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 As  we  began  the  2021-2022  school  year,  we  were  filled  with  many  emotions.  Our  community  was  both 
 excited  and  happy  to  return  to  full-in-person  learning  while  also  worried  and  concerned  about  balancing 
 the  ongoing  health  pandemic.  After  two  years  of  educational  disruption,  we  knew  that  we  would  be  facing 
 challenges,  but  not  having  been  through  this  before,  we  could  not  have  anticipated  the  impact  that  the 
 pandemic  would  have  on  our  community.  As  much  as  we  desired  a  return  to  normal,  we  quickly  realized 
 that  was  not  going  to  be  possible  and  our  efforts  turned  to  the  immense  challenges  that  we  could  never 
 have  anticipated.  As  much  as  we  craved  normal,  our  students,  families,  and  staff  required  immediate 
 support and action. 

 The  U.S.  Surgeon  General,  Dr.  Vivek  H.  Murthy,  MD,  MBA  stated  the  following  in  his  December 
 advisory  on  youth  mental  health.  “Since  the  pandemic  began,  rates  of  psychological  distress  among  young 
 people,  including  symptoms  of  anxiety,  depression,  and  other  mental  health  disorders,  have  increased. 
 Recent  research  covering  80,000  youth  globally  found  that  depressive  and  anxiety  symptoms  doubled 
 during  the  pandemic,  with  25%  of  youth  experiencing  depressive  symptoms  and  20%  experiencing 
 anxiety  symptoms.  Negative  emotions  or  behaviors  such  as  impulsivity  and  irritability—associated  with 
 conditions  such  as  ADHD—  appear  to  have  moderately  increased.  Early  clinical  data  are  also  concerning: 
 In  early  2021,  emergency  department  visits  in  the  United  States  for  suspected  suicide  attempts  were  51% 
 higher  for  adolescent  girls  and  4%  higher  for  adolescent  boys  compared  to  the  same  time  period  in  early 
 2019.  Moreover,  pandemic-related  measures  reduced  in-person  interactions  among  children,  friends, 
 social  supports,  and  professionals  such  as  teachers,  school  counselors,  pediatricians,  and  child  welfare 
 workers.  This  made  it  harder  to  recognize  signs  of  child  abuse,  mental  health  concerns,  and  other 
 challenges.” 

 This  information  certainly  suggests  that  the  effects  of  the  pandemic  have  not  ended,  and  it  continues  to 
 take  a  large  toll  on  the  wellness  of  our  school  community.  The  reality  is  our  staff,  deep  into  this  work  each 
 day,  do  not  need  research  to  validate  what  they  are  triaging.  While  our  students  and  staff  may  be  resilient, 
 it does not negate the impact of the pandemic trauma. 

 This  update  is  intended  to  share  with  the  community  our  ongoing  concern  for  the  mental  and  behavioral 
 health  of  our  students.  In  Shrewsbury,  the  students'  physical  and  emotional  safety  is  always  our  first 
 priority.  Learning  will  not  happen  if  our  students  do  not  feel  safe  and  connected,  and  know  that  they  are 
 accepted and belong. 
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 All  staff  are  responsible  for  creating  a  sense  of  belonging  and  connectedness  with  our  students.  However, 
 some  students  may  require  additional  supports  and  services  to  maintain  their  mental  health.  Throughout 
 our  district  we  have  a  number  of  roles  and  programming  that  support  mental  and  behavioral  health: 
 School  Adjustment  Counselors,  Psychologists,  Clinical  Coordinators,  School  Nurses,  and  BRYT 
 Programs located at Sherwood Middle, Oak Middle and Shrewsbury High School. 

 School  adjustment  counselors  play  a  vital  role  in  identifying,  supporting  and  intervening 
 when  students’  exhibit  mental  and  behavioral,  social  and  emotional  challenges  in  the  school 
 environment.  They  meet  with  individuals  and  small  groups  of  students  to  support  them  with 
 school  and/or  home  issues  that  may  prevent  the  students  from  achieving  their  academic 
 potential.  They  are  also  seen  designing  whole  group  social  emotional  lessons.  The 
 adjustment  counselors  interact  regularly  with  staff,  parents,  and  administrators  in  an  effort 
 to  build  relationships  that  will  foster  positive  strategies  to  assist  students.  They  may  also 
 interact  with  outside  providers  including  psychiatrists,  therapists,  primary  care  providers 
 and  representatives  from  state  agencies  such  as  Department  of  Children  and  Families  and 
 Department of Youth Services. 

 School  psychologists  are  responsible  for  assessing  students  who  are  initially  referred  to 
 special  education  and  re-evaluating  students  who  are  receiving  services  a  minimum  of 
 every  three  years.  They  provide  direct  support  and  interventions  to  students,  consult  with 
 stakeholders  to  improve  strategy  implementations,  and  with  administrators  to  improve 
 school outcomes. 

 Clinical  coordinators  are  Master’s  level  Board  Certified  Behavior  Analysts  who  are  able 
 to  work  with  all  students  across  the  district.  SPS  has  two  Clinical  Coordinators  to  meet  the 
 needs  of  our  student  body.  The  Clinical  Coordinators’  primary  responsibility  in  general 
 education  is  to  support  the  classroom  teacher(s)  in  the  implementation  of  evidence-based 
 behavioral  strategies  that  help  struggling  students  more  successfully  engage  in  learning. 
 This  support  may  be  provided  through  any  of  the  following:  consultation,  staff  training, 
 conducting  behavioral  observations  or  more  formalized  evaluations,  and/or  the 
 development  of  positive  behavior  support  plans.  The  primary  responsibilities  in  special 
 education  are  to  develop  behavioral  procedures,  develop  data  collection  tools  and  analysis 
 procedures,  supervise  home  support  programs,  consult  to  district-wide  programs,  and 
 provide  professional  development.  In  addition,  our  Clinical  Coordinators  work  closely  with 
 building  administrators,  school  psychologists,  adjustment  counselors  and  other  service 
 providers,  using  a  problem-solving  model  to  support  students  including  clinical  rounds  with 
 a consulting psychiatrist. 

 School  health  services/nursing  provide  medical  care  and  health  assessment  for  all 
 students.  When  necessary,  our  nurses  write  care  plans  and  coordinate  the  care  of  students 
 with  chronic  or  acute  health  conditions.  On  a  daily  basis,  nurses  communicate  with  teachers 
 and  staff  to  ensure  the  safety  and  well-being  of  students.  Nurses  administer  medications, 
 treat  injuries,  and  care  for  students  with  a  variety  of  medical  and  mental  health  needs 
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 throughout  the  school  day.  Health  offices  often  provide  a  safe  space  for  students  to  share 
 their  concerns  and  worries;  nurses  frequently  see  students  who  present  with  somatic 
 complaints  which  are  later  discovered  to  be  symptoms  of  mental  health  struggles.  In 
 regards  to  Special  Education,  school  health  services  and  school  nurse  services  indicate 
 health  services  that  are  designed  to  enable  a  child  with  a  disability  to  receive  free 
 appropriate  public  education  (FAPE)  as  described  in  the  child’s  IEP.  Through  our  electronic 
 health  record,  the  nurses  track  illness  trends  including  hospitalizations  for  physical  and 
 mental  health.  They,  along  with  our  counselors,  coordinate  our  Screening,  Brief 
 Intervention,  and  Referral  to  Treatment  (SBIRT).  SBIRT  is  an  approach  to  the  delivery  of 
 early  intervention  and  treatment  to  people  with  substance  use  disorders  and  those  at  risk  for 
 developing  these  disorders.  This  screening  is  done  at  2  grade  levels.  Currently  we  screen 
 students at Oak and SHS. 

 Our  BRYT  (Bridge  for  Resilient  Youth  in  Transition)  programs  located  at  Sherwood 
 Middle,  Oak  Middle  and  Shrewsbury  High  School  are  short-term,  time-limited  programs 
 for  students  returning  to  school  after  an  extended  absence  due  to  illness  or  hospitalization. 
 Students  may  be  returning  from  treatment  centers  for  emotional  or  substance  related 
 reasons,  or  from  significant  illness  or  physical  injury-related  absences.  Services  provided 
 may  include:  academic  tutoring;  emotional  support;  improve  and  stabilize  attendance;  act 
 as  a  liaison  to  home,  teachers  and  community  providers;  encourage  resilience  and  coping 
 skills;  provide  crisis  support  for  struggling  students;  regular  and  frequent  communication 
 with families about their student's progress and needs. 

 All  of  the  above  mental  and  behavioral  health  positions  and  programs  support  students  through  an 
 interconnected  multi-tiered  system  of  support.  Tiered  supports  should  include  coordination 
 mechanisms to get students the right care at the right time. 
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 From  the  beginning  of  the  2021-22  school  year,  we  saw  an  immediate  increase  in  mental  health 
 challenges  including  intense  feelings  of  anxiety,  stress,  self-harm,  suicidal  and  homicidal  ideation. 
 Families  are  reporting  that  they  are  observing  their  children  having  increased  feelings  of  isolation, 
 withdrawal  from  daily  activities,  and  difficulty  with  healthy  sleep  and  eating  habits.  Our  schools  are 
 noticing  an  increase  of  aggressive  behavior  which  is  easily  observed  with  external  acts  of  dysregulation, 
 eloping  from  the  environment,  property  destruction,  assaultive  language,  hitting  and  fighting.  The  reality 
 is  that  while  we  have  seen  all  of  the  above  in  isolation  in  the  past,  we  are  now  seeing  it  at  all  of  our  school 
 buildings with an increase of intensity and frequency. 

 Our  Clinical  Coordinators  offer  Clinical  Rounds,  with  the  support  of  our  consulting  child  psychiatrist, 
 where  staff  can  present  a  student  case  that  is  presenting  with  challenging  or  unsafe  mental  or  behavioral 
 presentation.  Below is a graph over time that is showing an upward trend in Clinical Rounds referrals. 
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 In  addition  to  the  above  reports,  Shrewsbury  has  begun  to  track  crisis  level  of  care  data  points.  Just  like 
 when  a  person  experiences  a  physical  illness,  there  are  medical  supports  and  services  that  people  can 
 access  if  they  are  experiencing  a  mental  health  emergency.  Our  building  based  clinicians,  in  collaboration 
 with  families,  can  help  process  referrals  to  emergency  mental  health  services  including  access  Youth 
 Mobile  Crisis  Intervention.  We  are  also  tracking  when  students  qualify  for  inpatient  and  partial 
 hospitalization.  Finally,  and  perhaps  the  most  alarming,  is  the  data  we  are  tracking  on  student  suicidal 
 ideation as well as attempts to end their lives. 

 5  of  8 



 Mental Health Data from September to March 2022 

 School  Hospitalizations  Not able to access 
 hospitalization 

 Referred for EMH, 
 YMC or ER 

 In District Clinical 
 Rounds 

 Parker  0  0  0  0 

 Beal  1  1  0  1 

 Coolidge  0  0  0  3 

 Floral Street  0  0  0  3 

 Paton  0  0  1  2 

 Spring Street  0  0  2  1 

 Sherwood  2  1  6  9 

 Oak*  14 (4 students 
 were hospitalized 

 twice) 

 15  25 separate students 
 (total 50 referrals due 

 to multiple repeats 
 for 14 of the 25 

 students) 

 17 

 SHS**  21  10  39 separate students 
 (50 suicidal ideation 

 screenings) 

 4 

 Totals  38  27  73  40 

 *OMS 5 partial hospitalizations and 9 in patient 
 **SHS 8 partial hospitalizations and 13 in patient 
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 Mental Health Nurse Visits from September to March 2022 

 SNAP Visit Log  Number of Visits  Number of Students 

 Emotional (needing a break, not 
 myself, stressed, adjustment 
 difficulties) 

 798  392 

 Social Stressors (test anxiety, 
 teacher relationship, peers, new 
 school, lunch, family, bullying, 
 academic) 

 198  113 

 Behavioral (substance use, 
 avoidance) 

 96  66 

 Physical stress response  13  5 

 Totals  1105  576 
 (plus 272 visits/26 students were bathroom use due to pass restriction) 

 Call to Action 

 To  help  support  and  enhance  the  work  of  our  mental  health  clinicians,  with  grant  funding,  we  have  also 
 secured  a  subscription  with  Massachusetts  Youth  Partnerships  which  provides  training,  fosters 
 collaboration,  and  develops  programming  to  increase  the  health  and  safety  of  students.  We  were  also  able 
 to  onboard  with  William  James  College’s  Interface  referral  program  which  helps  do  some  of  the  leg  work 
 for families who are seeking community mental health services for their child. 

 With  continued  grant  funding  in  this  fiscal  year,  the  district  was  able  to  support  additional  adjustment 
 counselors  at  the  elementary  and  high  school  levels  along  with  increasing  nursing  support.  These 
 positions  were  vital  in  securing  an  adjustment  counselor  at  every  elementary  school;  lowered  the  caseload 
 of  the  SHS  adjustment  counselor;  brought  student  to  nurse  ratios  closer  to  state  recommendations  at  the 
 middle  and  high  school  levels.  The  district  also  secured  a  contract  with  an  outside  applied  behavioral 
 analysis agency for increased support of a Board Certified Behavioral Analyst. 

 With  all  of  the  supports  and  services  that  we  are  able  to  integrate,  we  are  still  below  the  standard 
 guidelines  from  governing  agencies.  The  Massachusetts  Department  of  Public  Health,  school  nurse 
 caseloads  should  be  1  nurse  for  every  500  students.  The  American  School  Counselor  Association  (ASCA) 
 recommends  1  counselor  for  every  250  students,  compared  to  a  national  average  of  1  counselor  for  every 
 424  students.  We  value  that  Shrewsbury  continues  to  highlight  the  emotional  well-being  of  our  students  as 
 a  strategic  priority.  In  looking  across  our  district,  even  though  these  additional  FTEs  were  beneficial,  we 
 also  know  that  we  need  to  continue  to  monitor  the  capacity  of  the  clinical  and  behavioral  services  based 
 on the social and emotional presentations of students. 
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 Below are recommendations to respond to these ongoing concerns: 

 1.  Increased  awareness  and  continued  conversations  with  students  and  families  about 
 mental  health,  and  using  inclusive  language  and  behaviors.  These  discussions  will  allow 
 us to continue to promote and create positive, safe, and affirming school environments. 

 2.  Expand  social  and  emotional  learning  Tier  1  programs  and  other  evidence-based 
 approaches  that  promote  healthy  development.  Examples  of  social,  emotional,  and 
 behavioral  learning  programs  include:  Universal  Design  for  Learning,  Purposeful 
 People, Character Strong, Mindfulness Practices 

 3.  Support  and  expand  digital  media  literacy  education.  Learn  how  to  recognize  signs  of 
 changes  in  mental  and  physical  health  among  students,  including  trauma  and  behavior 
 changes. 

 4.  Continue  to  build  the  district’s  evidence  based  prevention  practices  and  trauma-informed 
 mental  health  care  while  building  a  continuum  of  supports  to  meet  student  mental  health 
 needs. 

 5.  Using  federal,  state,  and  local  resources  to  hire  and  train  additional  mental  and 
 behavioral  health  staff,  such  as  2  school  adjustment  counselors  for  SHS,  2  clinical 
 coordinators  for  the  district,  1  social  worker  for  the  district,  and  a  Director  of  Clinical 
 Counseling, Mental Health and Behavioral Services. 

 6.  Support  the  mental  health  of  all  school  personnel.  Opportunities  include  establishing 
 realistic workloads, student-to-staff ratios, specific role-based professional development. 

 In  conclusion,  as  a  district  we  have  learned  that  trauma  can  make  us  feel  helpless,  but  we  can  take  action 
 by  shifting  the  narrative  and  continue  to  have  conversations  to  make  sure  everyone  understands  there  are 
 multiple  pathways  to  help.  We  know  that  treatment  works  and  social  connections  are  the  biggest 
 protective  factor  for  our  community.  What  is  it  about  the  pandemic  that  caused  all  of  these  behaviors  and 
 mental  health  issues  for  our  students  and  staff?  Early  data  and  research  tells  us  our  students  and  staff  may 
 have  varying  levels  of  general  fear  about  getting  sick  and/or  dying.  They  were  not  able  to  connect  in  the 
 same  way  in  person  due  to  the  disrupted  education  over  the  past  two  years.  Face  to  face  connections  can 
 release  oxytocin  which  was  absent  and  physical  regulation  with  movement  was  missing.  Understanding 
 this slow moving trauma is our call to action. 
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