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1. Introduction

The primary responsibility of educators is to provide a safe learning environment for students. The
Santa Cruz County Healthy Student’s Project was designed to accomplish this in the elementary
grades. It has established a comprehensive tiered approach of increasingly intense services aimed
at addressing the socio-emotional needs of students with a focus on the bullying, violence, drugs,
and alcohol issues that affect our children and youth.

This Manual describes lessons learned and the best practices which were implemented that lead to
the establishment of successful school - based comprehensive behavioral programs. Our intent is
to describe the challenges that were encountered and steps taken to implement and sustain Healthy
Students. The Manual includes recommendations and resources so other schools and agencies will
benefit from our experience,

The Manual is organized to overview the project and its impact. Each section then details the level
of services (Tiers) that were provided; how students were identified for the services; how impact
was measured; and as a result of the evaluations, the changes and improvements that were then
instituted. Included in the Manual is a directory of resources organized by tier that educators will
find beneficial as they work to implement a Healthy Students Project.

2. Project Overview and Design

Teachers face increasing behavioral challenges in their classrooms. The National Alliance on
Mental Illness (NAMI) using statistics from the National Institute on Mental Health, reports that
“1 in 5 children ages 13-18 have or will have a serious mental illness.”! NAMI further reports that
20% of our youth ages 3-18 live with a mental health condition. Also 50% of all lifetime cases of
mental illness begin by age 14; 75% by age 24.> Across the country and in our state, mental and
behavioral health concerns are on the rise. This is evidenced by the increase in suicides, suicidal
attempts, drug overdoses, shootings and increased opioid use. These represent just a few of the
statistics that support the growing need for comprehensive behavioral programs, particularly in
elementary schools where prevention, early intervention and support are key to dealing such issues.

The Santa Cruz County Healthy Students Program has as its goal: All students will possess social
and emotional skills to be successful academically and to be productive citizens. The vision was
to support Santa Cruz County Elementary Schools in their continued efforts to develop school
cultures that promote a safe and supportive learning environment.

Healthy Students is based on effective best practices as cited by the literature including culturally
competent counseling and social work practices. It addresses the culture of the entire school; yet,
offers intensive services for the most at risk. The program strives to meaningfully involve parents
and families in non-threatening supportive ways and bring together the schools, community
organizations and agencies with a common priority. Although the interventions in each of the areas
(academic success; career readiness, and social/personal development) are customized by the
schools for their students, Healthy Students also mandates that school programs must have in place
four essential elements:

! www.nami.org

2 Reference Appendix A.
W
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1. Strong foundation connecting school counseling and student support to the overall mission
and philosophy of the school.

2. Delivery System that includes a guidance curriculum which is used school-wide, Individual
Student Planning, Responsive Services and System Support.

3. Management System focusing on a systematic delivery of services using agreed-on action
plans for service delivery, timelines, and predetermined responsibilities; and

4. Accountability System that is driven by continuous analysis of student data to understand
what works for students and the program.

In addition, Healthy Students works with the schools to implement:

« A school guidance curriculum that included a developmentally appropriate sequence of
lessons designed to be delivered to all students.

+ Intentional guidance that included more intensive services to individual students or groups
of students who need extra support.

« Individual student planning so students could explore their personal goals and develop
plans for the future.

« Responsive services which could be initiated by the student or through recommendations
from teachers, parents, guardians, or others.

This structured methodology defined the delivery of our planned interventions:

Tier I Services:  School-wide plans (Character Counts) that targeted school culture and
classroom instruction; Developed and expanded family/community through
Positive Action strategies that incorporated appropriate interventions and
healings;

Tier IT Services: Intensive interventions using Positive Action and Stay on Track strategies
Tier III Services: Referrals to Mental and Behavioral Health providers.

This three tiered service delivery model was designed so the intensity of interventions and supports
increased from Tier I to Tier III with several academic and socio-emotional programs and
resources aligned to each Tier. Teachers and staff were trained in the interventions and initially
school staffs were supported by trained counselors.

Educational programs apply this Multi-tiered Systems of Support (MTSS) framework through the
Response to Intervention (RTT) model since it provides a framework for addressing the academic
needs of students. Healthy Students expanded the MTSS concept to include Socio-Emotional
supports through the Positive Behavioral Interventions and Supports (PBIS) model.

Our schools had instituted RTI because of its focus on academic needs. Because research indicates
a strong correlation between academics and student behavior, Healthy Students was designed to
institute a complimentary system that would support students with behavioral concerns. Healthy
Students was specifically designed to strengthen behavioral health supports. Whereas previous
discipline approaches to behavioral health incorporated systems of rewards and consequences
(assertive discipline), the Healthy Students Project implemented PBIS (Positive Behavioral
Interventions and Supports). PBIS is known widely as a system that structures and emphasizes
the implementation and integration of positive social skills and behavioral practices designed to

M
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help all students. PBIS is not a particular program or curriculum, rather it is a set of operational
guiding principles that schools and organizations can use to improve student behaviors.?

PBIS is based on a problem-solving model and aims to reinforcing appropriate behaviors and
prevent inappropriate behavior through teaching. PBIS is a process that is consistent with the core
principles of RTI. Similar to RTI, PBIS offers a range of interventions that are systematically
applied to students based on their demonstrated level of need, and addresses the role of the
environment as it applies to development and improvement of behavior problems. Critical features
of PBIS are expectations defined, expectations taught, acknowledgment system, a system for
responding to challenging behavior, a system for monitoring and decision-making, and a
management system. PBIS offers a wealth of resources, activities, and tools to support educators.
Using these PBIS research-based best practices, the Healthy Students Project was implemented to
meet the behavioral need of all students. Note, when implementing a tiered approach, it is
important for schools to provide consistency and fidelity to these programs and to continue
monitoring student behavior. Healthy Students instituted procedures and systems so this was a core
element of the project.

In the following sections, the multi-tiered systems of support will be described in further detail.
Included will be an overview of how each tier was developed within the project. Each tier will be
explained separately providing a description, associated activities, additional resources and
training. Appendix B provides a general overview of the Healthy Students model.

3. Tier I- Universal Interventions/Supports

The tiered intervention model is guided by a strong emphasis on Tier I positive prevention
programs. These Universal practices are established in a deliberate manner in order to create
school-wide expectations directed at appropriate and acceptable behaviors. It is important to have
input from stakeholders involved in the process for establishing this foundation. Chosen practices
should be evidence-based and data driven. Approximately eighty-five percent (85%) of the
students will respond appropriately to these school-wide, Tier I practices.

Many of our schools had existing and established school-wide Tier I programs in place. These
included discipline programs with positive behavioral expectations. Healthy Students staff worked
to develop and refine these systems further with a specific focus on behavioral expectations.

In the initial stages of the project, existing Tier I behavioral expectations were reviewed. Schools
perfected their vision and motto statements. The work progressed to create positively stated
behavioral expectations linked directly to a behavior matrix. Students were given direct instruction
linked to expected academic and social behaviors. Professional development, training and support
was provided to staff members by the Healthy Students staff and other trainers in support of these
Tier I programs.

In an effort to encourage student adherence to appropriate behaviors, schools added a school-wide
recognition component to their Tier I plans. For example, Mountain View Elementary School has
the “mountain lion” as its school mascot. Consequently, it used their “paws” to reward their
students. Every week, the “paws” are added to a jar for a weekly drawing. San Cayetano invites
deserving students to “Fine Dining with the Principal”. Teachers nominate their deserving
students on a monthly basis. These are only two examples; every school implemented activities

3 Reference Appendix B for an overview of the PBIS Model
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reinforcing positive behaviors amongst their students tailoring these activities to fit their own
individual campus.

Character Counts (CC!) was also a major component of Healthy Students Tier I programming.
CC! revolves around the six shared values that have been identified as being essential to ethical
people’s lives. The six pillars identified are: trustworthiness, respect, responsibility, fairness,
caring and citizenship. Staff at each of the elementary schools were trained on the Character
Counts program. Curriculum maps were developed for lesson delivery. Students received
character lessons on a weekly basis. Materials were purchased to focus students on the Six Pillars
of Character. The schools became character-centered as the students became more involved with
the six pillars. This is to say that the common language of the six pillars was used to promote
positive behaviors. Schools received Character Counts posters, road signs, banners, and other
materials to establish a school-wide culture of Character Counts that are still prevalent at the school
sites. In addition, teachers embedded and reinforced the six pillars during the day throughout their
lessons.

Another prominent and effective school-wide strategy centered on raising attendance rates at each
of the schools in the project. Research shows that “when students improve their attendance rates,
they improve their academic progress and chances for graduating” (Attendanceworks 2018). All
classroom teachers were provided colorful, laminated “100% Attendance” Awards (signs) to post
on their doors when every student showed up for class.* Since students and teachers from different
classrooms noticed the signs, the visual displays helped to promote attendance. ~ Students were
and continue to be motivated to be in school so that their classroom sign will be displayed and
recognized for the day. Some schools have taken this concept further by creating competitions
within the schools. For example, the class with the most 100% days for a given quarter receives
an incentive or reward. One school in particular has traveling trophies which are awarded to the
class that is determined to be the “attendance champs” for that quarter.

Additional activities were begun as the project progressed. For example, as schools became
involved with the “Be Kind” movement, staff incorporated “Be Kind” activities into their lessons
and school-wide plans. Several schools rallied and received funding and donations for the creation
of “Be Kind” murals on their campuses. The murals depict the “Be Kind” flower logo in colorful
green tile with black lettering and are a prominent reminder of the importance of being kind to
others.

The Healthy Students Project was begun at just the right time. Not only was the “Be Kind”
movement picking up momentum, anti-bullying prevention became extremely relevant and the
push for programs, especially in the cyber-bullying realm, became strong. During our training
and planning sessions, we were introduced to the Kelso’s Choice program. Kelso’s Choice is
touted as an anti-bullying, anti-tattling, conflict management and resolution system. Staff and
counselors embraced the fact that the program empowered students to solve their own problems.
Supported by Sherry Attebery (Twin Peaks Elementary School Counselor) and her experience with
Kelso’s program, the project purchased, received training and implemented the program.

Kelso’s Choice consists of lessons, videos, puppets, and posters featuring “Kelso,” the frog mascot
all supporting the nine behavioral choices. These behavioral choices are the cornerstone of the
program. Throughout the lessons, the choices are practiced and reinforced individually. It was
important that students and teachers became familiar with Kelso’s Choice and that the concepts

4 Reference Appendix C
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were and are reinforced consistently in every classroom. Currently, all classrooms in the county
display a Kelso’s Choice poster and the program is used consistently in kinder through fifth
grades.’

In the fall of 2017, the movie Wonder was released in movie theatres portraying themes of
bullying, acceptance and kindness and a Healthy Students Counselor recommended using the
movie and book as a teaching tool was first suggested by one of our counselors. All 41 orade
teachers in the county received and read the book to their students in the weeks prior to the release
of the movie. Our local theater held a special showing and approximately 450 students attended.
Afterward, teachers and counselors continued reinforcing the movie’s message by involving the
students in extension activities related to the book and film. Copies of the book and film are still
being used at each site.

These are only selected examples of the many Tier I school-wide activities that were implemented.
Depending on the school, positive messages for good character, kindness and bully-prevention are
disseminated on school websites, newsletters, brochures, morning announcements, planners, and
many more. Tier Iis the foundation of the Healthy Students behavioral program where all students
receive the basics for behavioral expectations.

A more complete list of Tier I resources used in the Healthy Students Program can be found in
Appendix E.

4. Tier II- Targeted Group Interventions

The majority of students will respond positively to Tier I interventions. The remaining 10-15%
of students require further services provided by Tier II or Tier III interventions. Students in the
Tier II category may have trouble staying focused and following behavioral expectations. The
reasons may vary but could include issues at home, such as neglect, abuse, domestic violence,
substance abuse and others. Students may struggle with problems at school, such as peer
pressure, academic difficulties, and feeling left out. All of these frustrations can lead to student
anxiety and stress.

In Tier 11, early interventions are used to provide additional direction and guidance. The Tier I
Universal practices are reinforced with identified students who are not fully adhering to the
standards of behavior that have been put in place. Within Tier II, concepts are clarified and
additional supports are provided. Concepts are also presented using alternative instructional
strategies that enable increased student understanding. In the Healthy Students Project, staff and
teachers reinforced the established Tier I school-wide goals and expectations and expanded on
the interventions such as Character Counts and Kelso’s Choice core curriculums with Tier II
interventions.

The four most used Healthy Students Tier II interventions involved small group activities, focusing
on coping skills, utilizing the Check In/Check Out intervention, and maximizing the involvement
of all staff.

5 Refer to Appendix D for the Kelso’ Choice poster depicting the nine choices students can make when dealing with

difficult situations.
M
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Small group:
The most widely used strategy in Tier II was and continues to be to work with students in small

groups. Smaller groups have allowed staff to provide targeted, direct instruction. At the same
time, we were and are able to meet the student’s individual behavioral needs and build upon the
skills that they have been able to approach. Small groups also allow for the child to receive more
direct adult attention which is essential for these behaviorally challenged students, creating
stronger bonds between the student and the counselor or teacher. These small group interventions
were designed to be positive and focused on changing behaviors. The focus is not on disciplining
the child; but, rather on providing opportunities to develop and practice behavioral routines that
will become automatic in his/her daily lives.

These Tier II small groups were formed in various ways. Students were grouped by grade level,
by specific patterns of behavior, or by shared emotional issues. It is important to have an
established referral process in place to make an appropriate determination of student placement in
these small groups. After documentation of student behaviors, teachers referred the students to
the principal directly. Then, the principal, counselor and teacher(s) meet to Identify similarities in
needs in order to form the groups. A schedule for implementation was developed with time and
intensity in mind.

Some examples for grouping in the Healthy Students Project included a character - building group
called the “All Star Team.” This group was formed to help 4™ and 5™ grade students with problem
behaviors and attitudes such as anger management, bullying and emotional outbursts. The group
received direct character building instruction on a weekly basis. The counselor checked in with
the students and teachers regularly to reinforce positive behaviors. Another example was a support
group comprised of students who were experiencing grief and loss. Students were taught direct
coping strategies to deal with their emotions and anxiety.

Coping skills:
All children can benefit when schools teach coping skills to their students. Coping skills provide

tools which children can readily access when they are attempting to adapt to stressors in their daily
lives. These strategies can help students master, minimize or tolerate stress or conflict. Coping
skills also provide support when students are working through their problems. There are many
coping skills and strategies currently being used by counselors and teachers. Even the youngest
children can learn to use the skills if they are taught implicitly and directly.

Coping skills help calm down students who are angry and upset, providing the necessary tools to
work through feelings. One coping strategy Healthy Students used has been to teach students to
identify and express their feelings and emotions. This can be done at a very early age. Many
times, students don’t really know what they are feeling and why they feel a certain way. Teachers
can discuss the various emotions and help students use the vocabulary related to that emotion. So
rather than using general vocabulary like mad or sad, students more specifically identify feelings
like disappointment, worry, and loneliness. Students are then given a chance to discuss and work
through their feelings.

A common coping skill involves teaching students mindful breathing techniques. Regulated, deep
breathing is the cornerstone of meditation and mindfulness providing many benefits. Students
learn to regulate their breathing to relieve stress and anxiety or to deflect anger. Students learn
and practice the calming power of breathing until using regulated breathing becomes an automatic
response. “Take Five Breathing” is an example of a simple breathing exercise that has been used
in the Healthy Students program. Students trace around the fingers on their hand, breathing in
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when they trace up, and exhaling when they trace down. There are many fun breathing techniques
that kids can learn. Examples of these strategies are included in Appendix F.

Certain types of coping skills can be used to dissociate or distract the student’s thoughts and shift
their focus and attention to something else. Drawing, listening to music, and using mind jars are
all examples of these strategies. Teachers can also designate a “quiet space” within their
classrooms where students can have a “time out” in order to practice these skills. Healthy Students
arranged for extensive training for counselors and teachers on this topic.

Check In/Check Out:

Another successful intervention for Tier II that was used is a program known as Check In — Check
Out (CICO). This program provides a specific process that works well with students with
moderate problem behaviors. The CICO process involves identifying three to five target
behavioral goals that students need to work on. These goals are established with input from the
student and classroom teacher. Basically, the student “checks in” with an assigned staff member
in the morning. The target goals are reviewed and the student begins the day with a point card.
Throughout the day, the student is awarded points for appropriate behavior as it relates to
established goals. At the end of the day, the student “checks out” by meeting with the same
assigned staff member. The “check out” also provides a brief moment of reflection to review what
kind of day the student had and allows for positive reinforcement if points were accumulated as
agreed. Points are tallied up and the student earns a reward after a set amount of time. Sometimes,
parent input and home behaviors are included in the point card. This depends on the child, the
home situation, and the behaviors. It is important to remember that the CICO card is used to
ONLY praise desirable behavior and is not meant to punish inappropriate behaviors. CICO must
also be phased out gradually when student behaviors improve so as to give behavioral
accountability back to the student. Healthy Students found and it is suggested that in addition to
teachers, other staff (secretaries, assistants, and custodians) become part of the CICO process.

Maximizing School Staff:

It may be a challenge for schools to provide Tier II behavioral interventions without school
counselors. It is important to recognize that students may have a connection or bond with certain
staff members and will respond positively to them. At some schools, Healthy Students identified
teachers and staff who showed interest in working with students with behavioral challenges. That
staff member was given a small group to work with during the day. This required creative
scheduling and planning (e.g. regrouping classes into other classrooms for a certain subject, during
other academic interventions, within a short recess, in a side office when students are using
computers). The main idea was to address the problem behaviors of Tier II students in a small
group or individually. Healthy Students Project counselors found that even 15 to 20 minutes, two
or three times a week made an incredible difference with Tier II groups. As with any intervention,
it is important to have an exit plan so that as behaviors improve, the student is gradually exited
from the group and regains accountability and responsibility for his/her own behavior.

Resources for implementation of Tier II can be found in Appendix G.

W
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S. Tier III- Intensive Individual Interventions

Tier III was developed to meet the needs of the most challenging population of student. As noted
in Appendix B, only one to five percent (1%-5%) of the students will fall into this category.
Although this tier has fewer students, more support is required. These are the students who have
not responded adequately to Tier I and II support and who continue to struggle with problem
behaviors, including high risk behaviors. Tier III often times requires intense intervention. The
problem behaviors may stem from a wide range of factors. Individualized one-on-one support from
school staff and outside agencies is required for these students.

It is important to note that Tier I and Tier II strategies should be continued along the way with
these students. Consistent reinforcement of these two foundational tiers is important for two
reasons: 1) - to ensure that students do not feel singled out or excluded from school-wide activities
and 2) - to keep expectations high for all students. Teachers and counselors can also reinforce key
strategies and skills individually with this group. For Healthy Students, this included continuing
Character Counts curriculum, Kelso’s Choice materials and stressing coping skills and strategies.
These students have been shown to respond positively when they are receiving the one-on-one
attention and clarification.

Students may require behavioral plans and further testing as well. When little or no progress is
made in a child’s behavior, students may need to be referred for further testing. Our districts
instituted procedures for referring students. These Child Study Teams/Student Study Teams
(CST/SST) have provided a systematic approach for identifying and supporting students. This
process is also commonly used for students encountering academic struggles in an attempt to
identify learning disabilities or behavioral issues that may be interfering with learning and social
interactions. It can also serve to eliminate possible medical factors which may be causing certain
behaviors or challenges since a medical review is built into the process. Teachers, school
psychologist, school nurse, and other staff meet to develop a plan and strategies for supporting the
student. Appendix H provides a process to follow that was implemented by Healthy Students for
students identified as having a behavioral or emotional concern.

Occasionally, when dealing with behavioral issues, a CST or SST may not necessarily be the best
answer. One alternative that Healthy Students determined to be successful has been the Masonic
Model Student Assistance Program (MMSAP). The program trains teams of teachers at the
schools to create their own Student Assistance Teams. The team meets on a weekly basis
following a set of guidelines and protocols, with the outcome being a student action plan that can
be put in place to support at-risk children. The major strength of the MMSAP is that it focuses
very specifically and deliberately on student assets, building upon student strengths. The action
plan is then implemented and re-visited periodically with the team providing strategies and
suggestions. Following the MMSAP trainings in 2017 several schools successfully implemented
the model and its strategies. Subsequent trainings were offered in January 2019 so teams could
re-visit and strengthen the process established at each school.

Although schools in the Healthy Students program realized significant success with CST/SST and
MMSAP teams there were times that behavioral problems persisted and it was necessary to seek
specialized assistance from community behavioral health agencies. Organizing and initiating the
process can be challenging. Questions arose: Which agency should the child be referred to? How
do we get a referral going? Who do we contact? Since many schools and teachers were unaware
of the resources available in their communities, it was determined that connections had to be
M
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created. Outside agencies, at the same time, were eager to outreach to schools in a more direct
manner and were seeking an avenue to accomplish this.

Healthy Students addressed this issue by hosting a series of “Meet and Greet” events aimed at
bridging this separation between the agencies and the schools. The Healthy Students Project
sponsored three highly successful Meet and Greet events. In collaboration with the Coordinated
Community Response Team (CCRT), school personnel were invited to attend the event, listen to
speakers, and meet with the various agencies. As a result of these Meet and Greet Events, a
Community Outreach Guide was developed and distributed, providing schools with a simplified
database of available services in the county (Reference Appendix I). Participants have received
valuable information, local statistics, and knowledge to help them in assisting their students.

Healthy Students has also promoted the use of the “2-1-1” Hot Line Assistance Number. This is
the Arizona state-wide phone number that connects people with the help and support they seek in
their area.

With connections made with agencies, the schools now have outside resources they can contact to
help parents. However, getting parents to take the first step of reaching out to an agency can be
difficult. Some parents may enroll the child in services and consistently take their child to the
sessions. Unfortunately, Healthy Students learned that in many cases, parents have had difficulty
following through. This may be due to the stigma related to behavioral health, lack of time, or
lack of resources. Healthy Students learned that it is extremely important to encourage and support
parents to continue seeking services so that students can receive the specialized treatment that will
help improve their behaviors and, ultimately, their lives. Tier III is challenging. It requires
collaboration from parents, teachers and outside agencies coming together for the benefit of the
student.

Resources for implementation of Tier III can be found in Appendix J.

6. Timelines for Implementing Healthy Students Project

As the Healthy Student Project progressed through its three years of startup funding, the program
implemented the tiers with each year. Tier I was developed and strengthened throughout year one.
In the second year, Tier II became the focus of development. By year three, solid programs with
distinct individualized activities for Tier I and Tier II had been established at the schools.
Classroom teachers and principals at all nine schools had readily adopted the instructional systems
that were put in place with the grant. Character Counts, Kelso’s Choice and Be Kind had become
part of the school’s culture and curriculum, and teachers were implementing their lessons and
concepts in the classrooms. Through observations, we learned it was evident that Tier I and Tier
II interventions would remain in place when the grant funding ended. Tier III, however, was not
fully implemented and needed further development. Some schools were reaching out to parents
and providing contact information for outside counseling, but there were gaps in communication
and follow-through. This led to less effective Tier III programs. It was evident that Tier I1I needed
strengthening with continued support and development in order to be sustainable. The startup
implementation phase was extended to year four. During this period, Healthy Students provided
additional training and focused on integrating community resources into the school setting.

M
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7. Integration and Sustainability

Integration of health and social services refers to treating all aspects of health and wellness,
including mental and behavioral health. It calls for the collaboration of schools, nurses,
pediatricians, counselors and therapists- forming a network for well-being. This has been a priority
at the national level.’

Healthy Students learned in the early stages of the project that local community organizations were
committed to partnering and eliminating the silo efforts that often existed. Mariposa Community
Health Center envisioned the integration of health services as a primary goal in their Adolescent
Wellness Network (AWN) project. Their vision has been “to support the health, education, and
community resources that Santa Cruz County adolescents need for optimal mental, physical and
social wellness.” Together, the programs sponsored CCRT and the Meet and Greet events, and
identified additional organizations and schools that were interested in leading or participating in
the integration and sustainability efforts.

As a result, the Behavioral Integration Task Force met on March 21, 2018 through the
collaboration of Adolescent Wellness Network and the Healthy Students Project, bringing together
behavioral health agencies and school personnel. The task force first sought to identify the current
level of integration, and then determine what progress could be made and to what extent we could
improve. To do this, we used the “Six Levels of Collaboration/Integration” continuum chart
(Appendix K). Through this process we identified the existing level of integration as a level one
with minimal collaboration and integration. The use of the continuum not only helped identify our
current level, but also outlined what our next steps should be providing direction.

The task force then formed discussion groups which led to further collaboration recommendations,
brainstorming, and possible solutions focused on moving forward on the continuum. As a result
of these meetings, three agencies were identified as being willing and able to provide the resources
needed for this program. The three agencies were SEABHS (South Eastern Arizona Behavioral
Health Services), CHA (Community Health Associates), and Pinal Hispanic Council. Through
extensive planning and meetings, a plan was created to move forward.

The Superintendent’s Office was tasked with creating the connections and ultimately building the
bridge linking the agencies and the schools. We met extensively with agency officials and district
administrators to learn about the legal implications and hurdles that needed to be worked through.
The necessary documents were put in place: Intergovernmental Agreements (IGA’s) among
agencies and Memos of Agreement (MOA’s) between the districts and the Santa Cruz County
School Superintendent’s Office.

Meetings were held with each of the participating school principals individually at each of the
schools. Our first meetings provided an overview of the task force’s findings in regards to
integration. We offered the opportunity of partnering with an outside agency with one

6 Several groups promote the need for a holistic approach. For example the medical community has strived to
treat all aspects of patient health. The CDC (Center for Disease Control) also supports measures through their
“Whole School, Whole Community, Whole Child” (WSCC) model which focuses on child- centered alignment and
collaboration of all community partners working together. Insurance companies are also emphasizing mental well-
being as they now include and cover wellness visits with therapists and counselors.
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representative visiting the school for an hour a week. All of the principals embraced the idea of
integration and scheduled presentations to their staff regarding the concept. Further trainings were
offered and provided. Agencies were then paired up with schools and schedules were developed.
Assignments were generally based on the agency’s proximity to the school.

The result: outside agencies were able to collaborate with school staff to meet the individual needs
of the sites. They continue to provide on-site services for students and parents. Services include
group instruction, whole group lessons, presentations to parent council groups, and one-on-one
support.” In some cases, parents and students were signed-up for individualized services at the
agencies. Principals have been able to maximize the agency’s support by scheduling and
coordinating services in advance. The program became individualized based on the principal,
the school’s population, and the specific needs of the students.

Conclusion:

Healthy Students represents a model program that used its startup funding to re-engineer how
social and behavioral health issues are addressed in the schools. The program had a significant
impact (reference Appendix M). As a result, the PBIS model has become integral to the culture of
the schools. Tier I, II, and I1I services continue, schools and community organizations have formed
partnerships and continue to meet and share. Importantly, schools know what organizations to
contact, the legal concerns have been addressed, and there is ongoing communication and
continued efforts to more fully integrate services. As schools focus on the academic needs of their
students, they now are positioned to also address the socio, emotional, and behavioral needs that
affect academics.

7 Appendix L (Integration Resources/Contact Information: References) provides a list of community agencies
serving Santa Cruz County and includes publications that have been helpful resources during the start —up and
sustainability phases of Healthy Students.

;
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Mental Health Facts

CHILDREN & TEENS

Fact: 1in 5 children ages 13-18 have, or willhave a serious mental illness.’

10%

20% of youth ages 11% of youth have 10% of youth 8% of youth have
13-18 live with a mental a mood disorder have a behavior or an anxiety disorder?
health condition conduct disorder!

e00000000000 : S
mpac RETNENEENNN) S
5 OO/ 50% of all lifetime cases of mental illness ‘
o begin by age 14 and 75% by age 24! ‘ Srd
Suicide is the 3rd
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ages 10-24}

10 The average delay between onset of
Yrs symptoms and intervention is 8-10 years.!

37% of students with a mental 00600600000
o health condition age 14 and i\iii\ni\iii
37 / older drop out of school—the
o highest dropout rate of any ‘
disability group.! 9 OO/ 90% of those who
O died by suicide had

derlyi
70% of youth in state and local S ?r ying i
(o) v SRR A mental illness.
o juvenile justice systems have a

mental illness.!

Warning Signs

Feeling very sad or withdrawn for more than Severe mood swings that cause problems
2 weeks (e.g., crying regularly, feeling in relationships.

fatigued, feeling unmotivated).
A Repeated use of drugs or alcohol.
Trying to harm or kill oneself or making plans

to do so. Drastic changes in behavior, personality or
i ; : sleeping habits (e.g., waking up early and
Out-of-control, risk-taking behaviors that can acting agitated).

cause harm to self or others.

Sudden overwhelming fear for no reason, staying still that can lead to failure in
sometimes with a racing heart, physical school.
discomfort or fast breathing.

n Extreme difficulty in concentrating or

: ; : ¢ Intense worries or fears that get in the way
Not eating, throwing up or using laxatives to of daily activities like hanging out with
lose weight; significant weight loss or gain. friends or going to classes.

4 Things Parents Can Do

> bbb P

Talk with your Geta referral to a Work with Conﬁééf with

pediatrician mental health specialist the school other families ;
! 1iiie dost sasuics pravided by the Mationsl Insitute of Mentzl Heskih, pwriesh.sh.gov .
-~ @nAmI

facebook.com/officialNAMI National Alliance on Mental liness
3 tviitter.com/NAMIcommunicate www.nami.org
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HEALTHY STUDENTS PROJECT FLOWCHART

Tier |
Universal, school-wide, foundational, preventative practices
Proactive approach

[ S

Inadequate response to Tier I:
Student shows specific needs, issues or
behaviors

- Teacher referral

- CST/Parent Permission

Tier ll- Small group activities to reinforce Tier
I concepts/address other needs as
identified/address specific behaviors resistant
to Tierl

Inadequate response to Tier Il: Student needs,
issues and behaviors continue, increase or intensify

Continually and consistently monitor student behavior and adjust interventions as needed.
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Tier I Resources

Websites:
e hitp://www.pbisworld.com School-wide processes and program organization
e https://www.pbis.org School-wide processes and program organization
o hgp://geacefulglaygrounds.com School-wide processes and program organization
e hitps://charactercounts.org Character Counts Curriculum
o www.kelsoschoice.com Kelso’s Choice Curriculum
e https://www.stopbullying.gov Bully Prevention
e https://www.attendanceworks.org Attendance support and statistics
Videos:
J https://www.voutube.com/watch?time continue=2&v=SFwONUrMxDc Wonder Video
o httns://www.yMbe.conllwatch?Flva2u3 69Jw Empathy
o https://www.@ube.com/watch?v=chICCVWIiY Bully-blocker shorts
Books

e Puzzle Pieces by G. Sitsch & S. Senn

e Wonder by R.J. Palacio

e Were All Wonders by R.J. Palacio

e 365 Days of Wonder Mr. Browne’s Precepts by R.J. Palacio

Training/Speakers:

e Shari Attebery- “Reaching and Teaching the Whole Child”- s.l.attebery(@maranausd.org

e Summer Institute (Pima County Schools) contact Jane Ballesteros-
Jane.Ballesteros@schools.pima.gov

e AZCA Conference - WWw.azca.org

e Character Counts training- Www .charactercounts.org

e Bully Prevention/Bully-Proofing - Arizona Department of Education- celeste.nameth@azed.gov

e Ben’s Bells- guest speaker, J eannette Maré www.bensbells.org




Appendix F

Calming and Coping Strategies



ashamed

anxious




~ - Drow/ er}fe/




CALM DOWN WITH TAKE 5 BREATHING

1. Stretch your hand out like a star.

2. Get your pointer finger ready fo trace your fingers
up and down.

3. Slide up each finger slowly ~ slide down the other side.

4. Breathe in through your nose ~ out through your mouth.

5. Put it together and breathe in as you slide up and

breathe out as you slide down.
Keep going until you have finished tracing your hand.
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How do you feel now?
Are you calm or would you
like to take another 5 breaths?

© childhood101.com
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