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Rationale

MBHDs are common,  a f fect ing  approximate ly  one in  seven ch i ldren and teens in  the US

[1] .  The most  common condi t ions  inc lude ADHD (9.4% of  ch i ldren aged 2-17 years)  [2] ,

behav ior  problems (7 .4% of  ch i ldren aged 3-17 years) ,  anx iety  (7 .1% of  ch i ldren aged 3-

17 years) ,  and depress ion (3 .2% of  ch i ldren aged 3-17 years)  [3] .  Up to ha l f  o f  ch i ldren

with a  MBHD in  the US do not  rece ive treatment  [1] .  Moreover ,  ch i ldren l iv ing  in

poverty  are more l ike ly  to have a  MBHD and less  l ike ly  to rece ive care [4] .  Undiagnosed

and untreated MBHDs are assoc iated with poorer  school  per formance.  For  example,

students  with  depress ive symptoms are more l ike ly  to report  d i f f i cu l ty  concentrat ing  in

c lass  and complet ing  homework [5] ,  and students  with  a  menta l  hea l th  condi t ion more

l ike ly  to be absent  [6] .  School-based intervent ions to prevent ,  ident i fy ,  and treat  MBHDs

are assoc iated with improved hea l th ,  menta l  hea l th ,  and academic outcomes [7 ,  8] .

MENTAL AND BEHAVIORAL HEALTH 
What did we do?

Menta l  and behav iora l  hea l th  concerns  were ident i f ied by school  leaders  as  a  key i ssue

af fect ing  KIPP Ba l t imore students .  With the u l t imate goa l  o f  improv ing hea l th  and

educat iona l  outcomes for  s tudents  with  menta l  and behav iora l  d isorders  (MBHD),  the Ra les

Heal th  Center  (RHC) team partnered with school  leaders  and school-based menta l  hea l th

c l in ic ians  to (1)  understand the preva lence of  MBHD, (2)  ident i fy  areas  of  unmet need for

serv ices ,  and (3)  implement  programs to address  these unmet needs.
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Understanding Prevalence

During Year  1 ,  severa l  approaches were used to understand the base l ine preva lence of

MBHD at  KIPP Ba l t imore.  Wel lness  surveys  conducted through middle  school  hea l th

c lasses  found that  at  least  12% of  s tudents  had symptoms of  depress ion in  the last  2

weeks and 60% of  s tudents  had exper ienced at  least  one stress fu l  l i fe  event  (e .g . ,

v io lence exposure,  fami ly  separat ion) .  Over the course of  the project ,  we re f ined our

approach to def in ing  preva lence of  MBHDs inc lud ing ident i f i cat ion of  s tudents  as  hav ing

ADHD through school  hea l th  center  serv ices  and SBHC records .  Us ing  RHC records ,  the

preva lence of  ADHD was 7%.  Pre l iminary  ana lys i s  o f  Medica id  data  revea led that

approximate ly  13% of  SBHC enrol led students  have a  MBHD.

Summary of Implementation and Results 



25.3%
Felt so sad or hopeless almost every day

for two weeks or more in a row that they

stopped doing some usual activities

during the past 12 months

KIPP Baltimore City Maryland

Ever seriously thought about killing

themselves
29.4% 30.5%

29.3% 25.5%

22.9%

An anonymous survey about student wellness provided additional insight into the prevalence of

depressive symptoms and suicidal thoughts in Year 4 (Table 1). While the prevalence at KIPP was

similar or slightly lower than Baltimore City students overall, more than a quarter of students were

impacted, highlighting the burden of mental health symptoms in this age group.
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 KIPP data are from 2018-2019. Baltimore City and MD are from the MD Youth Risk Behavior Survey/Youth Tobacco

Survey (YRBS/YTS) [3].

Identifying Areas of Unmet Service Needs

During Year 1, approximately 100 students across both schools were receiving school-based

mental health services, either from a school-district clinician via services provided under an

IEP/504 plan, or from school-based partner clinicians as part of the Baltimore City Expanded

School Mental Health Program (ESMH). Parents and school staff identified difficulty accessing

mental health assessments, medication management, and therapy services on a consistent basis

despite these available services.

We began by conducting a review of trauma-sensitive/trauma-informed educational practices [8]. This

work resulted in the conceptualization of a triple-tiered model of supports for students with varying

levels of need (see below). We used this model to guide our program-building efforts.

Coordinating and Expanding Services Using a Population Health Framework

Table 1: Mental health symptoms, grades 5-8.



F ina l ly ,  the RHC team developed and implemented intens ive d isease management serv ices

for  s tudents  with  MBHD that  inc luded:  case management ,  medicat ion management and

admin is trat ion,  and re ferra l  to menta l  hea l th  serv ices .  To meet  the need for  h igh-qua l i ty

school-based menta l  hea l th  serv ices ,  we partnered with KIPP Ba l t imore to ident i fy  and

trans i t ion to a  new ESMH prov ider  ( Johns Hopkins  Bayv iew School-Based Menta l  Hea l th

Program) that  was ab le  to serve more students  per  c l in ic ian fu l l  t ime equiva lent  (FTE)  and

prov ide ons i te  psych iatry  serv ices .

RHC Fami ly  Advocate prov ided menta l  hea l th  case management and re ferra l

serv ices  for  an average of  38 students/year  dur ing  Years  2-4.  

There was a  172% increase in  RHC SBHC v is i ts  for  ADHD management f rom

Year 1 to Year  4 .  

There was a  44% increase in  the number of  s tudents  rece iv ing  da i ly

menta l/behav iora l  hea l th  medicat ions  through RHC SHS from Year  2 to Year  4 .  

Students  served per  ESMH c l in ic ian FTE increased f rom an average of  19

students/FTE in  Years  2  and 3 to an average of  28 students/FTE in  Years  3  and

4 under the new ESMH partner  –  a  47% increase in  s tudents  served/FTE.

Universa l  depress ion screening for  7th graders

dur ing  Year  3  revea led  21% of  s tudents  had

pos i t ive  screens .    

Depress ion screening was conducted at  99% of

SBHC wel l  ch i ld  v i s i t s  and 77% of  acute/fo l low-up

v is i ts  for  s tudents  12+ years  beg inn ing in  Year  2 .  

The RHC SBHC conducted 96 in i t ia l  ADHD

evaluat ions  between Year  1  and Year  4 .  

There was a  50% increase in  RHC SBHC referra ls  to

menta l  hea l th  serv ices  f rom Year  2 to Year  4 .
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The RHC team worked to improve ear ly  ident i f i cat ion of  s tudents  with  MBHD through

profess iona l  deve lopment for  teachers  and school  s ta f f ,  adolescent  depress ion screening ,

and a  s treaml ined re ferra l  system to school  based menta l  hea l th  c l in ic ians  and RHC somat ic

hea l th  prov iders  for  eva luat ion.

The number of
students receiving

direct school-based
mental health

services more than
tripled from 100 in

Year 1 to 324 in Year 4.

The Wel lness  team col laborated with partners  at  KIPP Ba l t imore to implement  un iversa l

prevent ive programs rooted in  a  trauma- in formed approach to school  cu l ture and c l imate.

This  work cu lminated in  the implementat ion of  a  cu l tura l ly  respons ive adaptat ion of  the

ev idence-based soc ia l  emot iona l  learn ing  f ramework Consc ious Disc ip l ine at  both schools

(see "Trans forming the Soc ia l  and Emot iona l  Cl imate and Culture"  report  for  addi t iona l

in format ion) .



THE RALES CENTER

The change to a  new menta l  hea l th  prov ider  in  Year  4 and d isrupt ions to the school  year

in  Year  5 of  the Ra les  Center  implementat ion mean that  the impact  of  menta l  hea l th

programs on hea l th  and educat iona l  outcomes remains  incomplete.  Addi t iona l  eva luat ion

of  MBHD-focused intervent ions wi l l  cont inue in  Years  6  and 7 of  the program. For

example,  we worked c lose ly  with  the admin is trat ion at  the Johns Hopkins  Bayv iew

School-Based Meta l  Heal th  Program to explore the feas ib i l i ty  and acceptabi l i ty  of

de l iver ing  te lementa l  hea l th  serv ices  at  KIPP.  A systemat ic  rev iew of  the l i terature

revea led that  whi le  promis ing ,  h igh-qua l i ty  ev idence to support  the e f fect iveness  of

te lementa l  hea l th  serv ices  was genera l ly  lack ing  [9] .  Now that  te lementa l  hea l th  serv ices

are b i l l ab le  under an emergency waiver  f rom the Centers  for  Medicare and Medica id

Serv ices  (CMS) due to the COVID-19 pandemic ,  we are conduct ing  interv iews with

c l in ic ians  and part ic ipat ing  fami l ies  to eva luate these serv ices .  Dur ing Year  5 ,  RHC and

KIPP Ba l t imore leaders  partnered to create month ly  mult id isc ip l inary  team meet ings  at

both schools  to support  co l laborat ive case management of  s tudents  and fami l ies  with

complex needs.  This  has  been a  success fu l  way to opt imize coordinat ion on beha l f  o f

s tudents  with  a  var iety  of  needs.  Addi t iona l  data  wi l l  a l low the longer-term impacts  of

th is  e f fort  to be eva luated.
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Ef fect iveness  of  v ideoconferenc ing-based in  ch i ldren and adolescents  with  menta l  hea l th

condi t ions :  A systemat ic  rev iew.  Poster  presented at  the 2017 Nat iona l  School-Based

Heal th  Care Convent ion in  Long Beach,  CA. 

Bhushan D,  Marsha l l  B ,  Connor R,  Sussman L,  Connor K,  Johnson S .  Trauma- in formed

schools :  Extending the trauma- in formed lens  f rom c l in ic  to c lassroom. Under rev iew.  

Bu i ld ing  Heal thy Futures  in  Ba l t imore:  Integrat ing  Heal th  & Educat ion at  KIPP Ba l t imore.

Presented at  the 2019 Mary land Assembly  on School-Based Heal thcare Annual  Meet ing .

Dissemination 

Call out stat
or quote here

Increased ident i f i cat ion of  s tudents  with  menta l  hea l th  concerns  through un iversa l  and

SBHC-spec i f ic  screening .

 Increased access  to menta l  and behav iora l  hea l th  serv ices :   

Impact

The number of  s tudents  rece iv ing  d irect  school-based menta l  hea l th  serv ices

more than tr ip led f rom 100 in  Year  1  to 324 in  Year  4 .    

RHC SBHC eva luated 117 students  for  ADHD and conducted 246 fo l low-up

v is i ts .  V is i ts  increased by 172% from Year  1 to Year  4 .

Improved attendance:  there was a  50% decrease in  chronic  absentee ism among

students  with  ADHD between Year  1  and Year  3  among students  enrol led at  KIPP for

a l l  3  years .



LESSONS
LEARNED

Inc reas ing capac i ty  to  de l i ve r  menta l  hea l th  serv ices  in  schoo ls  requ i res

creat i ve  par tnersh ip  between schoo ls ,  somat ic  hea l th  prov iders ,  and menta l

hea l th  prov iders  and shou ld  inc lude a sys temat ic  approach to  ident i f i cat ion

of  s tudents  in  need o f  serv ices ,  a  s t reaml ined re fer ra l  process ,  and

implementat ion o f  h igh-qua l i t y  serv ice  de l i ve ry  mode ls .  

The regu latory  landscape fo r  the prov i s ion  o f  d i rect  menta l  hea l th  serv ices  in

schoo ls  i s  complex and fund ing may be l imi ted.    

There  i s  a  h igh leve l  o f  menta l  and behav io ra l  hea l th  need in  th i s  K-8

popu lat ion .   In  some ins tances ,  s tudents  requ i red a h igher  leve l  o f  care  than

cou ld  be appropr iate ly  prov ided in  schoo l ,  and there  are  s ign i f i cant  bar r ie rs

to  access ing  communi ty -based ch i ld  psych iat ry  serv ices .Th i s  i s  par t i cu lar l y

t rue fo r  low- income fami l ies  w i th  pr i vate  insurance.    

Mul t i -d i sc ip l inary  team meet ings  prov ide oppor tun i t ies  fo r  inc reased

communicat ion and co l laborat ion in  the management  o f  s tudents  and

fami l ies  w i th  complex needs .
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"I can't even explain how awesome [the
Rales Health Center] is. It's amazing, and I

don't know why anyone would ever not
want that in their school."

- KIPP Staff Member
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THANK YOU
FOR YOUR
SUPPORT

To Our Loyal Supporters 

We are grateful to all those who have joined us in our mission to create models of school health that help

every child to achieve their full health and academic potential. Special thanks to the Norman and Ruth Rales

Foundation and our partners at KIPP Baltimore; without them, this work would not be possible. 

To learn more, please visit https://ralescenter.hopkinschildrens.org


