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Moore County Schools
Demographics

Elementary-14

— K-5: 8

— K-8:2

— K-2:2

— 3-5:2

Middle - 4

High - 3
Technical/Alternative - 1
Total - 22

2 Schools Under School Improvement




POPULATION

* African-American - 22%

* Hispanic - 6%

* White - 68%

* Other - 4%

Total - 12,103

EC Population 1,573 (12.9%)




MISCILANEOUS FACTS

* Free/Reduced Lunch Rate - 43%

* Enrollment:

Elementary - 5,481

Middle - 2,870

High - 3,752

Total - 12,103

EC Population 1,573 (12.9%)




Needs Assessment Process

Collaboration with Mental Health and Private Providers
School and District Administrators

School Counselors

School Social Workers

Psychologists

Behavior Support Specialists

Student Support Teams (Year Long Process)

Discipline Data

PRC 29 Data

Task Forces (to include community and families)




Concerns

Mental Health Reform

Lack of Services in Schools

Over Dependence on CBS Services
Slow and Tedious Intake
Inconsistent Service Delivery

lL.ocation of Services

Iimited Access to Services

Gang Violence Awareness and Prevention




Identified Needs

In School Therapists

In Home Family Therapy

Individual and Group Therapy

Inpatient and Outpatient Services

Day Treatment K-12

Staff Training and Support

Developmental Delayed Services

Ways to address Developmental, Cultural, and Personal Differences
Non-Medicaid Services

Financial Aid

Case Management

Aftercare

Child and Family Treatment Teams

Collaboration between Curriculum and Instruction and EC
Substance Abuse




Why School Based Mental Health?

Reduction in lost instructional time for students

Less Stigma

Improved attendance to therapy (ind#vidual and

group)

More etficient and effective services (.
Intake)

No Financial Risk for the school

Cxpedites

Better Parent Participation (Family Therapy)




Referral Sources

Mental Health
Individual Schools
Parents and Families
Private Providers

Child Find

Student Support Teams
IEP Teams
Pediatricians

DSS

Others




Area Private Providers

Behavioral Healthcare of the Carolina’s
Cardinal Clinic

\Y [Salde)s

Carolina Behavioral Care

First Health of the Carolinas

Others




School Based Private Providers

* Behavioral Healthcare of the Carolina’s
* (Cardinal Clinic
* NC Mentor




In School Programs and Services

Therapist in Schools

Day Treatment

CBS Professional and Para-professional Services
Individual and Group Counseling

Family Counseling and Family Support Networks (Family Night, “Chat &
Chew”)

Services for Developmentally Delayed
In Home Therapy (Child and Family)
Case Management

Crisis Care

After School Programs

Collaborative Training and Supports
Summer and Holiday Programming




Focused Therapeutic Groups

Anger Management
Parenting Skills

Contlict Resolution
Stress Management

Social Skills

Organization and Self Management




Current BHC School Based Services

Para-professional and Professional CBS Services

Family, Individual, and Group Therapy (School,

Home, and Community)

After School Programs

Day Treatment
Case management

* Consultation

47 students are currently receiving CBS services.
09 students are currently served in After School Programs in 8 schools.

184 students and families receive therapy.




MASTERY Day Treatment

2 Classrooms
_ K2
— 3-5
10 students in each class
Teacher and Assistant in Each Class
CBS Professional and Para-Professional in each class
Program Manager
1 Therapist
1 Case Manager
Serves Regular and EC Students
80% Medicaid/Health Choice and 20% Pro Bono




Current Cardinal Clinic School Based
Services

CBS Services
Therapy

After School Programs
Intensive In Home

Consultation

8 students are currently receiving CBS services.

6 after school programs serving 46 students with 18 intakes pending.




NC Mentor School Based Services

 CBS Services
 After School Programs

Current Data not available.




Stakeholder Involvement and
Feedback

Contracts (MOA or MOU)

Surveys (Family, Community, and School)
Advisory Board

Clinical Teams

County Collaborative and Task Forces

SOC Collaborative
Child and Family Treatment Team/IEP Teams

Parent and Advocacy Groups




Sandhills Collaborative for Families
and Children

(Originally started at the Chamber of Commerce but is now held at
Aberdeen Elementary School once a month.)
Moore County Schools
Sheriffs Department
Police
MCS Student Services
Department of Social Services
Health Department
NAMI
Mental Health
Communities and Schools
Friend to Friend
MCS Exceptional Education
MCS Counselors and Social Workers
Interfaith Hospitality Network
First Health of the Carolinas




Safe and Drug Free Task Force

MCS (Student Support Services, Exceptional
Education, Curriculum Support)

IDAN

Mental Health

Law Enforcement

Juvenile Justice

First Health

Families

Business and Community Partners
* Other

Incorporated Discipline Task Force with Safe and Drug Free to Ensure Collaboration and
Increase Impact.




Training

* Moore County Schools collaborates with BHC
in training opportunities.

*CPI

*Behavior Management
*Module Training
*Classroom Management
*Documentation Procedures

*Confidentiality Concerns and Requirements




Training Continued

What is System of Care?

Hallmark Issues in Children’s Mental Health
— Strengths Based Approach
— Person Centeredness (DD)

Mental Health Diagnoses and Developmental
Disabilities
What is Behavioral Intervention?

Applied Behavioral Analysis

Positive Behavioral Supports




Understanding Behaviors
Changing and Managing Behaviors
Basics of Substance Abuse

Building Professional Relationships in the School
Setting

Communication and Relationship Builditg
— Relating to Children and Families
— Ruby Payne Training System Wide

Taking Care of Yourself / Managing Stress




Outcomes

85% reduction in EC Suspensions beyond 10 days
Increased MH Services

Decreased Office Referrals

Increased Teacher Satisfaction/Retention
Increased Staff and Student Attendance

Increased Graduation Rate — particularly w/OCS
Increased staff awareness of MH Issues
Top-Down requests for PBS

Improved and more effective FBA’s and BIP’s
MH at Team Meetings

Coordination of Services



Improving Collaboration and
Services for Children and Families:
Where do we go from here?

Standardize and improve training requirements for
individuals providing MH services in the schools.

Improve Awareness in School Statf through training
opportunities and awareness.

RFEP Process (Request for Provision of Services)
Board Policy Changes and/or Updates

MOA’s or MOU’s with all providers.

Expand Day Treatment

System Wide PBS













