented it. For this one, Erik, I'm going to start with you for 
number two. Particularly- 

Erik Martinez: Great. Yeah. I'm going to highlight our high school wellness centers. Like I 
mentioned before, it's an integrated space as part of our campus. They're not a 
separate building or separate space outside of a campus, where they provide 
culturally competent services in a confidential, non-judgmental space. Staffed 
with, like I said, school social workers, school district nurses, a community 
health outreach worker, as well as mental health clinicians that we partner with 
our Department of Public Health and as well as other agencies to bring in and 
offer those services on-site. The wellness centers are our hub for mental health 
support at our schools. They help create the conditions for wellness across the 
school site. As mentioned, help provide lead PDs. Help lead and bring in 
resources from the community to lead groups across affinity, lead internships, 
youth empowerment groups. 
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 This is an innovative practice because our wellness center initiative was 
launched not too shortly after Columbine. Our district, our city, in response to 
what happened in Colorado, decided that instead of investing in metal detectors 
and increased police presence in schools, to invest in mental health support in 
2000. This was also supported by a youth vote that was led by our youth-led 
commission at the city level, that unequivocally said that our young people 
wanted support. This launched into two schools. There was initial pushback 
from our school's principals, because they wanted to know what was happening 
in those confidential spaces. But once they saw the impact it was having on 
students, principals spoke to each other, and we were seeing the need. So now 
we've gone from two schools in 2000, to all 19 of our high schools in 2023. And 
we're actually in the middle of launching and expanding that innovative practice 
into middle schools. 

Cindy Carraway-Wilson: ... Excellent. Just real briefly, because I'm conscious of time. We saw Booker's 
reaction about, "Boy, I wish I had that space." Can you tell us how did you get a 
space? Just as quickly as you can, just describe maybe the first time you had to 
get a location? 

Erik Martinez: It was really looking at what do we have available and how can we make it work 
for us. We have a lot of old buildings in SFUSC, and it meant, over time, taking 
what used to be an empty classroom and slowly converting it into an office 
space. Also over the last 20 years, schools have slowly been renovated. As part 
of those renovations, intentional building out wellness centers has also been 
included. So adding walls, doors, private spaces, spaces for groups. It's been a 
slow grow over 20 years, but we're really proud of how far we've come. 

Cindy Carraway-Wilson: Thank you. Thank you. Mr. Marshall, you want to jump in there for the 
innovative or impactful strategy that you're excited to share and how you 
implemented it? 

Booker Marshall: Sure. Thanks. One thing that I believe may be unique in the country or even 
world is, we have a GSA leadership committee. This is a district-wide committee. 
Now again, CPS is the fourth largest school district, so we have over 600 schools. 
We have this committee of about 15 GSA advisors from schools around the city, 
both elementary and high school. Our middle schools are wrapped into our 
elementary schools. This committee has come together to create innovative 
programming that has been very exciting. This is the third school year of this 
committee existing. We just had this past Saturday, our third annual, but first in-
person, GSA summit. It was an in-person event with student-led sessions on 
things like self-care and art, and then also community-based organization 
sessions and staff-run sessions for staff as PD. It was really, I'm going to like cry 
right now, it was so beautiful, I don't have the words. 

 When we talk about school connectedness, this is what we're talking about. This 
was a space to celebrate the diversity of our school district, and in particular, 
centering our LGBTQA+ students. There was a student panel that was incredible. 
I highly recommend putting students at the forefront, leading some of these 
efforts. In addition to the summit, we've had smaller field trips to places to see a 
play, an LGBTQ-themed play. Our local LGBTQ center in Chicago, Senator 
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Halsted hosted several schools, GSAs. Also the Chicago Bulls, actually, has been 
a great partner of ours. They've invited many of our GSAs to attend games for 
free. They actually get star treatment and they have posted programming prior 
to the games where there was a panel of high school students and middle 
school students who were in the audience. They were asking questions of, 
"What's it like to be trans in high school?" and stuff like that. 

 Those are the things that really resonate with our students. They want to meet 
each other. Some of these schools are super-small, so there may not be a robust 
community for them. That school connectedness is also being connected with 
your peers. Again, being able to identify trusted adults as well. 

Cindy Carraway-Wilson: Excellent. Thank you so much. Crying here is fair game, Booker. It lets you know 
how powerful something was. So that's great. Dr. Warren, I know that you're 
coming from a unique set of communities, some of which I remember you 
telling me that one district has 79 people in it. So you're in an interesting 
situation. Can you tell us about one of your innovative or impactful strategies? 

Michelle Warren: I'm jealous of Booker and Erik and all the things that they've been able to do at 
their larger school districts. I miss that. One of the things that I think I can speak 
to is, we have a school district that's part of a school-based prevention grant 
that we're running. One of the things that they were working to focus on was 
student attendance. Initially the administration wanted to create a truancy 
board to address student attendance in their school district, and we were able 
to shift the conversation and have them focus more on what's getting in the 
way of student attendance and how to address barriers and things like that that 
might be impacting their student participation in school. 

 They've established a family resource board that's been implemented over the 
past school year. They've been able to help 19 families, but when you have 750, 
19 is a pretty big percentage. In that they've been able to address individual 
family needs. They've been able to connect those families to resources that 
might assist in solving a problem that isn't necessarily a school-based problem, 
but it's definitely impacting that student's ability to access school. They have 
seen success with that. That will be a strategy that we continue into the next 
school year. It's also a sustainable strategy because they're navigating it with 
their community partners and their school-based personnel. Even at the end of 
the grant, they should be able to continue that practice. 

Cindy Carraway-Wilson: That's excellent. Again, there are different things for different schools and 
districts based on what you have available and what the need is. Are you able to 
speak, and you may not know this at this point in this implementation, but have 
you noticed if the families themselves are coming to this event and are they 
connecting with each other at all? 

Michelle Warren: I don't have that information, but that is a really good question. They have had 
meetings based on grade levels, they've had elementary, junior high and high 
school. But I don't know if the families are interacting with each other in those 
conversations. What we do find is that the same family is impacted at 
elementary, middle school, and high school. 
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Cindy Carraway-Wilson: Right. Right. So you see- 

Michelle Warren: In other words, navigating a similar situation across all buildings. 

Cindy Carraway-Wilson: ... Excellent. Thank you so much. We greatly appreciate you sharing. Our final 
question for this panel, before we move into the next presentation, is around 
that connectedness. Now, I feel like all three of you already spoke to that. Do 
you have anything that you might want to add for how you're working 
specifically on connectedness or relationships in your prevention work? Booker, 
we'll start with you. 

Booker Marshall: Thanks. Yeah. I think that I've spoken to that quite a lot. There are other 
initiatives we're doing, specifically a lot of my work is outreach to LGBTQ+ 
students. But also LGBTQ+ staff, so I think I want to call that out here. I know a 
lot of places in this country right now are not great for this situation, but 
districts need to support their staff. I'm trans and queer and I had to figure out 
how to navigate transitioning at work. It was really hard and I was doing this 
work. It's literally my job. So I cannot highlight enough that our staff need to be 
supported too. Not only our queer and trans staff, but all of our staff. They're 
also experiencing vicarious trauma. I really encourage anyone with power and 
leverage in their school district to advocate on behalf of staff, partnering 
potentially with unions to make sure that they're able to be there for students. 
And then also emphasizing that so that staff show up at work, they're able to 
have these genuine, authentic connections with students, and they're able to 
attend to their needs, and they're able to be that trusted adult in their lives, 
supporting them with whatever they're going through. So that's what I will say 
to that. 

Cindy Carraway-Wilson: No that's not just in all, that's a really important aspect of it. The connectedness 
has got to be for everybody in the school. Yes, thank you. And Dr. Warren. 

Michelle Warren: So working in rural Oklahoma, I think my biggest takeaway has been, I have to 
find a way as a mental health professional to make a connection with the 
leadership in those schools. We are providing them staff that they've never had 
before, that they don't know what to do with, they don't know what the staff 
role has been or should be. So having it to provide them education and also 
provide them with data and information in a way that makes sense to them. I 
speak a lot about the number of hours that we provide direct service to a 
student. Whether that's in front of a classroom, an individual student, or a 
collaboration with a family. I'm giving them tidbits of information in a way that 
they can access while hopefully, trying to push some practice in some places 
that they are not always as comfortable to go. 

Cindy Carraway-Wilson: Excellent. Thank you. And Erik, you have any final words here before we move 
into the next panel? 

Erik Martinez: Yeah, no, just to echo my colleagues, it really boils down to being very clear in 
your stance as a provider in what you do and showing up. I understand that not 
all of us have access to various grants and funds, and curricula is expensive. But 
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the ability for a provider to be very clear about what they do, to communicate 
that either through email, through posters, throughout for safe school badges 
that I know some school districts use. But just showing up in spaces, tabling at 
lunch, having a connection with showing up to do classroom presentations. 
Building relationships and showing up does not cost money. And it 
demonstrates to students and it demonstrates to families that you're willing to 
be there and you're willing to do the work to build a relationship with them. 

Cindy Carraway-Wilson: Excellent. Excellent. That idea of presence comes up in so many different 
aspects in the work. For sure. All right. Well, thank you so very much for this 
conversation. Now I'd like to transition us into the next section of the webinar. 
And I'd like to introduce Dr. Sharon Hoover. As I mentioned before, she's a co-
director of the National Center on School Mental Health, and you can see up 
from the slide that she has many other hats as well. And she's going to talk to us 
a bit about some of the systems level pieces for school men mental health 
systems. Dr. Hoover. 

Sharon Hoover: Great. Thank you so much for welcoming me today, and it's a pleasure to be 
here. And I have to say, I'm particularly heartened to see that we first focus on 
mental health promotion and wellbeing of all students in a school, including 
activities and policies that promote connection and wellbeing for everybody. 
I've long said that we're not going to treat our way out of the youth mental 
health crisis that we're seeing right now. We really need to be investing in 
upstream approaches that attend to wellbeing of everybody. So thank you for 
starting there. And for allowing us to hear what's happening from some of our 
frontline teams that are actually doing this work. So I'm going to quickly move 
through kind of a grounding framework. We've already heard a lot about tier 
one supports or universal supports for young people. I'm going to quickly walk 
us through kind of that comprehensive school mental health system framework, 
the multi-tiered approach to supporting mental health and wellbeing of young 
people, and adults in the school building. 

 And also just touch on a few of the interventions that kind of fall along that 
continuum. So in the few minutes that I have with you, I'm going to share a little 
bit about our National Center for School Mental Health. We've been in this 
space for a while over 25 years now, really thinking through and studying what 
works in school mental health. I'll share a couple of resources including our 
school health assessment and performance evaluation system, which is a free 
online portal that lots of schools and districts are using to assess how they're 
doing in this space. I'll touch on implementing services across the tiered system 
of supports. And then I'll close out just with a reminder that schools don't have 
to do this work alone. It's really important that they partner with families, and 
youth, and community providers and partners as they do this work. 

 So just a little bit about our center. And I know we're going to drop some links in 
the chat that you can kind of find out a little bit more, dig a little bit deeper. You 
can find us atschoolmentalhealth.org. But we've been funded by our federal 
partners, as I said, for over 25 years to support schools, and districts, and states, 
and territories as they integrate mental health supports into the education 
system. And you can see our mission here. We are based at an academic 
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medical center at the University of Maryland School of Medicine. And we have 
worked with partners across the field to put out resources to support our 
schools and districts in doing this work. We wanted to share this one resource 
to start. This is a guidance document. You can think about it as your 101 on 
comprehensive school mental health systems. We worked with our federal, 
national, state, and local partners really to provide the who, the how, the why, 
the what of Comprehensive School Mental Health. 

 And we provide in this document a number of examples from the field that just 
highlight some of the best practices that are happening and some suggestions 
for moving forward. Our center was charged by our federal funders with 
establishing a set of best practice standards for the field. So what would it look 
like if a school or if a district was actually implementing multi-tiered systems of 
mental health support with the best possible quality? So we worked with a field 
to do just that. We do have a set of national performance standards and we put 
them on the SHAPE system, which I mentioned is a free online portal. So at this 
point, we have about 20,000 schools in districts who are engaged with SHAPE. 
And they go in and they assess how they're doing in terms of school mental 
health, and there's multiple tiers of support. But then the system actually 
encourages them to engage in a process of continuous quality improvement in 
school mental health. 

 So we encourage you to check it out, and we're really delighted that so many 
schools and districts have taken advantage of that. What you see here is the 
primary assessment that most schools and districts complete. This is the school 
mental health quality assessment. And there are seven domains that schools 
and districts rate themselves on. And this just gives you a sense of all the things 
that we need to take into account when we're talking about mental health 
supports for young people and the staff in the school building. So it's not just 
about a program here, a program there. We also need to be thinking about how 
are we assessing strengths and needs? How are we identifying the resources 
that exist in the school and in the community? And how do we provide an array 
of supports by all of the folks who can actually support mental health? Not just 
our child mental health specialists. 

 We have a whole resource repository that's part of the SHAPE system. And it 
includes these quality guides that can help schools and districts get started 
figuring out kind of where do we want to make improvements in each of these 
areas. So we encourage you to check that out. The overarching framework that 
many of our schools and districts use across the nation is based in the public 
health framework. It's often called a Multi-Tiered System of Supports, but there 
are a lot of other team terms that are used to describe this comprehensive 
school mental health system framework. You can see what it looks like here in 
what we attend to. So there's the foundational elements. We always want to 
start with youth, family, school, community partnerships. Again, school 
shouldn't have to do this work alone. 

 Professional development and support for a healthy school workforce, I can't 
emphasize that enough. We can't do this work without having healthy adults in 
the building as well, and we need to provide that support. And then a tiered 
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system of supports where we move from tier one, our universal promotion of 
positive social, emotional, and behavioral skills and overall wellness for 
students. All the way up our public health framework to tier three, which 
includes targeted interventions for students with more serious concerns that 
may impact their daily functioning. There's lots of illustrations of what this 
multi-tiered system framework can look like. You see here one example that 
was actually just published from a wonderful report from the Baker Center in 
Massachusetts, that illustrated their tiers of support with a school building in 
the background. But what I like about this illustration is that it really speaks to 
the intensity level of supports that are provided and then kind of who they're 
provided for. 

 This is another illustration that was in this report. And what you see here is 
actually an illustration of the multi-tier of support with some examples of actual 
programming or practices that are within each of the tiers of support. So for 
example, on the left side here you see some of the actual mental health 
interventions more broadly across the tier. So things like positive behavior 
interventions and supports or PBIS or a social emotional learning program like 
ruler, which is at tier one. When you move up that public health framework, you 
see social skills groups, and then more targeted interventions for specific 
problems including coping cat for anxiety disorders, dialectical behavior 
therapy. On the other side of the triangle, what you're seeing are actual 
interventions along the continuum for trauma focused interventions and 
support. So this includes things like trauma informed classroom management or 
classroom strategies, trauma screening, tier two interventions like cognitive 
behavioral intervention for trauma in schools or CBITS, bounce back. 

 And then at the top of our triangle, trauma focused CBT or cognitive behavioral 
therapy. So we just wanted to illustrate for you what this framework looks like 
in terms of how schools and districts actually fill in some of these supports. And 
one thing we want to emphasize is that there's not a one size fits all in terms of 
programming or supports. But it is important that schools and districts attend to 
this full continuum and not just think about mental health in schools being kind 
of our tier three supports providing treatment to students with concerns. We've 
heard of some great examples of universal supports. When we think about tier 
one supports, these are some of the primary universal or tier one supports that 
we recommend schools engage in. So things like positive school climate 
supports, efforts to support teacher and school staff wellbeing, positive 
behaviors and relationships, and positive discipline practices or restorative 
practices. 

 We've seen an uptick in mental health literacy, which includes training 
educators, but also infusing mental health literacy right into the curriculum. And 
we're seeing more states actually mandate that mental health literacy be 
offered in the K-12 curriculum. And then finally, social-emotional learning in 
many states do have standards for this. When we move up the triangle, this is 
how we define tier two. And sometimes there's a misunderstanding about what 
we mean by tier two interventions. It's not just group interventions, for 
example. It's really any strategies that are designed to support young people, 
students who are maybe experiencing mild distress, or functional impairment, 
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or who may be at risk for a given problem or concern. And any intervention to 
support that group of students. And that could be an individual brief 
intervention, like a motivational interviewing intervention, or it could be a group 
based intervention. And we saw some of those on a previous slide. 

 We know early intervention is critical. We know mental health problems often 
first emerge at school. And that if we do early identification intervention, we 
often can change the trajectory so that we can reduce the worsening of 
problems or symptoms in our young people. And it promotes positive youth 
development. So it's critical that we fill in that tier two. We've talked a lot in our 
field about a missing tier two. Lot of universal interventions. We often default to 
route folks to tier three, and it's important that we have a more robust tier two. 
And that's going to really require some investment and some different funding 
strategies so that we can actually pay for those tier two services. Finally, tier 
three. These are services that are really essential for young people who are 
experiencing more significant distress and functional impairment, but we need 
this full continuum of supports. 

 Why do we need to offer tier three supports in schools? Schools absolutely offer 
a more accessible option, especially for certain groups of students who may not 
be accessing mental health services as easily or as readily in the community for 
a variety of reasons. We know most children who receive mental health 
treatment do so in schools. And we also know from years of data now, that 
when we provide tier three services in schools, they work. They work not only to 
reduce mental health symptoms, but also to improve academic engagement 
and performance. The data is clear that young people are much more likely to 
access and complete mental health treatment when it is offered in the school 
setting. So we have to bring mental health to where young people are. 

 And I just want to close by emphasizing again that schools don't have to do this 
alone. There are some wonderful examples of community partners teaming 
with school professionals and the education system to actually provide that full 
continuum of supports. This is a resource that our national center put together 
with the National Association of School Psychologists called Effective School 
Community Partnerships to Support School Mental Health. And our mantra here 
was that it's not either/or, it's both/and, in the sense that it's not that schools 
should be taking care of mental health or that the community should be, it's 
that they need to be doing this hand in hand. 

 This is one illustration of what this can look like in schools with the school 
districts or school employed staff providing most of those universal services and 
supports. And community partners often augmenting the supports by really 
coming in and providing more robust tier three services. This is just one 
illustration of what it can look like, but it very much depends on the school and 
district. So thank you so much for letting me help set the stage in the context for 
this comprehensive school mental health system discussion today. And I'm 
going to go ahead and pass it back to our moderator. 

Cindy Carraway-Wilson: Excellent. Dr. Hoover, thank you so much for all of that information about the 
work that is being done and how we can really support the intervention side of 
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the mental health conundrum with our students. We appreciate that 
information. Now I'd like to go ahead and open up our next panel now that we 
have that stage set. And I'm happy to introduce for the first time Ms. Brittani 
Kindle, who is coming in from Chicago Public Schools. And welcome back, Dr. 
Michelle Warren and Mr. Erik Martinez. Welcome everybody. So I'd like to begin 
actually by going into the specific questions that we outlined and then we'll 
bounce back to one of the other questions for you. 

 So I'd like to begin with Brittani. When we talked, one of the first things you said 
to me was that we're in the midst of a mental health crisis. And then you went 
on to talk about your mental health summit, which enabled you to reach out to 
a larger portion of the student body than you might have otherwise been able 
to reach. Can you please describe the event, including what it was, why did you 
choose that event, and how you feel it helped to address mental health needs 
of students? 

Brittani Kindle: Yeah, I think that's a great question. Booker's spoke about this in talking about 
our GSA summit, but I think when we think about what are some tier one things 
that we can do as a staff, as a district, we think about summits and conferences 
that we allow youth to have their voices be heard, put them in front of their 
peers, put them in front of other adults, and really just bond and kind of get to 
know one another, but also have this shared thing that brings them together. 
And for that summit, it was mental health. And so I think most importantly, 
because of this crisis, I think youth and parents for the first time are recognizing 
that, wow, especially with the YRBS data that was shared, the 2021 results post 
pandemic, our kids are not doing okay. Our adults are not doing okay. 

 And I think we have to think about ways that we can normalize having the 
conversation and destigmatizing mental health so that it's not such a taboo 
topic. I don't know what states you all are in, but here in Illinois last January, our 
governor made five mental health days a state law for every Illinois public 
school student. So we've been encouraging students use your mental health 
days. So this summit was offered on a Saturday. We had student led workshops 
where they were able to talk about topics like how do you connect with your 
school counselor or social worker? What is TikTok and other social media 
platforms doing to impact our mental health? How do you anger and how do we 
control this healthy emotion? But they had just a number... We had a session on 
youth mental health first day that the youth wanted to talk about. 

 And then we had a panel where they were able to sit down and talk to some of 
the directors of some of our offices. The offices that deal with school safety and 
crisis, the office of diverse learners supports and services. They handle all of our 
IEPs and 504 plans. We had someone from nutrition support services because 
students love to complain about how bad the school lunch is. We had so many 
different people represented and the students were able to sit down and ask 
questions and say, "These are some of the ways that we feel that you all could 
better support us as students in order to help improve our emotional and 
mental wellbeing." I've been fighting to do a training with our security resource 
officers and our security guards and truancy officers, whatever you want to call 
them because we are such a large school district. 
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 But I told the staff who volunteer for registration, I said, "When the students 
walk into this conference..." We also did it at a local community, one of the 
Chicago city colleges. We wanted the students to come into a different area, not 
at a regular school building. We wanted it to feel like a conference. We had 
tablecloths, they got swag bags, we had 360 photo booths, we had a DJ. You 
walked in and it felt like they were attending the school social work conference, 
the one that I just went to. And I think it just opened their eyes and they were 
just like, "This is incredible." This catered lunch and all this stuff. But when the 
volunteers walked up and the students came in to register, they were greet with 
a smile. 

 And I tell the volunteers and I tell our security guards, "You're the first people 
our students see when they walk in the door every day. Let's make sure, instead 
of asking them, 'Why are you 10 minutes late?' How about we turn that into, 
'I'm so glad you're here.'" We don't know what our students have to go through 
to walk into the building that day. Some of them are coming in and we're yelling 
at them about not having their shirts tucked in or not having their school 
uniform on. And some of them didn't even have access to a washing machine. 
And I just think that that was a space that I really wanted to cultivate, where not 
where students were just welcomed, but they were celebrated just for being 
there. And that is why that summit was so important. It was our first annual, 
and I just can't wait to see it get bigger and better every single year. 

 We had students from over 20 high schools there. And it was just incredible. So I 
am so happy to talk about it. I hope other districts start to do it. But yes, that 
was just one thing that we do, we did to during Mental Health Awareness 
Month to kind of let our students know that this is a space for you. But this 
space can look different than what your everyday school environment looks and 
feels like. 

Cindy Carraway-Wilson: Excellent. Thank you so very much for that. And I love your energy, with that 
kind of energy and I'm sure the conference was really rocking as well. Thank 
you. I'm going to go come over to you, Erik. Now, as the manager of the focal 
services team, you're wearing a ton of different hats. And you talked just a little 
bit ago about those wellness centers. Did that help to improve and support 
student mental health? Can you add some more information about that on the 
intervention side? How are students accessing interventions and what kind of 
interventions are they getting in those centers and/or elsewhere? 

Erik Martinez: Yeah, so I think one of the great things about having our wellness centers 
integrated onto school sites is as a student can walk into the room for various 
different reasons, and that's not always apparent to those who see them 
walking into that space. And so that provides an opportunity to be triaged and 
welcomed by our community health outreach worker who is a professional 
bachelor's level, who often reflects the community they're coming from. Able to 
offer them tea and a warm welcome and really get to know and build a 
relationship with that student. And depending on what comes up there, lead 
them and connect them to one-on-one support or group services. And I think in 
addition to that, our wellness centers are also our partners and innovation, and 
thinking about what practices, what groups can we launch? Because oftentimes 
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staff just need to know that you are behind them and support them, and they 
have the wiggle room to be able to create. 

 So I think about some of our groups that our wellness centers house and 
coordinate with some of our community partners like our Q groups, which are 
psychoeducational confidential spaces for students who identify as LGBTQ, 
which is in addition to our GSA. These are primarily run by our clinicians in 
wellness, in partnership with community-based organizations. And how that 
came about was because a wellness center staff saw a gap at their school site 
and said, "How can I run a group? What do I need?" Worked with us in 
partnership to create a local curriculum. And just from that one school and the 
response from the student community, particularly our LGBT students, we were 
able to scale that up across school sites. And we've seen that not just with our 
LGBT students, we've seen that with our newcomer groups, immigrant refugee 
students. We've seen that in building and launching our young men's health 
groups as well, and in many other different ways. So our wellness centers are 
not just providers, but our partners in innovation. 

Cindy Carraway-Wilson: So I'd like to stick with you for just one more minute and then we'll go to Dr. 
Warren, just because what you just said around the young men's group. We're 
getting lots of questions and lots of comments about the boys and the boys... 
We need to keep the boys in the picture also. For sure. We absolutely do. One 
question that maybe you can speak to from your wellness center perspective, 
and if you can't, that's okay. Is around how do you set up a culture or a 
circumstance where young men feel like they can come forward and ask for 
help when society messages are that that might be a sign of weakness? 

Erik Martinez: Yeah, yeah, yeah. So that's a really great question. Some of our wellness centers 
have a men of color who are professionals who are part of wellness. So we're 
able to build those relationships. But our staffing varies across school sites. So 
we work with our wellness centers to identify who on campus has that capital 
with our young men? Who has those existing relationships, who we can help 
partner with and bring them in? And so what I just heard is some of them are 
the security guards, some of them are the coaches. How can we partner with 
them to think about bringing some of our curricula, bringing some of these 
activities around healthy masculinity, around health seeking. Even if it's not 
seeking help for yourself. But if you're concerned about a peer, right, reaching 
out and connecting with wellness, how do you do a peer-to-peer referral? And 
so we leverage those relationships. We identify who the staff are, build 
relationships within staff, and help them help us really provide services to these 
young people. 

Cindy Carraway-Wilson: Excellent, thank you so much. Dr. Warren, coming over to you, we already 
mentioned your uniquely rural area, and I was struck by also how small and how 
spread out some of your areas that you're serving are. You had mentioned to 
me your cooperative work to create a network of mental health providers to 
service students throughout your area, and how you recruit, train, and maintain 
those providers. It's also being echoed in a variety of questions coming in 
through the Q and A. Can you tell us a little bit more about how you're doing 
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this? How are you recruiting, retaining, and training folks to stay in your rural 
area? 

Michelle Warren: Some of what we are doing is through the mental health service professional 
grant. We specifically established a program in attempts to train and retain folks 
specifically working in the rural area. We are in collaboration and partnership 
with our universities, offering some paid, field-based experience, which not all 
districts offer, to make us more competitive. We are working to get folks that 
are young and ready to hit the ground running, with all the wonderful 
knowledge that they have, but haven't figured out how to implement into the 
schools yet. 

 In Oklahoma, we only have requirements to have a high school counselor. 
Several of our districts are pre-K six or pre-K eight, so they didn't have a 
counselor, or any mental health provider. They were contracting to complete 
evaluations for special education, and for 504. By providing this through the 
cooperative, we've been able to share staff across school districts. I have school 
counselors that are assigned to multiple school districts, and provide service. 
My school psychology team, some had direct service sites, and others, we just 
provided service based on case need. That might be consultation, we might 
have completed evaluation, we might have gone out and provided some direct 
service. 

 The biggest thing that I'm finding is, they've got to have a connection to the 
area, so a grow your own model. All of my school counselors, all but one, 
happen to live in the same little town, and several of them, we have been able 
to employ while they're on their way to completing their graduate coursework 
and obtaining their certification. They're going to stay in the area, because 
that's where their home is, so finding a way to use your resources in a creative 
model. Somebody asked about connecting to mental health services. One of the 
mental health community agencies that we work with does have a virtual crisis 
line that we utilize at all of our school districts. We are using our resources to 
the best of our ability. 

Cindy Carraway-Wilson: Just sticking with you for one more follow-up question, if you feel comfortable 
answering. Are you finding that the virtual counseling is effective, particularly 
since you are so spread out? Is it effective for the students? 

Michelle Warren: The virtual crisis line has definitely been effective for the students. Most of my 
school districts have a community mental health agency that comes in at least 
one day a week, so again, utilizing staff across a variety of school districts. When 
you only have 59 students, you might only need one person one day, maybe one 
hour a week. Most of them have somebody on site to provide direct service for 
those students with the most intense need. The virtual crisis line has been 
hugely effective. Oklahoma is often not on the top of positive lists, but we are 
on the top of our response to the rollout of 988, and our regional crisis units, 
and things like that. We do have some structure and support in place to 
navigate how spread out we are. 
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Cindy Carraway-Wilson: Excellent, thank you so much for that. Right. We're going to do a speed round, 
30 seconds or less. I'm going to go for each of you. Are there other intervention 
strategies that you're using to support student mental health at your schools? 
Brittani, I'll start with you again. Any other that come to mind, that I haven't 
asked you about? 

Brittani Kindle: I don't think this has been mentioned, and I'm not sure about the 
representation on the call, but I just started at CPS a year and a half ago, and 
something I was so shocked to hear about is how fragmented and siloed this 
work was being seen. I think it was Dr. Hoover you mentioned earlier, including 
our community partners, it's going to take all of us to get our students and our 
staff in a better place in terms of our mental health. There is no way that one 
individual department or two individual departments can just approach this 
work without talking to one another. Here, it's such a large school district, over 
300,000 students, there was a lot of overlap happening, but more importantly, 
there was a lot of under-lap happening. 

 It's like two people going for the same football, and when someone throws it, 
neither one of you catch it, the ball lands on the ground. That ball is our 
students. I think, in order for us to stop doing that, we had to start talking to 
each other. I was able to help form a mental health governance council, and we 
have representation from a lot of different departments. I'm in the Office of 
Student Health and Wellness, with Booker. We have the Office of Student 
Protections, the Office of Diverse Learner Supports and Services, the Office of 
School Counselors, the Office of Social and Emotional Learning. All of these 
offices do different work, but all of the work is mental health related. 

 In order for us to start having those conversations, that really allowed us to do 
more work. We started applying for joint grants together, and then boom! We 
started getting them. Now, we have two over 3 million in SAMHSA grants next 
year, to support our mental health initiatives. I think that is the type of thing 
that we're going to have to start doing, is collaborating not just within CPS, but 
also with other school districts. I've been talking to LA Unified a lot. I've been 
talking to New York public schools a lot. I'm over my 30 seconds. We have to 
work together, because we're all doing the same things. We all want to help our 
students, and we don't have to reinvent the wheel. 

Cindy Carraway-Wilson: Well Brittani, you are getting lots of responses for that working together 
language. Look at them all floating up there. Be prepared for some phone calls. 
All right, now I'd like to hear 30 seconds less if possible, Erik. Go ahead. 

Erik Martinez: I don't know if I can add to that. I feel like you said all the things. I think it's the 
idea of integrated and aligned work across divisions and across LEAs. Something 
that we launched during shelter in place was a coordinated care team. We often 
rely on our wellness centers and our social workers, but making sure that, like 
you said, connect with our school counselors, connect with teachers, that 
everyone's bringing their piece of the puzzle, what they see on campus, and 
having a unified staffing response to whatever's going on. I think that's 
something that we're hoping to see continue. It's something that we've 
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launched in addition to providing other opportunities for students to report 
when they believe a student is self-harming, or at risk of harming others. 

 We've worked with Sandy Hook Promise, and provide those anonymous tip lines 
as well. I would also want to shout out our LGBT programs coordinator, Kena 
Hazelwood, who's working with other districts and connecting with other 
districts in California, particularly in our rural communities, those outside of the 
Bay Area, and looking at, how can we share practices, how can we share 
knowledge? A lot of these districts are also receiving a large pushback around 
the services and supports they're either currently providing or wish to provide. 

Cindy Carraway-Wilson: Excellent, thank you so much. You added some stuff there. Thank you so much 
for that. Dr. Warren, what would you like to add to this conversation? 

Michelle Warren: Brittani and Erik have been phenomenal at addressing working together and 
getting creative to solve the problems and needs of our students. For those of 
us in the rural community, I think the biggest piece for me has been finding a 
way to have conversations about best practice, and supporting those students 
that our school leaders and school boards and state leadership are 
uncomfortable supporting, and providing service to. Finding a way to do that in 
a way that they are comfortable, and able to navigate that by maybe 
highlighting the skills and benefits that those things provide to all students, 
instead of just a particular population, that has been a point of contention a 
couple of times, as we've looked at other things. It's finding a way to make our 
school leadership comfortable with the things that we know need to happen to 
benefit their students. 

Cindy Carraway-Wilson: Excellent, thank you for that. We saw some of that show up in the data around 
how some of the LGBTQ+ work affects, and has a positive impact on the entire 
student body, for sure. I'd like to bring the webinar to a formal close, and then 
get to a few questions. We've been addressing some of the questions in our 
panel, but there are a couple of more that we'd like to address. We do want to 
bring the formal presentation part to a close. I'd like to thank all of you for 
speaking, and providing your presentations, and participating on the panel, and 
for all of you audience members, for your questions and comments. We've got 
48 plus questions in the Q and A, plus the ones that came in before. You all have 
been very active, thank you. We've had well over 500 people here in active 
engagement all day, and we're not quite done yet, so please stick around for the 
questions. 

 I do want to bring to your attention that we have a few more webinars coming 
up, you can see them on the slide here. Our next "Lessons From the Field" 
webinar will be focused on early learning, and be offered June 24th, followed by 
a human trafficking series webinar focused on building protective factors to 
reduce student risk of human trafficking June 28th. You can see the other 
webinars listed here on the slide, and we hope that you keep an eye out for the 
announcements. Please do join us during those events. 

 We'd like to also remind everybody that you have an opportunity to provide us 
feedback, and we will have this feedback link up for five minutes after we close, 
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so that you can get it. Your feedback really does guide the content that we 
provide for you, so we do take it seriously. Everything that you give us, all the 
comments and questions, will go to our speakers and to the Department of 
Education, to guide future content. Definitely click the link and provide that 
feedback. 

 Now I'd like to go ahead and jump into some of our questions that are on our Q 
and A board. One of the ones that I'm seeing, it's part of a theme, is around 
work that can be done to support students who are struggling with anxiety. 
Maybe that's coming up as school refusal. I'm going to put that to all of our 
speakers and panelists first, if everyone would like to come back into the space. 
Does anybody want to take a first shot at responding to that question? What 
accommodations can be made to help support students who have school 
anxiety that might also be school refusal? 

Booker Marshall: I'll just speak from my experience. I recently had a situation like this at a school. 
It turns out the student is a trans girl, and she's not being affirmed at school 
despite our policies, and despite our trainings. It's likely much more complex 
than that. Mom is supportive, but has four kids. This student is just not going to 
school because she doesn't feel like she can thrive there. What ended up 
happening is, the school counselor that I was working with, she ended up 
starting a GSA the next week. This is in a community where this had never been 
done before, and this is an ally who's starting this work. It remains to be seen 
what will happen with this particular student, but obviously, we can never really 
know everything that's going on. 

 I'm not a clinician, but I would say, having clinicians really talk to the student, 
and really get to know them, because a lot of things that some school-based 
staff consider behavioral challenges is really just pain and suffering that's 
showing up that way. I think having a relationship with these students is the 
best way to figure out what needs are not being met at the moment. 

Cindy Carraway-Wilson: Absolutely. Thank you so much for that, Booker. I think it also echoes what Dr. 
Warren had said earlier, when she worked with that district to transition the 
truancy council, or group, into a group that was doing other work instead of just 
truancy, but focusing on resourcing. Does anybody else want to briefly respond 
to that before we move to the next question? 

Sharon Hoover: I'll just quickly jump in to say, I love that Booker started with focusing on the 
relationship, and really identifying and addressing any underlying issues that 
may be leading to school avoidance, or school refusal, or poor attendance in 
school. There are a lot of evidence-based interventions for anxiety or stress 
when it comes to school attendance. There are strategies that involve exposing 
students to the school day in a gradual way that's supportive, and aligns with 
best practices for addressing anxiety. One other thing that we want to be 
careful about is not inadvertently reinforcing school avoidance with some of the 
policies that allow students to have mental health days, for example. While 
we're in full support of mental health days, we want to be really cautious and 
mindful about how we use those with students who may be worried about 
coming to school, and make sure we're aligning with best practices. 
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Cindy Carraway-Wilson: Excellent. Thank you so much, and thanks for the reminder of all those 
evidence-based programs that are available for those two specific areas of 
mental health and mental wellness. I'm seeing a ton of questions in here, but 
another one that's coming up quite often is around this idea of getting young 
people themselves involved in mental health, mental health awareness, self-
care. Anybody want to take a shot at responding to that, with something that 
hasn't already been shared? Getting the young people themselves involved with 
mental health, a call to action. 

Erik Martinez: I can add a little bit. Our wellness centers also run a program called the Youth 
Outreach Workers. These are young people who've applied, essentially the 
interns of our wellness program. What they do is, over the course of a school 
year, engage in Youth YPAR, youth participatory action research. Really looking 
at, what are the needs of the school community? Where can they gather data? 
What is a youth-led intervention they can lead? Whether it's presentations in 
classrooms, leading a school-wide activity, or informing our wellness staff, how 
can they improve their outreach and practices to address particular issues? Our 
young people and our young leaders have identified issues around homophobia, 
transphobia on campuses, sexual harassment, smoking, substance use. Really 
giving our young people the tools to be leaders, and create solutions, has really 
been helpful for us. 

Brittani Kindle: I just want to chime in really quick with this one. Two big things that I'm thinking 
about, first, substance use. I know this could be a whole different webinar, but 
the increase in substance use that we've seen as it relates to our students and 
their mental health has been astronomical in CPS, and that is something that 
has taken up a majority of my time this year, and just getting ready to roll out 
putting Narcan in our schools, and things like that. I think vaping and all of this 
stuff, and fentanyl, our students don't really understand the dangers of it. I think 
for us, it's about, how do we go from a harm reduction mindset? As a trauma 
informed clinician, I absolutely understand that our students are using 
substances to cope, but I also understand that there are legit dangers when 
there are students who are dying in schools because they are wanting to try 
substances. 

 I think for me, it's thinking about, how do I recognize what our students are 
going through from their lived experience, while also saying, maybe we do need 
some... I think San Bernardino did a video that they put out, about the dangers 
of fentanyl. We're just trying to think about, how do we approach this in a way 
that does not shame students for what they're using as coping mechanisms, but 
also, we keep our students alive? 

 Something else that I wanted to mention, with self-care and our students, the 
way that we view self-care, I may really want to go to hot yoga, and I know our 
students sometimes look at me like, "Brittani, you are very privileged, with your 
CPS job, to be able to do that." I think that's why you have to invite students 
into the conversation. 80% of our students are Medicaid eligible, while I have 
my good CPS insurance now. Although I'm a CPS alum, and I was low income, 
that is not my life right now. I think that's why you have to ask students, "Have 
you tried therapy?" 
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 A student might say, "I don't have a computer at home. I don't have a cell 
phone. I don't even have my own bedroom to do a telehealth appointment." 
That is why we have to have these conversations with students in the room, 
because we start throwing out all these ideas as administrators, and they're not 
realistic for when the students go home. 

Cindy Carraway-Wilson: Absolutely, thank you so much. 

Booker Marshall: May I just add really briefly to that? 

Kathleen Ethier: I just wanted to- 

Booker Marshall: Oh, that's fine. 

Kathleen Ethier: We all want to jump in on that one. 

Cindy Carraway-Wilson: Yep. We are at time, so let me just- 

Booker Marshall: Youth-led marketing campaigns. 

Cindy Carraway-Wilson: You can go, but let's go ahead and get your last responses. Folks, just so we 
know, go ahead. 

Booker Marshall: This is very dash, youth-led marketing campaigns. Have them do them, because 
they're awesome. 

Cindy Carraway-Wilson: Great. 

Kathleen Ethier: What I wanted to just bookend was, we've seen a number of school boards now 
that include young people actually on the school boards, as voting members of 
the school boards. I think that's a fantastic way to make sure that the policies 
and practices that are being put in place in schools, regardless of whether it's 
mental health or anything else, include that youth voice. I also want to point out 
that young people tell us that they are most likely to tell other young people 
that they are struggling with mental health or suicidal thoughts and behaviors. 
Seeing those peers as the first line of the people who will be most likely to know 
if a young person is struggling, educating all young people on what to do if they 
know a friend is struggling, that range of involvement is incredibly important. 

Cindy Carraway-Wilson: Absolutely. Great points, thank you. All right. I don't remember if there was one 
more voice on that or not, but I'm thinking no? Okay. Well, thank you so very 
much. We went over two minutes, but I've got to tell you, people stuck with us. 
We're still well over 400 folks. Thank you all for being here, our speakers and 
our panelists. We hold you in gratitude for being willing to share your wisdom 
with us, and all of these various perspectives. All of you who stuck it out to the 
very end, and those of you who are here in the middle, thank you so much for 
being here and participating in our webinar. We will leave the site open for five 
more minutes, and bring that feedback form slide back up, so that you can click 
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that link and give us the feedback. Have a wonderful rest of the day, and we 
hope to see you at our next "Lessons From the Field" webinar. 

 


