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Why is it that schools can house the most  

advanced technology, employ award-winning  

teachers, adopt research based curriculum  

and some…  

STUDENTS WILL  
STILL FAIL? 

 

Presenter
Presentation Notes
Bullet slide



Students can’t learn 
unless they’re healthy… 

…physically, emotionally, 
and socially. 
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There are six interdependent health-related  

conditions and risk behaviors that act as 

Barriers to Learning… 
• Stress & Mental Health 

• Interpersonal Violence 

• Substance Use & Abuse 
 

While not being discussed today, sedentary lifestyle, malnutrition and sexual  

behavior are other health related conditions and risk behaviors.  
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Stress & Mental Health 
All children and 
adolescents 
experience stress. 

“Good” stress, 
called eustress, can 
motivate a student 
or improve 
academic 
performance. 

High numbers of stressful 
life events have been 
correlated with lower 
grade point averages and 
reductions in graduation 
rates. 

Stress & Mental Health 



Unresolved 
stress can lead 
to depression 
or anxiety. 

Stress & Mental Health 

Depression 
predisposes 
students to 
experiencing the 
other barriers to 
learning. 

Depression and 
other forms of 
mental illness 
are correlated 
with poor 
academic 
performance. 



Interpersonal Violence 

Victims of interpersonal 
violence are more likely 
to be absent, cut classes, 
or be tardy. 

Victimized students may 
engage in risk behavior 
associated with other barriers 
to learning to cope with the 
stress of exposure to violence. 

Victims of violence 
are more likely to 
be diagnosed with 
depression or 
anxiety. 



Interpersonal Violence 

Perpetrators of violence are 
more likely to display 
impulsive, unconventional, 
or rebellious behavior. 

It is this behavior that distracts 
student’s attention away from the 
teacher and the lesson. 

Disruptive, hostile classroom 
climates have been associated with 
reductions academic performance. 



Substance Use & Abuse 
Substance involved students are more likely to be: 
• Retained 
• referred for expensive special education services 
• placed in classes for low ability levels. 
Students who use substances are  more likely to be: 
• Disruptive 
• Suspended 
• Referred to a psychologist 
• Expelled from school. 
Substance using students 
• score lower on measures of psychological adjustment 
• have less social competence  
• have low motivation levels   
• possess negative academic identities. 

 

Presenter
Presentation Notes
Bullet slide



 These Barriers to Learning can have an 
enormous impact on a student’s ability to 
learn and his or her academic 
performance.   

 

Why?? 
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The brain’s ability to learn is compromised. 



Time on learning is diminished. 
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The climate of the school is destabilized. 



 Fortunately, research is showing 
that the barriers to learning can be 
significantly reduced through 
integrated curriculum and services. 
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Classroom 
Systems 

 
District &  

Community 
Systems of 

Care 

School-Based 
Systems of 

Support 
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Talk about fragmented!!! 
 

Psychological  
Testing 

Special  
Ed. 

Health  
Services 

Social  
Services 

Pupil  
Services 

Violence & 
 Crime  

Prevention 

Student 

School 

School  
Lunch 

Program 

Counseling 

Clinic 

Community- 
Based  

Organizations 
Physical 

 Education 
After-School  

Programs 

Smoking 
 Cessation  
For Staff 

Pregnancy  
Prevention 

Drug  
Services 

 

Child  
Protective  

Services 

HIV/AIDS  

Services 

Codes  
of  

Discipline 

Health  
Education 

Drug 
Prevention 

Nutrition 
 Education 

HIV/Aids  
Prevention 

Mental  
Health  
Services 

Juvenile  
Court  

Services 

Which of these 
addresses 
barriers to 
student 
learning? 

Adapted from: Health is Academic: A guide to Coordinated School Health Programs (1998). 
Edited by E. Marx & S.F. Wooley with D. Northrop. New York: Teachers College Press. 



 We often make excuses 
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It’s not the school’s responsibility 
to fix society’s problems.  Yet…. 

Our country’s founding 
fathers developed the 

public school system to 
provide universal basic 

literacy, preserve health and 
well-being, and to develop 

the social and ethical 
dispositions necessary for 
them to contribute to our 

democratic society……. 

 



It will cost too much. 

 
 

 but….   

 Existing personnel in schools and communities 
can be reorganized into a system that works 
collaboratively to improve academic performance 
and reduce barriers to learning. 
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Systems of 

Support 

Classroom 
Systems 

 
District &  

Community 
Systems of 

Care 
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Level 1: Classroom Systems 
 

Initiatives at this level are relatively low cost and are delivered to the 
entire school population. Purposes of interventions at this level  
include: 
• Communicating clear and consistent expectations for learning 

and behavior. 
• Creating a sense of connectedness to school and its conventions. 
• Teaching, modeling, and reinforcing pro-social behavior. 
• Providing psychological and physical first aid to students with 

low intensity problems or day-to-day hassles. 
• Identifying “at risk” students and referring them to Level 2 

Systems.  
• Collecting, processing, and analyzing data concerning the 

entire population to inform, process, and impact evaluation 
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Level 2: School-based Systems of Support 
 • Initiatives at this level are of moderate cost and are delivered to 

students, Individually or  in small groups. Purposes of 
initiatives at this level include: 

 
• Promoting healthy development and prevention of problems to 

targeted audiences.  
 

• Responding immediately to crises, major life transitions, or enduring 
problems in a student’s life. 
 

• Ensuring all students have at least one adult which they have a close, 
caring relationship.  
 

• Facilitating peer-to-peer programs and community service programs. 
 

• Accessing parent and community resources to assist in the delivery of 
services on-site. 
 

• Collecting, processing, and analyzing data regarding cohorts of 
students to inform process, outcome, and impact evaluation. 
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Level 3: District & Community Systems of Care 
 

• Initiatives at this level have high cost per individual and 
are delivered only to students with diagnosed learning 
disabilities, chronic health related problems or severe 
involvement with one or more of the barriers to 
learning. Purposes of initiatives at this level include: 

 
• Treating or rehabilitating chronic problems. 

 
• Enabling students to function in the regular school environment. 

 
• Providing support to help students succeed in the least 

restrictive environment possible. 
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Current State and Local 
Activities 



Safe and Supportive Learning 
Environments (SSLE) 

level 2 
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The purpose of this state-funded competitive grant program is to assist school districts with the development and establishment of:1.       comprehensive programs to promote school safety and help prevent violence in schools from whatever causes; and/orin-school programs and services to address, within the general education school program, the educational and psycho-social needs of students whose behavior interferes with learning, particularly those who are suffering from the traumatic effects of exposure to violence. (Students suffering from the traumatic effects of exposure to violence shall include, but not be limited to, those exposed to maltreatment, family or community violence, war, homelessness, or any combination thereof.) 



SSLE Purpose: 
To assist school districts with the development 

and establishment of: 

1. comprehensive programs to promote school safety 
and help prevent violence in schools from whatever 
causes; and/or; 

2. in-school programs and services to address, within the 
general education school program, the educational and 
psycho-social needs of students whose behavior 
interferes with learning, particularly those who are 
suffering from the traumatic effects of exposure to 
violence.  
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Trauma-Sensitive Schools  
 
Grants to address the educational and psycho-social needs of  
students particularly those who are suffering from the  
traumatic effects of exposure to violence.  
• The framework for implementing a trauma-sensitive school 

addresses: 
–  School-wide infrastructure and culture  
– Staff training  
– Linking with mental health professionals  
– Academic instruction for traumatized students  
– Nonacademic strategies for students  
– School policies, procedures, and protocols 



The Integrated, 
Comprehensive Resources in 

Schools Initiative (ICRSI)  
level 2 



ICRSI Core Principles and Concepts 

• Views the school as the center for coordinated, interagency child and 
family support. 

• Acknowledges the relationship between academic competency and 
social/emotional learning in children. 

• Allocates resources to support primary, secondary and tertiary 
prevention efforts at the school level. 

• Creates multiple, varied professional development opportunities for 
school staff, particularly classroom teachers and support personnel. 

• Views school principals and classroom teachers as key to advancing 
the goal of primary prevention at the school level. 



ICRSI Core Principles and Concepts 
• Advances the integration of behavioral health services into the fabric of a 

school. 
• Invites the ongoing participation of state agencies (e.g. DCF, DMH) to 

strengthen programs and supports at the school level. 
• Establishes a decision making process and authority at the school level to 

distribute resources consistent with identified needs of children and families. 
• Establishes an Interagency Coalition comprised of school, state agency, and 

community representatives to craft strategies to enhance and sustain the 
initiative over the long term. 

• Committed to measuring the benefits and outcomes of the initiative for 
children, families, school capacity, and financial resource utilization. 



Task Force on Behavioral Health and the 
Public Schools 
Section 19 of Chapter 321 

Child Behavioral Health Act 
Levels 2 and 3 



• 26 member Task Force chaired by the ESE Commissioner,  
• Other ex-officio members are the commissioners of: 

– early education and care,  
– mental health,  
– mental retardation,  
– public health,  
– children and families,  
– transitional assistance,  
– youth services, and  
– the director of the office of Medicaid and  
– the child advocate.  

 



Community members are:  
• two parents of children with behavioral health needs;  
• an adult who had behavioral health needs as a child;  
• four community-based behavioral health providers; 
• an advocate who represents parents or children in the areas of 

behavioral health, trauma and education;  
• two school principals;  
• two teachers;  
• two school psychologists; and  
• two school-based student support persons selected from schools 

participating in the Safe and Supportive Learning Environments 
grant program, the ICRS Initiative, or the federally funded program 
to integrate schools and mental health systems, or similar programs. 



The Charge of Task Force on Behavioral 
Health and the Public Schools 

• Building a framework that addresses six 
prescribed areas to promote 
collaborative services and supportive 
school environments for children with 
behavioral health needs; 



6 prescribed areas for the framework 
• leadership by school administrators to create school structures that 

promote collaboration between schools and behavioral health providers,  
• professional development for school personnel and behavioral health 

providers that clarifies roles and promotes collaboration between them,  
• access to clinically, linguistically and culturally appropriate behavioral 

health services 
• effective academic and non-academic activities that build on student’s 

strengths….  
• policies and protocols for referrals to behavioral health services that 

minimize time out of class, safe and supportive transitions to school, 
consultation and support for school staff, confidential communication, 
appropriate reporting of child abuse and neglect, and discipline that 
focuses on reducing suspensions and expulsions and balances with 
accountability with an understanding of the child’s behavioral health 
needs and trauma. 

• policies and protocols for a truancy prevention program certification by 
the department which may include mechanisms to provide technical 
assistance to school districts and to encourage each school district to adopt 
and implement a truancy prevention program which meets certification 
criteria 
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