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Healthy: A Learner Attribute

- Readers

- Writers

- Problem Solvers

-

- Employable
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Collaborative Interventions

HOPE

Handle With Care

Reintegration 
Meetings

Threat Assessments 
/ Risk Assessments

School-Based 
Mental Health

Emotional 
Wellness Teams

Needs 
Assessments

SST Meetings

MHIP 

Suicide Ideation 
Reports

Mental Health First 
Aid/ YMHFA /QPR

Mental Health 
Specialist/Director of 

Health & Wellness



Mental Health Professionals 

School 
Counselors

School 
Psychologists

School Social 
Workers

Pupil 
Personnel 
Workers

School 
Nurses

Early 
Childhood 

Office

Special 
Educators



Staffing and Ratios

Social 
Workers = 

16 (1:2,375) 

SSWA 
recommended 
ratio = 1:250

School 
Counselors = 

110 (1:345) 

ASCA 
recommended 
ratio = 1:250

School 
Psychologists

= 45 (1:955)

NASP 
recommended 
ratio = 1:500

Pupil 
Personnel 
Workers = 

12 (1:3,166)

MSDE 
recommended 
ratio = 1:2,500

School 
Nurses =

70.8 
(1:536)**

Ratios vary 
based on 

student acuity



What Do We Know?

For the majority of students who are struggling with temporary mental 
health concerns, they are related to everyday life issues and not trauma 

or ACES (Adverse Childhood Experiences) 

Mental health problems are common (Anxiety, Depression, ADHD)

Mental health problems often develop during adolescence

The sooner an individual gets help, the more likely they are to have a 
positive outcome



Response

Need to identify the signs of these conditions 
early in life so children can get the care and 

support they need to thrive

Need to reduce the stigma associated with mental 
health concerns (see physical and mental health 

through the same lens)

Need to get all community stakeholders and 
families involved in the helping process



Approach to Mental Health

Old Model

• ACES

• Trauma 
Focused

• Deficit Model

New Model

• HOPE

• Positive Focus

• Strengths 
Model



The 10 ACES

1. Emotional Neglect

2. Emotional Abuse

3. Physical Neglect

4. Physical Abuse

5. Sexual Abuse

6. Parent Separation/Divorce

7. Household Substance Abuse

8. Household Mental Illness

9. Incarceration of Family Member

10. Household violence

Adverse Childhood Experiences



Impact of ACEs 

3x More likely 
to use ADHD 
medication

More 
likely to 
fail

More likely 
to have self-
reports of 
poor health

3x 4x

5x More likely to 
have attendance 
problems

More likely to 
have behavior 
problems

6x

Children with 3 or more ACEs are:

… than a child with no ACEs.



Spreading HOPE
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Research indicates 
that the absence of 
PCEs may be more 
damaging to long-
term health 
outcomes than the 
presence of ACES.
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PCE Scale Questions

As a child, 
how often 
did you…

Feel able to talk to 
your family about 

feelings

Feel your family 
stood by you 

during difficult 
times

Enjoy participating 
in community 

traditions

Feel a sense of 
belonging in high 

school

Feel supported by 
friends

Have at least two 
non-parent adults 
who took genuine 

interest in you

Feel safe and 
protected by an 

adult in your home
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Bethell C, Jones J, Gombojav N, LinkenbachJ, Sege R. Positive Childhood Experiences and Adult Mental and Relational Health in a Statewide Sample: 

Associations Across Adverse Childhood Experiences Levels. JAMA Pediatr. 2019 Sep 9; e193007

PCEs Protect Adult Mental Health

68%

51%

75%

68%

87%

0 - 2 PCEs 3 - 5 PCEs 6 - 7 PCEs

Percentage of adults reporting good mental health (those not reporting depression or poor mental health):
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The Four Building Blocks of HOPE



Reintegration Meetings

Used for 
students 

returning from 
mental health 

hospitalizations
(launched in 

2018)

Helps get 
student 

prepared for 
return to school 

Team develops 
plan to 

implement 
upon return 

Alleviates 
stress of 

missed work 
and reduces 

stigma 



Handle With Care

Growing rapidly in Maryland

Began in HCPS as a pilot in 2018 (one of the first 
school systems to adopt)

HCPS - over 400 reports in 18 months in pilot 
program

Countywide during the 2019-20 school year

Expanding to Fire and EMS/ Working with DSS

Dashboard and QR Code



Suicidal Ideation Report (SIR)

• SIR platform developed in 2019

• Information leading to SIRs come from a variety of 

sources 

• The Supervisor of School Counseling reviews each report

• Parents are notified about every report made

• Many students who make self-harm statements have an 

outside counselor either in the community or school 

based

• Student Services staff will provide information on 

resources  if they are needed and not already in place.
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Wellness Needs Assessment

Created in the 
Summer of 2021

Implemented 
districtwide in Fall of 

2021

Revised in 2023 to 
incorporate physical 
wellness and HOPE 

related questions

I frequently 
have a 

difficult time 
managing 

my…

I would like 
help with the 

following 
factors…

19



Wellness Needs Assessment

Voluntary for 
students

Differentiated for 
elementary and 

secondary

Provides valuable data to 
Emotional Wellness Teams to 

develop appropriate 
interventions based on student 

needs.

I feel 
worried…

I need help 
learning to…
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Wellness Needs Assessment



Targeted Trainings

Youth Mental Health 
First Aid

•Designed to teach 
stakeholders how to 
help an adolescent 
(age 12-18) who is 
experiencing a 
mental health or 
addictions challenge 
or is in crisis. (6 
hours)

Mental Health First 
Aid

•A skills-based 
training course that 
teaches participants 
about identifying 
mental health and 
substance-use issues 
in adults. (6 hours)

Question, 
Persuade/Refer (QPR)

•The QPR mission is to 
reduce suicidal 
behaviors and save 
lives by providing 
innovative, practical 
and proven suicide   
prevention training. 
(60-90 minutes)

HOPE

•A strength-based 
approach 
highlighting the 
significant impact 
positive childhood 
experiences can have 
on one's physical and 
mental health.

The Brain 
Architecture Game

•A tabletop game 
experience that 
builds understanding 
of the powerful role 
of experiences on 
early brain 
development – what 
promotes it, what 
derails it, with what 
consequences for 
society.



School Based Mental Health

Parents must be 
involved in the 

process

One or more 
providers in every 

building 

Provide therapeutic 
services during the 

school day

Removes barriers 
for students who 

would otherwise not 
access services

Provides additional 
support beyond our 
school-based staff 



Therapy Dogs

Attend ACRT Trainings

Meet with HCPS staff at PD

Working across several schools 
to assist students



Students only spend approximately 
20% of their week (during the school 

year) and 13% of a given year in a 
school building.

As a result, parents and the entire 
community must work together to 
address the needs of our children.

Collaboration of Services



Care Solace



Care Solace



What do children need?

Exercise 60 minutes/day

Sleep 9-10 hrs./night

Healthy nutrition & eating habits

Predictability

As little negative stress as possible



Resources For Help
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