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SUPPORTING THE MENTAL HEALTH AND
EMOTIONAL WELL-BEING OF STUDENTS
IN NORTH CAROLINA SCHOOLS

] INTRODUCTION

The safety and well-being of students is a top issue for
policymakers across the United States. The February 2018
school shooting in Parkland, Florida and other incidents
of school-based violence across the nation have brought
the issue of safety for children in schools to the forefront.
In 2018, the North Carolina General Assembly (NCGA)
appropriated funds for a $35 million School Safety Grants
program to provide funding for School Resource Officers
(SROs), safety equipment, school safety training, services
for students in crisis, and for mental health personnel.!
Continuing the trend of legislative action the NCGA has
proposed several bills during the 2019-2020 legislative
session to provide support for school safety, with a
substantial focus on increased funding for mental health
services®.2 An increased focus on mental health in schools
is driven by the belief that, with appropriate mental
health services in place, potential perpetrators of violence
could be identified and receive needed intervention
services.>* Additionally, these mental health services can
provide critical support to mitigate the short- and long-
term effects of school violence.®

In addition to the concern about violence in schools,
ensuring that students with mental health issues receive
treatment is important because of the detrimental impact
untreated mental illness may have across the lifespan.
Poor mental health is among the most significant threats
to the lifelong well-being and health of youth.® Mental
health issues affect students’ daily functioning, learning,

relationships and interactions with others, and increase
risk of self-harm.”® Half of all mental health problems
begin by the age of 14, and, left untreated, mental health
issues early in life often persist to adulthood.® Despite
the many adverse outcomes of untreated mental health
issues, many children and teens do not get the treatment
they need. One study estimates 72.2% of children with
mental health disorders in North Carolina do not receive
treatment or counseling, making it the highest in the
nation.’ Though state-level practices play a role in health
care utilization, it is unclear which policies contribute to
this percentage.™

When compared to other states, North Carolina ranks last
in the number of youth receiving needed mental health
treatment, with less than half of youth with a diagnosable
mental health issue receiving treatment."'2 The number
of youth in North Carolina who do not receive needed
mental health treatment is particularly concerning in
light of rising rates of youth suicide in North Carolina.
According to the 2019 North Carolina Child Health Report
Card, the rate of attempted youth suicides in North
Carolina has nearly doubled over the past decade and is
the second leading cause of death for youth ages 10-17.%
Having a mental health condition greatly increases risk
for suicidal thoughts and suicide attempts.®

9 North Carolina General Assembly. Carry Forward Tip Line App. Funds. House Bill 74. Session 2019. February 13, 2019. ; North Carolina General Assembly. School Mental
Health Screening Study. House Bill 75. February 13, 2019.; School Safety Omnibus Bill. House Bill 76. Session 2019. February 13, 2019.; North Carolina General Assembly.
Compt-Based Assess. & Mental Hlth/Teen Violence. Senate Bill 476. Session 2019. April 2, 2019.; North Carolina General Assembly. School-Based Mental Health. Senate Bill 601.

Session 2019. April 3, 2019.



Teachers and other school personnel are important partners in Shortage OfSISP In North Carolina Schools
efforts to identify youth with mental health needs and direct them

to appropriate services. In fact, many students in North Carolina
receive mental health services at their school through school
counselors, social workers, and mental health therapists.” In North
Carolina public schools, Specialized Instructional Support Personnel
(SISP), including nurses, counselors, psychologists, and social
workers, provide access to mental and behavioral health support
and services for approximately 1.4 million students.™-®

Despite the importance of these professionals for the emotional
and mental well-being of students, there is a shortage of SISP in
North Carolina.’® Many schools across North Carolina do not have
the adequate number of SISP to effectively serve the needs of
their students, with ratios of SISP to students falling far below the
national recommendations. These shortages may create gaps in
service delivery for students.'"® Shortages of SISP across North
Carolina are primarily the result of the lack of funding for SISP
personnel.’®-1

Often, when a SISP professional is not available to deal with a
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TABLE 1 student’s mental health crisis, administrators and teachers will call
SISP RECOMMENDED AND ACTUAL RATIOS upon available school resource officers (SROs). A minority of SROs
have attended workshops like Mental Health First Aid and Crisis
Nationally North Intervention Training that raise awareness of how to help youth
SISP Recommended Carolina experiencing mental health or addiction challenges and resources
Professionals Ratios Ratios available in the community." However, most are law enforcement
officers with no mental health training. While SROs may be called on
gf)mtmrs 1:250 1:367 to help, their skills, training, and role in schools as law enforcement
means they do not have the skills and training needed to substitute
School Nurses 1:750 1:1050 for SISP for handling students mental health needs. 2
School . 1:2088
Psychologists 1:500-700 To address the shortage of SISP, several of the school safety bills
School Social 1:250 1:1427 being considered during the 2019-2020 legislative session of the
Workers ° NCGA would fund additional school counselors, psychologists,
" - " .
Sources: Makor, Lynn. “Educating the Whole Child: Specialized Instructional Support and and nurse posmons across North Carolina®. In addition to services
the Role of School Psychology. Presentation to North Carolina Governor’s Commission on provided by SISP professionals, other school-based strategies for
Access to Sound and Basic Education”, 2019. https://ec.ncpublicschools.gov/instructional- ti tal health in North Caroli hools includ hool
resources/school-psychology.National Association of School Nurses. “School Nurse promoting mental health in No arofina scnools Incluce schoo
Workload: Staffing for Safe Care (Position Statement)”. Silver Springs, MD, 2015. https:// districts partnering with Local Managed Entity-Managed Care

www.nasn.org/advocacy/professional-practice-documents/position-statements/ps-

workload. Organizations (LME-MCOs)", using telecommunications and digital

communication technologies to connect students with providers
remotely (telehealth), utilization of school health centers, and the
development of trauma informed-schools.

b North carolina General Assembly. Carry Forward Tip Line App. Funds. House Bill 74. Session 2019. February 13, 2019.,; North Carolina General Assembly. School Mental Health Screening Study. House Bill 75. February 13,
2019.; North Carolina General Assembly. School Safety Omnibus Bill. House Bill 76. Session 2019. February 13, 2019.; North Carolina General Assembly. Compt-Based Assess. & Mental Hith/Teen Violence. Senate Bill 476.
Session 2019. April 2, 2019.; North Carolina General Assembly. School-Based Mental Health. Senate Bill 601. Session 2019. April 3, 2019.

Cpublic entities that receive state and federal funds to manage mental health, developmental disability, and substance use services for individuals in their regions, LME-MCOs are required to plan, develop, implement, and
monitor services for consumers. LME-MCOs are expected to meet certain outcomes within a set funding amount. LME/MCOs manage services for the Medicaid population, uninsured, and underinsured. Each LME/MCO
contracts with North Carolina’s Division of Medical Assistance when providing services to the Medicaid population, and North Carolina’s Division of Mental Health, Developmental Disabilities and Substances Abuse Services
when providing services to the non-Medicaid population
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OVERVIEW OF SERVICES
PROVIDED BY SISP
PROFESSIONALS

School Psychologists

Trained in both psychology and education, school psychologists
provide system- and student-level social-emotional and mental
health services to students. Student-level services provided by
school psychologists include individual and group counseling,
social-emotional learning programs, and behavioral coaching.
At the school system level, school psychologists play a key role
in the development and implementation of school- and district-
wide policies that enhance learning, mental health, and well-
being for all students. In addition, they conduct evaluations and
analyses to inform the instructional practices of educators, and
collaborate with families and community-based providers to
effectively match supports to student need. 62!

FIGURE 1
SERVICES PROVIDED BY SCHOOL
PSYCHOLOGISTS
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School Social Workers

School social workers are licensed mental health professionals
who provide mental and behavioral health services to students

at risk or in crisis. These services aim to help students cope with
stress, family issues, grief/loss issues, and mental health or
psychiatric problems and may include crisis intervention and
individual counseling. In addition to student services, school
social workers may also provide services to students’ families.
School social workers may conduct home visits and interview
family members to assess issues affecting a student. They can also
connect families with community resources. Additional services
provided by school social workers include school-wide services
such as special education assessments, assisting teachers and
other staff with their student’s behavioral issues, and connecting
schools with additional support from social and mental health
agencies.?2

School Counselors

School counseling usually consists of three domains: academic,
career, and social/emotional. Often, when students come to
school counselors regarding their social and emotional concerns,
the counselor is the first mental health professional students have
spoken with—occasionally, counselors are the only professional
they speak with.2

In 2008, the North Carolina State Board of Education set
standards for school counseling including promoting a respectful
environment for a diverse group of students, enhancing

learning for all students, and facilitating and understanding the
implementation of comprehensive school counseling programs.
These standards involve being receptive to the needs of each
individual student and addressing barriers to academic success.
In 2013, the NCGA passed legislation outlining the duty of school
counselors to include (1) delivering a school guidance curriculum,
(2) guiding individual student planning, (3) providing responsive
services through consultation with students, families, and staffd.?

9 North Carolina General Assembly. Duties of school counselors. NCGS 115C-316.1: Duties of school counselors. Session 2013
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School Health Nurses

School nurses play an integral role in promoting positive behavior
and addressing mental health concerns through mental wellness
promotion, screening, and early intervention.?” A 2016 study of
nursing services in NC public schools found that the scope and
complexity of the school nurse role has greatly increased in recent
decades."

Most notably, the school nurse role has expanded to include
“health counseling,” a comprehensive term that refers to any
encounter with a student related to direct service, instruction,
and advice for health promotion, improvement and maintenance.
Of the 460,953 counseling sessions, approximately 4.5% of all
counseling encounters in 2017-2018 involved depression, suicide
ideation, or other mental health issues.? These services also
include cases related to opioids and other substance use. School
nurses reported treating approximately 2,000 students for drug
abuse, including 638 incidents that required EMS response or
immediate care by a physician, and/or loss of 1.5 or more days of
school.2

TABLE 2
HEALTH COUNSELING SESSIONS
PROVIDED BY SCHOOL NURSES

2017-2018

Total Number of Health

. . 460,953
Counseling Sessions
Depression 5 482

1}

Suicide Ideation 2,1 62
Other Mental
Health Issues 13'207

Sources: North Carolina Healthy Schools; North Carolina Department of Health and
Human Services. “North Carolina Annual School Health Nurses Brochure”, 2018. https://
www2.ncdhhs.gov/dph/weh/stats/.

Of students that visited the school nurse for mental/behavioral
health needs in North Carolina between 2017-2018, 74%
experienced an improvement in student-specific health and
educational outcomes.” General outcome measures and student
goals are outlined in Table 3, but nurses are at liberty to develop
new goals specific to student needs. A recent evaluation by the
NCGA's Program Evaluation Division suggests that meeting nurse
staffing standards set forth by the State Board of Education or
National Association of School Nurses could cost up to $79 million
annually.’

TABLE 3
EXAMPLES OF MENTAL &
BEHAVIORAL HEALTH OUTCOMES

+ Consistently verbalized recognition of
feelings, behaviors, and/or physical
complaints associated with diagnosis/
condition

+ Consistently documented compliance,
or improved compliance, with provider
treatment plan

* Regularly reported examples of increased
quality of life and/or enjoyable activities

* Regularly reported examples of perceived
increased ability to function satisfactorily
at school

« Improved grades

* Decreased number of absences

Sources: North Carolina Healthy Schools; North Carolina Department of Health and Human
Services. “North Carolina Annual School Health Nurses Brochure”, 2018.




TABLE 4

—n
g ° SPECIALIZED INSTRUCTIONAL SUPPORT PERSONNEL PROFILE
o O
-g E
e\ Profession Education/Certifications Services Provided
©
L - )
o = . Completion of an approved program in school social work Crisis Intervention
c o School Social . . . . Home Visits
T = at the bachelor’s level or above in a regionally accredited Needs Assessment
© Workers college or university. ’
5 O ge oruniversity * Individual and Group Counseling
= {5
3 + Completion of an approved master’s level program in
T § School school psychology in a regionally accredited college * Mental Health Assessment/Counseling
o = Psychologists university. To be licensed, must pass the NTE/Praxis : ;"ESI::\J”C;';T?(/) gzzﬁnem'c Support
E’ — school psychology licensure exam. d
O wV
E +
5 Completion of bachelor’s level program in nursing in a ) '
_qc) o regionally accredited college or university. Required to *  Mental Wellness Prevention Screenings
+ 3 School hold a school nurse certificate from the American Nurses * Health Counseling
8’ HV_’ Nurses Association (ANA) or. the National Association of School «  Substance Abuse Treatment
‘S O Nurses (NASN). Registered nurses without ANA or NASN ) £ Positi havi
S O may be employed provisionally and must complete Promation Of Positive Behaviors
o £ licensure requirements within three years.
o v
> . . .
w0 E * Academic, Career, And Social/Emotional
o School Completion of an approved master’s degree in a Counseling .
= counselor education program in a regionally accredited *  Promote Learning For All Students
Counselors college or university. * Facilitate And Implement
Comprehensive School Counseling
Programs

I OTHER MENTAL HEALTH SERVICES

Partnerships with Mental Health Providers Rural Health Innovation provides telehealth services to 33 schools
in Burke, McDowell, Mitchell, and Yancey counties through its

Some schools seek to improve access to services for students with Health-e-Schools program.***" Students at schools served by the

mental health issues through partnerships with local providers who
then provide mental health services in schools. In North Carolina,
some schools contract with their LME-MCOs to bring mental health
professionals into schools while others work directly with provider
organizations. For example, Buncombe County schools have
collaborated with their local provider community and LME-MCO

to bring services into schools for more than 20 years. The most
common service provided is outpatient therapy based in the school
setting, where therapists can meet with students individually

or in groups to provide mental health counseling and support.
Outpatient therapy can also be provided in the school setting

using telehealthe. Inrural Western North Carolina, the Center for

Health-e-Schools program can receive behavioral health treatment
remotely.*'

Services from non-school mental health providers, as well as some
school-based services, are paid for primarily through the student’s
insurance (e.g., Medicaid, NC Health Choice, or private insurance
coverage). For the uninsured, schools and local providers work
with the regional LME-MCO to seek state funding for services.
Collaborating with local/regional mental health providers is

one way schools can provide more mental health services when
budgets do not allow for more SISP.
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provider and patient education.

€ Telehealth is the use of telecommunications and digital communication technologies for the delivery and facilitation of health care and health related services. Examples of telecommunications technologies used in
telehealth include live video conferencing, mobile health apps, and remote patient monitoring. Services provided through telehealth can include mental health treatment, medical care, health information services, and
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North Carolina School-Based Health Centers

More than 30,000 students in North Carolina receive care from
over 90 school-based and school-linked health centers (SBHCSs)
across the state.2 Most SBHCs are located on middle or high
school campuses, although one-third of SBHCs are exclusively
providing telehealth services®, similar to the Health-e-Schools
model. SBHCs provide preventive medical care, behavioral health
services, nutrition services, and dental care in school settings,
utilizing partnerships with community health organizations to
provide services and promote health equity.>**> All SBHCs provide
primary care and 65% provide behavioral health services.?3
SBHC staffing models vary based on the needs of the community,
availability of community resources, and type of center.” SBHCs
receive funding through a combination of sources, including public
funds and private philanthropy.* In 2018, the top two reasons
students were seen in a SBHC in North Carolina were health
counseling and mental health. That year, behavioral health visits
represented 29% of all SBHC visits, a percentage that has steadily
increased from 19% since 2014.%

TABLE 5
TOP 3 REASONS FOR SBHC VISIT

1. HEALTH COUNSELING
2. MENTAL HEALTH
3. HEALTH EXAM

Source: Dodge, Kristin, Colleen Ehatt, and Carol Tyson. “North Carolina School Health
Center Program Annual Report”, 2018. https://publichealth.nc.gov/wch/doc/aboutus/
North CarolinaSHC-AnnualReport-FY2013-2018-WEB.paf.

Trauma-Informed Schools

Trauma is the result of “an event, series of events, or set of
circumstances experienced by an individual as physically or
emotionally harmful or life-threatening,™ often in the form of
abuse, neglect or household dysfunction, and can also include
community-level violence such as school shootings.**#! Trauma
may impact school performance through poor grades, frequent
school absences, failure to graduate, suspensions, or expulsions.
Trauma can also interfere with concentration and memory,
impair learning, and result in feelings of intense frustration and
anxiety.* Specific experiences of trauma and adversity that occur
during childhood are known as Adverse Childhood Experiences
(ACEs). ACEs trigger a toxic stress response that leads to disrupted
neurodevelopment, an increased risk for cognitive impairment,
and other poor health outcomes.**#* In addition to increasing
the risk for depression, anxiety, and suicide, ACEs are also linked
with lower GPAs, a higher rate of school absences, increased
suspensions and expulsions, and difficulty in concentration and
memory.*? Factors such as food insecurity, homelessness, and
poverty can lead to similar outcomes®.

Survey data show that more than one in five children in North
Carolina have experienced two or more ACEs.* However, the
impact of trauma can be buffered and reversed by developing
resilience in children.** On a systems level, resilience can be
built via trauma-informed practices, or practices that involve
understanding, recognizing, and responding to various kinds
of trauma, how behavior and coping skills are impacted by the
experience of trauma, and helping survivors regain a sense of
control and empowerment.* Additionally, trauma-informed
systems are designed to provide understanding, compassion,
and safety, as well as build resilience.

Trauma-informed practices in schools include providing increased
access to behavioral and mental health services, engagement

of families and community members/organizations, efforts to
increase feelings of physical, social, and emotional safety among
students, and the promotion of culturally-appropriate policies
and practices to increase school connectedness.® Early research
findings suggest that trauma-informed school models decrease
office referral and suspension rates and symptoms of student
depression. Studies also demonstrate an increase in test scores,
school attendance, and self-esteem.*'

1 Individual trauma results from an event, series of events, or set of circumstances experienced by an individual as physically or emotionally harmful or life-threatening with lasting adverse effects on the individual’s
functioning and mental, physical, social, emotional, or spiritual well-being.
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Some schools and districts across North Carolina are leading
innovative work to build trauma-informed schools under the
Compassionate Schools Initiative. This initiative aims to make
schools more supportive of all children, particularly those who
have experienced trauma. The initiative includes training staff
about the impact of trauma on children’s development, the
definitions and importance of self-care, and techniques to help
students identify triggers and cope with stress.>>>* Both the
Buncombe and Watauga school districts are implementing the
Compassionate Schools Initiative. Similarly, the Public School
Forum of North Carolina is piloting the North Carolina Resilience
and Learning Project in six school districts (20 elementary and
middle schools) with the aim of creating school environments that
foster the social and emotional well-being of children impacted by
trauma.>* While it is too early to understand the impact of these
new initiatives, the goal is to create compassionate classrooms
and foster supportive attitudes of school staff so that children who
have experienced ACEs are understood and supported in school.

A

Conclusion

Recent national events, such as several recent school shootings,
alongside the alarming percentage of children needing but not
receiving mental health services or experiencing symptoms of
depression and suicidality, have made school safety and mental
health a priority for lawmakers. Increased funding and support
for mental health services in schools, including critical efforts

to increase the number of SISP, is a priority for legislators who
want to improve school safety and prevent violent events. Other
strategies to increase mental health services and supports for
students include school/community partnerships, use of telehealth
technologies, and school-based health center models. The
expansion of trauma-informed practices in school settings can also
contribute to improved mental health for students. As lawmakers
continue to look for ways to increase school safety and address
students’ mental health needs, there are many effective strategies
that can be supported to ensure that students receive services and
education appropriate to their mental health needs.

%

| i | 1
~ \

Contributors: James Coleman, MPH, Research Assistant; Suchi Tailor, Research Assistant;
Michelle Ries, MPH, Project Director; Berkeley Yorkery, MPP, Associate Director

This issue brief was prepared for the NCIOM Legislative Health Policy Fellows Program,
supported by the Blue Cross and Blue Shield of North Carolina Foundation, Cone Health
Foundation, the Duke Endowment, and the Commonwealth Fund.

North Carolina Institute of Medicine ﬁ Q

630 DAVIS DRIVE, SUITE 100 MORRISVILLE, NC 27560 (919) 445-6500

@NCIOM



B REFERENCES

10.

1.

12.

13.

14.

15.

16.

17.

18.

Center for Safer Schools. Center for Safer Schools. North Carolina Department of Public Instruction. http://www.ncpublicschools.org/cfss/.
Accessed July 9, 2019.

T. Keung Hui. One year after Parkland, NC lawmakers call for more school cops and mental health staff. The News and Observer. https://www.
newsobserver.com/news/politics-government/article226258480.html. Published 2019. Accessed July 9, 2019.

Center for Injury Research and Prevention. Preventing School Shootings. Children’s Hospital of Philadelphia Research Institute. https://
injury.research.chop.edu/violence-prevention-initiative/types-violence-involving-youth/school-shootings/preventing-school#.XSc4iehKhaR.
Accessed July 11, 2019.

Paolini A. School Shootings and Student Mental Health: Role of the School Counselor in Mitigating Violence.; 2015. https://www.counseling.
org/docs/default-source/vistas/school-shootings-and-student-mental-health.p. Accessed July 8, 2019.

Lowe SR, Galea S. The Mental Health Consequences of Mass Shootings. Trauma, Violence, Abus. 2017;18(1):62-82.
doi:10.1177/1524838015591572

North Carolina Institute of Medicine. Growing Up Well: Supporting Young Children’s Social-Emotional Development and Mental Health in North
Carolina. Morrisville, NC; 2012. http://www.nciom.org. Accessed June 27, 2019.

North Carolina Institute of Medicine. Transforming North Carolina’s Mental Health and Substance Use Systems: A Report from the NCIOM Task
Force on Mental Health and Substance Use. Morrisville, NC; 2016. http://nciom.org/wp-content/uploads/2017/07/MHSU-FULL.pdf. Accessed
June 27, 2019.

Office of Adolescent Health. Adolescent Mental Health Basics. US Department of Health and Human Services. https://www.hhs.gov/ash/oah/
adolescent-development/mental-health/adolescent-mental-health-basics/index.html. Published 2019. Accessed May 10, 2019.

National Alliance of Mental Health. Mental Health Facts: Children and Teens.; 2016. https://www.nami.org/NAMI/media/NAMI-Media/
Infographics/Children-MH-Facts-NAMLpdf. Accessed May 30, 2019.

North Carolina General Assembly Program Evaluation Division. Meeting Current Standards for School Nurses Statewide May Cost Up to $79
Million Annually: Final Report to the Joint Legislative Program Evaluation Oversight Committee.; 2017. www.ncleg.net/PED. Accessed May 6,
2019.

Whitney DG, Peterson MD. US National and State-Level Prevalence of Mental Health Disorders and Disparities of Mental Health Care Use in
Children. JAMA Pediatr. 2019;173(4):389. doi:10.1001/jamapediatrics.2018.5399

Radley D, McCarthy D, Hayes S. 2018 Scorecard on State Health System Performance.; 2018. doi:10.15868/socialsector.30564

NC Child, North Carolina Institute of Medicine. North Carolina Child Health Report Card 2019.; 2019. http://nciom.org/wp-content/
uploads/2019/02/2019-NCreportcard-FINAL.pdf. Accessed May 21, 2019.

North Carolina Department of Public Instruction. Statistical Profile: Public Schools of North Carolina. http://apps.schools.nc.gov/ords/
f2p=145:12::NO::: Accessed May 20, 2019.

North Carolina Department of Public Instruction. Specialized instructional Support Services. http://www.dpi.state.nc.us/studentsupport/.
Accessed May 20, 2019.

Makor L. Educating the Whole Child: Specialized Instructional Support and the Role of School Psychology. 2019. https://ec.ncpublicschools.
gov/instructional-resources/school-psychology. Accessed May 20, 2019.

Munson EA. Educating the WHOLE Child Specialized Instructional Support and the Role of School Social Work. 2019. https://files.nc.gov/
governor/SSW_within_the_SISP_team.pdf. Accessed July 11, 2019.

Nichols AO. North Carolina School Nurses, Specialized Instructional Support Personnel Governor’s Commission on Access to Sound Basic
Education Information Covered.; 2019. https://files.nc.gov/governor/GovernorsCommissionSchoolNurse.pdf. Accessed July 11, 2019.



19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

North Carolina Department of Public Instruction. North Carolina School Resource Officer Survey.; 2018. http://www.ncpublicschools.org/docs/
cfss/law-enforcement/2018-srosurvey.pdf. Accessed July 23, 2019.

North Carolina Department of Public Instruction C for SS. School Resource Officer Role. http://www.ncpublicschools.org/cfss/law-
enforcement/sro-role/. Accessed July 23, 2019.

National Association of School Psychologists. Model for Comprehensive and Integrated School Psychological Services. https://www.
nasponline.org/x40589.xml. Published 2010.

Kontak D. Elements of School Social Work Services.; 2009. https://files.nc.gov/governor/Elements_of_SSW_Services.pdf. Accessed May 20,
2019.

Willingham M. WHO Are School Social Workers?; 2013. http://www.dpi.state.nc.us/docs/studentsupport/socialwork/who-are-ssw.pdf. Accessed
May 20, 2019.

Makor LK. School Psychological Services Barriers to Student Access. 2018. http://www.ncpublicschools.org/studentsupport/psychology/.
Accessed May 21, 2019.

North Carolina State Board of Education. A New Vision for School Counseling. Raleigh, NC; 2008. www.ncptsc.org. Accessed May 21, 2019.

North Carolina General Assembly. Duties of School Counselors. Raleigh, NC, USA; 2017. https://www.ncleg.net/EnactedLegislation/Statutes/
PDF/BySection/Chapter_115C/GS_115C-316.1.pdf. Accessed May 21, 2019.

McDermott E, Bohnenkamp J, Freedland M, Baker D, Palmer K. The School Nurse’s Role in Behavioral/Mental Health of Students. August 2018.
https://www.nasn.org/advocacy/professional-practice-documents/position-statements/ps-behavioral-health. Accessed May 21, 2019.

North Carolina Healthy Schools; North Carolina Department of Health and Human Services. North Carolina Annual School Health Nurses
Brochure.; 2018. https://www2.ncdhhs.gov/dph/wch/stats/. Accessed May 21, 2019.

North Carolina Healthy Schools; North Carolina Department of Health and Human Services. North Carolina Annual School Health Nurses
Brochure.; 2018.

Raths D. N.C. School-Based Telehealth Program Grows Into National Model. Healthcare Innovation. https://www.hcinnovationgroup.com/
population-health-management/telehealth/article/13028059/nc-schoolbased-telehealth-program-grows-into-national-model. Published
2017. Accessed April 22, 2019.

Health-e-Schools. Center for Rural Health Innovation. http://crhi.org/MY-Health-e-Schools/index.html. Accessed April 22, 2019.
School-Based Health Centers - NC School Based Health Alliance. http://ncsbha.org/school-based-health-centers/. Accessed July 19, 2019.

Love H, Soleimanpour S, Schlitt ], Panchal N, Behr C, Even M. 2016-17 National School-Based Health Care Census Chart Pack. 2017. https://
www.sbh4all.org/wp-content/uploads/2019/05/2016-17-Census-Chart-Pack.pdf. Accessed May 21, 2019.

School-Based Health Alliance. About School-Based Health Care | School-Based Health Alliance About School-Based Health Care | Redefining
Health for Kids and Teens. 2019. https://www.sbh4all.org/school-health-care/aboutsbhcs/. Accessed May 21, 2019.

North Carolina Department of Health and Human Services. NC Public Health: About School Health Centers. https://publichealth.nc.gov/wch/
aboutus/schoolhealth.htm. Published 2018. Accessed May 21, 2019.

Ballotpedia. Public education in North Carolina - Ballotpedia. https://ballotpedia.org/Public_education_in_North_Carolina. Accessed July 8,
2019.

School-Based Health Alliance. About School-Based Health Care | School-Based Health Alliance About School-Based Health Care | Redefining
Health for Kids and Teens. 2019.

North Carolina Department of Health and Human Services. NC Public Health: About School Health Centers.

Dodge K, Ehatt C, Tyson C. North Carolina School Health Center Program Annual Report.; 2018. https://publichealth.nc.gov/wch/doc/aboutus/
NCSHC-AnnualReport-FY2013-2018-WEB.pdf. Accessed May 21, 2019.



40.

41.

42.

43.

44.

45,

46.

47.

48.

49.

50.

51.

52.

53.

54.

SAMHSA-HRSA Center for Integrated Health Solutions. Trauma / SAMHSA-HRSA. https://www.integration.samhsa.gov/clinical-practice/
trauma. Accessed July 11, 2019.

National Center for Healthy Safe Children. Trauma, Violence, and School Shooting | National Resource Center for Mental Health Promotion
and Youth Violence Prevention. https://healthysafechildren.org/trauma-violence-and-school-shooting. Published 2019. Accessed July 11,
2019.

The National Child Traumatic Stress Network. TRAUMA FACTS for Educators. https://www.nctsn.org/sites/default/files/resources//trauma_
facts_for_educators.pdf. Published 2008. Accessed April 23, 2019.

Tilson EC. Adverse Childhood Experiences (ACEs): An Important Element of a Comprehensive Approach to the Opioid Crisis. N C Med ).
2018;79(3):166-169. doi:10.18043/ncm.79.3.166

Harvard University Center on the Developing Child. Toxic Stress. https://developingchild.harvard.edu/science/key-concepts/toxic-stress/.
Published 2019. Accessed May 30, 2019.

Srivastav A, Strompolis M, Priester MA. Adverse Childhood Experiences in South Carolina: Expanding the Understanding of Childhood Adversity.,;
2018. https://scchildren.org/wp-content/uploads/ACE-Research-Brief-12-Expanding-Understanding-Childhood-Adversity.pdf. Accessed May
22,2019.

United Health Foundation. Explore Adverse Childhood Experiences in North Carolina | 2018 Health of Women and Children Report | AHR.
https.//www.americashealthrankings.org/explore/health-of-women-and-children/measure/ACEs/state/NC. Published 2018. Accessed May 16,
2019.

American Psychological Association. The road to resilience. https://www.apa.org/helpcenter/road-resilience. Published 2019. Accessed May
22,2019.

Center on the Developing Child. Resilience. https://developingchild.harvard.edu/science/key-concepts/resilience/. Published 2019. Accessed
May 21, 2019.

American Academy of Pediatrics. Becoming a Trauma-Informed Practice. https://www.aap.org/en-us/advocacy-and-policy/aap-health-
initiatives/resilience/Pages/Becoming-a-Trauma-Informed-Practice.aspx. Published 2019. Accessed June 3, 2019.

Reeves M. 6 Ways to Become a Trauma-Informed School | National Resilience Institute. https://nationalresilienceinstitute.org/2017/05/6-
ways-become-trauma-informed-school/. Published 2017. Accessed May 21, 2019.

Public School Forum of North Carolina. North Carolina Resilience and Learning Project. https://www.ncforum.org/north-carolina-resilience-
and-learning-project/. Published 2019. Accessed April 25, 2019.

Wolpow R, Mona M, Johnson ED, Hertel R, Susan BS, Kincaid O. The Heart of Learning and Teaching: Compassion, Resiliency, and Academic
Success Third Printing.; 2016. http://k12.wa.us/CompassionateSchools/pubdocs/TheHeartofLearningandTeaching.pdf. Accessed May 22,
2019.

Buncombe County Schools. Compassionate Schools - Buncombe County Schools. https://buncombeschools.org/cms/One.
aspx?portalld=92531&pageld=5106194. Published 2019. Accessed May 22, 2019.

Public School Forum of North Carolina. NC Resilience & Learning Project.; 2018. https://www.ncforum.org/wp-content/uploads/2018/10/
Resilience-Learning-October-2018-Update.pdf. Accessed May 22, 2019.





