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>> Good afternoon.  Welcome to today's webinar titled "Trauma informed practices in schools: understanding racial trauma and cultivating wellness."

Presenting by SAMHSA.  I'm Kelle.  I would like to thank you all for joining us today.  Before we begin, I would like to go over a few housekeeping items.  The webinar today is being recorded.  The recording along with the webinar will be sent to you via the e‑mail.  You may download now for your convenience at the top of the screen where it says PowerPoint presentation.  For those who need to use closed captioning today, click the CC at the top of your screen and the transcription of the audio will be available.  Please adjust the display to your preference.  Know that all lines are currently muted.  If you are having technical difficulties during the webinar, type your comments in the chat and questions pod and someone will be able to assist you.  Also type your questions for the presenters in the Q & A pod.  At the end of the presentation, we'll ask as many questions as possible.  At the end of the webinar, take a few moments to complete a short evaluation.  On the evaluation screen you'll see a letter of attendance that you may download.  Should you have any questions please ‑‑ I'm sorry my e‑mail address will be available at the top of the screen during the evaluation.  I would like to thank SAMHSA for allowing us to share the information with you today.  Thank you for joining us.  I'll now turn to over to Theresa to introduce today's presenters.

>> Hi, everyone.  Welcome to today's webinar.  I would like to introduce you to our wonderful speakers that we have.  Our first speakers Dr. Jamie Freeney.  She's a dedicated health practitioner who wants to make a difference.  She earned her doctorate in public health from the UT Health School of Public Health.  Dr. Freeney is at the director for the center of school for behavior health at MHA of greater Houston which work with non‑profit client serving organizations, organization of higher learn, and community stakeholders to develop and complement equitable projects to prevent the well-being of school‑aged children.  Our second speaker is Dr. Art McCoy who is a trailblazer and lead over 2,000 staff members over two million students across the U.S. and has supported two million students worldwide over three decades as the Johns Hopkins certified contract tracer, he was also the first to re‑open schools for in‑person learning in St. Louis, Missouri where he's lead over 1,200 schools to re‑open during at the COVID pandemic and from 800 liters at the United Arab Americas.  200 school leaders, Dr. McCoy has raised over $20 million for innovative programs in STEM, work force development, mental health wrap‑around services.  I thank the speakers.  Now over to Dr. Freeney.

>> It is such a pleasure to be speaking with you today.  It is important to participate in the important conversation.  We're going to start off by focusing in on the importance of understanding racial trauma and trauma‑informed practices and we're looking at this all of this through the lens of the education system and then schools.  So one of the first things that I wanted to point out as far as understanding at the importance of addressing and setting up a trauma‑informed framework from which to work is the first thing that we have to understand that during a school year a child's train is still going through at the developmental process.  As they advance through school, schools can build a firm foundational developmental foundation that builds confidence and helps to meet the needs of each student and but that also recognized that some students have experienced trauma and understanding that any type of interaction that students have with adults especially students who have been ‑‑ young people who have been through trauma, it is going to have some sort of impact on the brain.  You may be on the positive.  I'm a positive person that this child can trust.  I'm someone that's going to be nurturing to them.  Or you can potentially be on the other side.  The person that's going to look beyond the child and focus on their behaviors or focus on their grades or their performance.  When we look at a racially trauma‑informed school, it really takes us back to focusing in on the student and acknowledging that as they are matriculating, their brain is in the process.  We continue to see social injustices occur almost monthly.  It is important to recognize these impacts are not just focused on adults, but children can be impacted by these social injustices.  When we think about the pandemic, and the heightened negative attention that was ‑‑ and how our Asian‑American community members were treated and there was at the heightened kind of spotlight on the particular racial group.  We want to make sure that as we are working with students that we understand that.  We are thinking or considering the impact on the population of students.  Same thing with George Floyd and at the Capitol riot.  All of these things are happening on the media and in our homes.  When we're work, students from historically marginalized groups we are compassionate and empathy and there is more than just the classroom that has the impact to thrive in the school.  It is the foundational component is understanding the correlation between adverse child experiences or trauma or exposure to trauma or even mental illness and its correlation with academic performance. 

Mentally well students perform better in school, have less absentee days, and are more likely to have healthier social relationships.  So they may have better relationships with their peers as well as better relationships with at the teachers.  But it is really important for us to understand especially leaders of schools and districts to make that connection.  That mental health does matter and does play a huge role in the outcomes of the students within the district.  So there's a need to prioritize the mental health needs of students and then additionally in all of the work that we do, we want students to thrive.  We want them to graduate from high school and go on into whatever service, whatever work, career, job, whatever they are going to do.  We want them to be fully prepared to make those decisions.  In order to do that, we have to make sure that we have a trauma‑informed practitioners mind that we're practicing with trauma‑informed frameworks and components in mind.  That we're also supporting a culture of mental health of wellness and emotional wellness.  When we're able to have these conversations and see through the behaviors to the child we have the opportunity to redirect them from the school‑to‑prison pipeline or the school‑to‑deportation pipeline and the success pipeline.  In thinking about the concepts it is providing justification or the reasoning for the school to incorporate trauma‑informed practices.  So what are the benefits?  Why would I want to do this?  What are the benefits and what are the outcomes?  What do we know will happen should we embrace this culture of mental wellness and trauma‑informed care?  So there are many, many benefits.  One of which is student climate or school climate and student safety.  If you want schools to think they are safe at school, looking at what they look like and embracing them among all of the teachers and all of the personnel, then you could expect to see improvement in behavior or if you pressure the school climate, you would except to see the measurements of those results.  Understanding the impact and adversity on students.  As mentioned earlier, trauma can impact ‑‑ it does impact the brain development and can cause under development in some areas of the brain.  Maybe cognitive development and maybe social interactions.  There are certainly neurological impacts that can be sustained over time should no one step in and support that child.  And what that may look like is a student who has experienced trauma may come into the classroom and may be secluded or may not want to participate in class and may show eye contact and may have their head down.  You may not know what trauma the child has been through that morning or maybe the last year.  They could have been triggered on their way to school or could have been triggered on the way into the classroom.  If we understand these things, then we have a better ‑‑ we have better options as far as responses.  So some educators may see that as lack of participation, you know, wasting time, they may put the student out.  Whereas other educators may see the student needs to take the time to process.  They are going through some things and sleeping in the class.  Maybe this is at the only time they've had in the last 24 hours to sleep.  Your response to them may be different.  Instead of sending them out to class, allowing them to sit in the class and listen to what's being heard.  Also thinking about how we respond to discipline.  And the policy and practices that we are following.  So I know in the news that we've heard about discipline around hair.  And what is culturally seen as normal may not be accepted as normal within at the school system or within the district the student is in.  Really taking time to look through the policies and the practices that are driving some of the negative impacts.  Are we seeing the impacts on one student versus another?  Are they cultural responsible and appropriate?  If you are putting requirements that you have to have a link or must wear a collaring, are you also looking at the various religious wear?  Are you taking into consideration the normal hair styles of certain groups?  If you are doing these things, then you are likely going to be going back to some of the discipline policy and practices and making changes.  It is really important to realize that some of the policies that are in school districts have been there for decades.  Times have changed.  Students that were teaching have changed.  So it really is important that as we process those policies and practices change with time.  Also having access to comprehensive school and mental and behavior health services.  In the time of crisis in the moment and your school is trauma‑informed, then there's already methods in place to access help for that student.  Without disrupting the classroom, also utilizing the other personnel within the school to be a support.  And it may be one of the counselors or somebody in that school that is able to come and remove the child from the classroom and have them meet right then and there with a psychiatrist or with the counselor that's on the grounds of the school.  So again when you are thinking about what a trauma‑informed school looks lying, we're thinking about the service component.  When you are planning out, what are the mental health supports that we can provide to family and students, and you want to consider those immediate supports there for teachers and for students should they have a need.  That's going to take some prior planning. 

It may take some collaboration which leads us torulas benefit.  Collaborating with at the mental health providers and could be collaborating with at the local mental health authority or with a health system that can help you ‑‑ your students navigate the health care system.  You may also be a side where students can sign in or sign up for Medicaid or any additional financial assistance for medical services so they can speak those services.  Schools are a great place to do that.  Because they are a trusted body.  Many families with children are going to at some point come in contact with the school.  The schools see the child every day.  In addition to the family, the school is a safety net for the child and if the school is in communication and has collaboration it could be for MOU and former partnership, or the less formal partnership and you can make warm handoffs for families and actually calling with them and making sure they meet the eligibility requirement as well as that follow‑up component.  When you see these things in place, you'll see on the end few suspensions and fewer expulsions because you'll be able to retraumatize the child for having the mental illness and being stressed out opposed to trauma.  Also students in significant academic achievement.  When we meet students where they are and they feel loved and they feel like somebody is encouraging them and their own well-being is more important than attending and being in the classroom or completing a homework assignment, you start to see improvements in academic achievement because the students are more motivated to learn.  They feel a sense of community.  They know there are adults on the campus that care for their well-being.  If they have at least one trusted adult on the campus, they are more likely to thrive and to do well both in the discipline areas as well as in academics.  You may notice there are some disparities in the reading and math schools among the students.  Or even with full attendance or it may even be some disparity gaps within some of your discipline practices.  Again if you are to implement or become a trauma‑informed school, you could expect to see a decrease in some of those disparity gaps.  It is not that all students are getting the same service.  It is students are getting the services that each individual student needs.  And then again of course improved response to crisis.  When we ‑‑ when I'm talking about crisis, I'm not only talking about the in the moment crisis that the students that may have been triggered that may trigger something in the student to have ‑‑ they could have an anxiety attack ‑‑ excuse me ‑‑ anxiety attack or whatever it may be.  A crisis also can be something that happening to someone else on the campus that the student saw or was exposed to.  It could be campus violence and fights.  It could be the educator or student.  It could be by suicide.  It could be by murder.  It could be due to health reasons.  Those are crises.  When we extend beyond the school crisis and at the social injustice movements that have occurred time and time again after black men have been shot or the pandemic.  That's something again that impacted everybody across the nation.  So again it is effective trauma.  The crises that we're going through really having a plan in place so that you can respond and support those students.  Same thing here in Houston.  We experience hurricanes.  We experience flooding.  And most recently we had a winter storm.  I'm sure you heard of that.  A lot of power was knocked out.  Those are times of crisis.  Our students need our help and support, and our families need our help and support.  I think one of the things that I witnessed over the pandemic is more, so parents were reaching out for help to support their young people than young people were.  Again when we think about crisis, we need to think about at the holistic response not just in the moment or to a student that may be acting out, but also when something occurs and it impacts the community or in the case in the case of pandemic, the entire nation.

I'm the director at the Center for School Behavior Health here in Houston.  We work in the space ‑‑ we work at the intersection of mental health and education.  We work in the space that's trying to bring people together in order to help build out the support system that students need in order to prevent any type of mental illness, or especially to help and to intervene when we see the early signs of mental illness.  Our mission is to improve the early intervention and treatment among youth.  We do that in a number of ways.  One of which is through collaboration.  We collaborate with mental health providers and with child advocates, and youth‑serving adults as well as school districts and charter schools in order to again make those connections, bridge them with mental health providers, help them to understand the local policies.

We also have advocacy work.  We are in Austin every other year advocating for policy and practices that would again support the mental health and wellness of students and their families.  The third thing that we do our major kind of third arm is our professional development.  I think here locally many of our partnering school districts and organizations are very familiar with our emotional backpack program.  That's a training suite that can be presented in multiple ways.  We'll either train one or two mental health advocates in the district in each of the modules and provide them with the module information with activity so they then can go back and train the other ‑‑ the rest of their colleagues on their campus.  In doing so we are helping to create a culture of mental wellness among that campus.  The other way that we deliver this is through the presentation only.  So when we are working with many of the child‑serving organizations such as your YMCA, your boys and girls club, we didn't necessarily use the train to trainer format.  We will present this information to all of the staff.  The volunteers, the staff from leadership to the front-line staff so that everyone understands how important it is to understand or to recognize that children experience mental distress, emotional distress, and mental illness.  We're responsible and have to hold ourselves responsible in how we respond to the needs of those students.  So our emotional backpack training program including children's mental health which sets at the foundation and understanding of the brain development and what mental health looks like with and how that can manifest in the child.  We talk about your younger children K‑fifth grade as well as middle and high school students.  We have our trauma one on one which sets at the foundation for what the trauma‑informed classroom looks like.  What do the trauma‑informed practice it at the beginnings look like?  How do they practice?  What words do they use?  How often are they think about their own perceptions and checking their own responses to things that as they occur in the classroom.  We also have youth suicide prestigious.  This module really focuses on being comfortable talking about uncomfortable topics.  So we practice asking questions around do you feel like hurting yourself?  Do you feel like hurting yourself?  Are you planning to kill yourself?  Those types of questions are very difficult when we are talking to our loved ones and in this setting, we practice that.  We help them to recognize what do signs of self‑harm and what do signs of suicide look like in the youth that we're serving?  And again understanding that all of this within context there are some similarities.  There are some differences when you start looking at age, religious practices, race ethnicity, and again going back to the trauma‑informed component of being cognizant of the individual and where they come from as far as their own experiences, their own values and morals, and the beliefs systems and making sure that we're checking ours at the door, so we're able to focus and support them their time of need.  Our trauma 102 is the advanced trauma‑informed strategy.  Here we focus on some of the language and the activities that you can use in the classroom to help build the trauma‑informed culture.  What is it that you need to check within yourself?  In the particular module, we talk about historical trauma and collective and compound trauma.  We talk about the events that have taken place in history and how they still show up in the classroom.  We also talk about biases and implicit biases and microaggressions.  Some of these things are so engrained in us we don't realize we're doing them.  Even though we don't realize, the person that we're doing them to is feeling those effects.  It is really important that we take time to be uncomfortable discussing uncomfortable topics.  Or that we become comfortable discussing some of the uncomfortable topics.  Behave at the center two phenomenal and professional development specialist that can guide them and allow them to be comforted and seen and heard and allow them to walk away having learned something and being able to implement such strategies in at the classroom.  We have to stress self‑care is not selfish.  Self‑care is not a lavish spa day or going to the beach.  Self‑care can be going to your car, meditating in your classroom, it can be taking a walk around your neighborhood.  What we do is help educators come up with a short and long‑term self‑care plan.  In the moment when that student has triggered you or when you are feeling anxious or something is happening and you feel as though you are losing control of the classroom, what can you do in that moment to bring yourself to ground yourself so that you are responding to at the actual needs of the students and not necessarily responding to what is happening.  You can focus and hone in on what the needs are.  We also have a long‑term self‑care plan that we assist educators in setting up so that over time they can understand I need to incorporate self‑care into my daily or weekly rituals.  So the components I went through each of those modules.  Over across all of those modules are these core components: acting empathy, active and nonjudgmental listening.  Practicing cultural awareness.  Going back to understand how slavery or how certain events still impact at the performance and the behaviors and the socialization of certain students.  Recognizing implicit bias.  Understanding those stereotypes or the underlying attitudes that we have about certain people or certain groups of people.  That can sometimes come out in the unconscious manner.  Starting to recognize that.  Just because it comes out and it is unconscious doesn't mean it is okay.  We're still hurting other people.  We're still having to impact on our students, especially those that look up to us and for support.  Checking our biases and making sure that we are aware of how we show up and respond to students when they are in crisis or when they are in need.  Understanding and promoting every equity.  Again every child getting what they need, not every child getting the same thing.  Realizing the widespread effects of trauma and the pathways to recovery.  Understanding that trauma is not the end game, and it is very persuasive.  National studies show that about 20 to 30% of all children have experienced two to three aces or that's two to three adverse childhood experiences, that's out of the original questionnaires of ten questions.  Once you hit an ACE score of four, you have a higher chance of chronic disease, cancer, illness as adult, and you have a higher risk of having lower income and having fewer social connections, and then you also, of course, that can triple or can lead to unhealthy behaviors and unhealthy coping mechanisms that can ultimately lead to the shortened life span.  Again recognizing the signs and symptoms and understanding that we can respond and intervene, and we can redirect that child trajectory.  Then also in our response understanding that when we yell, when we react instead of respond, that we could retraumatize that student.  We could be one of those triggers that sets that student off.  When the student is throwing chairs or cursing at us.  It is really important to not take that personally but to understand within the development of the child's brain that's how they keep themselves safe.  That's their autopilot for let me do what I need to do in order to maintain my own safety.  I'm thinking about how to become a trauma‑informed, or equitably trauma‑informed school.  We need to understand the benefits of become trauma‑informed and ensuring the leadership is behind that.  You must have that leadership support.  Also you must prioritize educator mental, and emotional wellness.  Right alongside the multitier system of support.  You should have a system of support for your educators.  Understanding the existing student needs and disparity gaps and in discipline and achievement and using them as goals.  Using them as indicators as you are doing this work to want to flatten or decrease those disparity and discipline gaps.  That's going to look very different from district to district and campus to campus.  This is important this works come from or be sphere headed and supported by your district leadership.  Again strategic planning.  This is not something that occurs overnight.  This is something that will occur over the years.  But the implementation of an equitably trauma‑informed school can start today.  Staff professional development and training is critical.  Teacher preparation programs may cover some of the emotional and mental health needs of students.  It is really important that teachers and educators, counselors are reintroduced to these things on the annual basis through refresher courses so they are comfortable responding when there's a need and so that they know they have the support from their principal and district leadership as well as they have resources that they can depend on.  If that's another human resource within the school or resource they can access and pull for and implement within their classroom.  Then, of course, making sure that we prioritize the child over their behavior.  That starts with at the policies and practices.  When the child comes in without a belt are we going to send them to in‑school suspension because they are out of dress code?  Are with we going to extend them extra grace?  This might be the tenth day they've come in without a belt, is that going to impact their ability to read and learn math?  We have to think about at the outcomes that we want to see.  Another component is the consensus recommendations.  It is a list to support the mental and health standpoint they expand from the advocates all the way to the policies and practices that are set forth by our federal government and local, state governments.  So our recommendation the first listen in 2007 and then revised in 2012.  We're revising it again soon.  Here's four of the recommendations that we like to share that point to and point in the direction of the becoming trauma informed and equitable school.  These recommendations were developed by a collaborative group of 25 to 30 individuals that consisted of school counselors and leadership and youth and mental health or children with pediatric providers and mental health providers and mental health advocacy organizations and children advocacy and parents and students.  So this ‑‑ truly a collaborative event or collaborative project.  Through this work here are four of two new and two updated recommendations that I'll share.  One is requiring all school district employees to receive culturally responsive training and how to recognize and provide an appropriate, equitable response to signs of behavior health as students.  That's going back to redistrict the from the school‑to‑prison pipeline.  Implementing strategies to improve the school disciplinary policies.  We're reviewing those policies and practices and zero tolerance practices and conducting equity audits to understand how one can be done over the other.  They are offering the opportunity for families, students, and the community to receive culturally responsive signs and symptoms for health concerns in student.  S this was something that came from the student group.  Students shared their parents were dismissive of their request to get help or when they make statements about not feeling well, their mental wellness, depression, or grief, often times their parents don't know what to do.  Or they brush it off.  You'll feel better after you do the dishes and take a nap.  Really putting the schools ‑‑ the schools are in a great place to offer some sort of training or education around mental wellness.  It could be at the PTA meeting and could be at school ‑‑ it could be at school health fairs and more fall festivals and whatever it is.  It can be in the basketball or football game.  Having signs and symptoms of depression and anxiety will really go a long way.  Last but not least, recruiting and retaining educators in K‑12 schools who are black, indigenous, and people of color by prioritizing the preparation and making sure they understand what they are getting into and how to act or behavior and how to get their students to behavior.  They want to once they are in the classroom.  Also teacher autonomy giving them spas to learn, observe, treat, and meet the students where their students are and not necessarily having to abide by a set standard of practice of rules and also equal play.  Whether students see teachers that look like them and they have an opportunity to build a relationship with adults that look like them, it contributes to the feeling of belonging and community which in the end lends itself to higher academic achievement and better.  Behavior within the classroom.  I am going to close.

And finish off by just reminding that ‑‑ reminding you that an equipment that prioritizing healing and wellness and promotes student learning and engagement is one in which that culture has embraced wellness and is one in which we can expect students and the educators to thrive.  Someone we are looking at this healing and wellness in school, we're understanding that we want to nurture relationships between students and teachers and building positive relationships between teachers and their staff, so they feel supported.  Integrating self‑care strategies for the teachers and students in the classroom.  It can be done in three seconds or one minute.  Building the strategies and habits will help students learn how to fall back on their own.  We'll help them to remember I need to breathe in the moment and count in the moment or maybe I need to do some stretches.  Also making sure you are validating and recognizing educators for all of their hard work.  Especially during the pandemic since they've had to manage the transition from in‑school to virtual learning which and so many challenges on so many levels.  Rock stars should be validated and recognized as much as possible for the hard work.  I want everybody on the campus to feel like they belong.  Not that they have to change to fit in.  But they belong and they belong as who they are without any modifications.  Of course and as always understanding and utilizing evidence‑based social and emotional learning programs, evidence‑based mental health supports and ensuring your community partners and stakeholders are using evidence‑based strategies in order to help our students thrive.  So with that, I'm going to say thank you for so much for your attention.  I'll hope there are some great questions that come in.  I'm going to pass it over to my colleague, Dr. Art McCoy, who has done some tremendous work.  I'm super excited to learn more about what he's been able to accomplish.  Dr. McCoy?

>> Thank you so much.  I'm excited to be with you.  That exciting presentation by Dr. Freeny was just fabulous.  I don't have to say much more.  She laid it all out for you.  Thank you to the MHA.  I happy to be a board member.  Thank you to all my MHA family does.  Thank you to the why of the event and even the Z of Hillary.  I thank you.  I see you.  I see your chats.  I see you from everywhere across America.  North Carolina, I saw you.  Welcome and greetings to you.  I saw you from Texas, New Jersey, New York, Arizona, and across our great nation.  I want to ask you seriously and frankly how are you doing?  Where are you on the mood elevator?  You can chat one word to say where you are on your mood elevator.  I'm great and anxious.  I love my family.  I'm tired.  Keep it real.  Thank you.  I'm thriving.  I'm sleepy.  I'm overwhelmed.  I'm fantastic and motivated.  I'm intense.  It is are you hungry?  Are you angry?  I'm tired and helpful.  I'm all of the above.  Thanks for letting me know where you.  If you are hungry, get some water and hydrate yourself.  I can't see you.  You barely can see me.  I'm going to actually take at the risk to stop sharing.  I've been asked to share the screen again once I'm finished with my first poem.  I want you to see me.  I just stopped sharing for a second.  I want you to know that I see you.  I support you.  You are sufficient.  If there's nothing else that you remember from what I say for the next ‑‑ I'm going to take about 22 minutes.  Then we'll have Q & A.  I see you.  I support you.  I want you to know that you are sufficient.  Now why is it I see you important?  I see you as important because we must see all the people that we're working with.  Everyone in the ARA and student second and stakeholder second.  I see you is essential.  I see you means to know where we are and know who we are and to know what we are doing and what we're doing it.  So at that juncture of seeing people, I want you to though I'm a school administrator, a career administrator, and I saw the person that you chatted.  You have to have administration buy‑in and finances.  I have to say yes and yes.  As a career‑long superintendent of schools and distinguished fellow, researcher, and on the board of four boards, telling the administration to be sure to see the souls of the people is essential.  Secondly how do you see them by supporting them.  That's the best way.  I support you with the resources.  I support you with the autonomy.  I support you with the encouragement.  The soul.  The heart.  And the sisterhood and brotherhood to do this work.  Now many of you are trauma‑informed specialist and mental health specialist and experts and educators in the line.  You are experiencing often times trauma as well.  We've been in the middle of a pandemic.  I would like to say before the pandemic, BC, before COVID, they have a lot of people with trauma.  In D.C., like the district of Columbia, but during COVID which I decided early on after becoming a contact tracer between March 2020 through 2023.  We will be in COVID.  We've all experienced trauma.  We all look forward to the day that I point AC, ask COVID is no longer a threat to our life and AC not after common era and after COVID.  We'll be there around 2023.  They are going to be low percentages of vaccine and people who take vaccine and still a threat to the life or the way of life.  We must learn how to operate in D.C. with issues of trauma and issues surrounding us.  The key is I see you.  I support you.  You are sufficient.  If you are not sufficient, finding the support structure and support system to be sufficient.  Let me introduce to you one of my students as a youngest and first African‑American superintendent of schools of Ferguson School District at the age of 33, I experienced the death of many students, one of them you know.  Michael Brown Jr.

He was my eighth grade student.  Then he moved to another school, graduated from there and died after he graduated.  He was in my school district.  In Ferguson.  The other young man hung himself because of suicidal tendencies.  For you that don't know, African‑American have been the number one rate for suicide since 2014.  By the second category is white females and females white and black in that order.  Recently during COVID, e‑mails increased among age 12 to 17 years old.  I wrote this poem in honor of my student that committed suicide.  I had two of them that did so that year.  One was a white female and one was a black male.  I wrote this out of them to bring them to the table.  In all that we do, we need to see at the souls of our students first, souls of our staff, and souls of the stakeholders as we work on mental health.  Hard times.  Grandma just died.  There's no other family nearby.  Feeling like God's will reside.  At every point during COVID or any point during COVID it inspires.  All I do is hide.  Feeling emptied in.  There's no understanding the hard times.  He doesn't help.  Self‑medicate to get high.  Go to school.  Can't.  Go to church?  Why?  Don't deny it.  Even if I could, it wouldn't help.  There are too many pains and too much pride.  To my surprise with my mind all alone late at night it seemed so justified.  It says I'm your savior.  God?  No.  Suicide?  Yes.  Suicide.  I wrote this to express some of the feelings of my two students in that year and other student beyond another youth.  There's much volatility in the world.  There's a great deal of uncertainty.  There's a great deal of complexity and ambiguity to what is right or wrong.  There's isolation and desperation.  There's a little aspect of all of this inside of many individuals and many millions where self‑medication is being attempted and there are acts of violence around some of the students and at the question is who can I turn to?  Who sees them?  Who supports them?  And who ultimately will say you are sufficient?  This poem was written by my eighth-grade student, a female.  She literally said these words to me.  I told her to write it down and created the book in which she published the poems with another 150 students to express their own mental health condition and reality.  This is what they told me.  Who can I turn to?  I'm a person who is lost in the world.  I don't know where to turn.  I'm a girl wanting to achieve that anything I do, I want to be treated like I exist.  I want to be seen for more than the outer need.  I want to be seen for the person, place inside of me.  I feel all alone in the world.  I feel like there's no one out there in the world to run to when I feel like it is the end of me.  Sometimes I want to run away to a place where no one can hurt me.  Sometimes life for me will never go right.  As much as I try, it will never go right.  So what should I do?  It is the problem that I face will come up with the deep, dark place inside of me.  Who should I turn to if I can't turn to the person that gave life to me?  Who can I turn to?  Now I want you to interact with me now here.  That's a real poem from a real student that should be included in the slides.  I'll give you my contact information to have it and connect with me to get more.  If that was given about ACEs.  I'm going to give you another stat.  One out of every three black children have been exposed to ACEs.  Can you share with me which ones you heard in the expression of who can I turn to?  What ACEs did you hear?  They stand out.  If it resonates within you and you heard the eight, I want you to interact and share what ACE you heard.  Thank you.  Access of care.  That's the topic.  Who can I turn to when I can't turn to my mom?  Her mom was mentally handicap.  Abuse.  She had a male in her family who was abusive.  And a dad who neglected her.  Thank you.  A dad who left her and had never been really found.  Because he graduated from high school.  Ultimately, thank you, she was hurting.  She feels abandoned.  I told this student what I know that teach of you would and might do in the circumstances.  I said I'm now your educational father.  You are never alone again.  Thank you, Lord.  You do not have to face that pain alone.  Here's my cell phone number to call me at any time.  I see you.  My cell phone number is to support you.  A team around me supports you.  Not only that, due to the invisibility of wanting to be seen for the real you and not just the outer you and the violence, thank you for noting that, in your life.  Due to that, I want you to know that you are sufficient.  Write your words down.  I promise you in every speech I'll say it.  The word will hear you.  They made it to a few national journals.  My words become true.  Over $10 million people read this.  She put it in the book.  She was empowered, enlightened, and engaged, and begin to advocate for her peers.  In that network she found the support to be sufficient and a focus in life.  Today Samantha has graduated from college and works as a domestic violence law enforcement agency with her criminology degree and her 4-year-old male who has a man and father in their home and in their life.  Repairing the damage that was done, because she was able to see support and have some sufficient in her family and among her peers.  All the proceeds of the book went to her education.  And to be free.  With the other 150 students who helped write it.  Hopefully you can see my next slide.  It outlines the wellness framework that my entire school district embraced.  Our mission statement was not like most of the schools.  I can tell you 80% of the schools’ mission statements.  It is to be the life‑long learner in the global society.  We said that's not helping our kids.  We're going to scrap that and go to the wellness framework.  What do we want our students to be?  Participate with me?  I want you to close your eyes as I say these words.  Participate with me.  This is our mission.  Our students will be well adjusted.  My eyes are closed.  Well connected.  Well‑dressed.  Well educated.  Well engaged.  Well equipped.  Well spaded.  Well informed.  Just to see their beautiful faces all over the walls and in the papers.  Well lead and well-loved and well mannered.  Well paid to the apprenticeship.  Well-read and well respected and well-rounded and well in spirit.  Now you can open your eyes.  As I was saying the warrior wells, hopefully a picture of a kid came to your mind.  This is what I want for my own child.  Hopefully this is what you want for your own child.  Well dressed.  Well mannered.  If you come from my house, you are well loved.  You are well fed and well paid.  You don't have to have a job.  I'm well pawed.  Do your job and go to school.  These are the spirits and the fruits of the themes for our children.  This is the wellness framework.  It is my staff and my administration that was not aligned to this the wellness in the last word of the wonderful times which are our children, then you are in the wrong place.  Everything must wrong around the wellness framework.  You'll see our kids gardening because they want to be well fed.  That's a picture of them teaching them how to become well fed.  Our school district was 98% African‑American.  And 100% free‑reduced lunch.  Having them do at the urban garden is necessary.  We had 100% of our students graduate from high school, because they are well equipped, well educated, and we had 100% for six careers who are career or college placement.  They all went to college or high school.  That's a wraparound service and the wellness framework made it happen.  We did a needs assessment.  We established a health‑based school clinic.  At the only one with at the dental clinic and in the state of Missouri.  We did one in the high school.  Two from one school district.  We did the needs assessment for the community.  And pair shared and teacher shared.  What's your number one issue?  Substance abuse.  Stress just like many of you said stress.  Where are you on the mood elevator?  Stressed.  That's real.  Do you really have to say it?  In order to do something about it, people know I need a moment.  I need amental moment.  It is okay.  The teacher said there's just so much going on.  My major issue is attention deficit disorder and hyperactivity, too much activity, or the situations my students bring to me in the classroom.  I need to lay it to us and design the high school health‑based clinic and elementary one with that in mind.  We have comfort spaces in every school.  That's in the bottom corner there, a comfort space.  Every school has two of them.  One for staff and one for students who you can take amental moment to do the feedback.  I'm going to say another word about that.  This is the picture of one of our comfort spaces

As a leader I studied and partnered with physicians and psychiatrist about how to regulate your behavior.  Self‑regulate.  You need to have a space that's comfortable, even in the school.  We wanted our school to be centers for hearing engagement.  We needed comfort spaces to have that healing occur.  A couch, some toys, some things that will grab and squeeze on.  Essentially there's a need for an e emotional tool kit.  That emotional tool kit that we all need to create should have something for your hands, because you got a touch, something like sand to keep you calm.  Something for your smelling, like perfume or scents.  Something for your eyes.  If you take a picture and help to guide you and guide to the peaceful place.  Every now and then something for your mouth and taste buds that you can eat.  Sometimes we're just hungry and thirsty.  Comfort spaces provided that for all of our staff and students and parents.  People come with trauma.  Real needs.  You need comfort.  Who can I run to when I can't run to anyone?  You can come to the comfort space and need someone that's cares.  We see you and support you in the position.

Now sometimes people don't have a house to live in because they are abandoned.  We had a homeless population of at least 20%.  What do we do?  We had students in our career category, because they are all getting jobs who work as a carpenter to rebuild the house and replace 15 kids in it as a homeless shelter for transition living.  Imagine the pride of the students that build the house and refurbished it and imagine the support and sufficient of the students that got to live and work in something that said faith, hope, love, and friends on the wall.  Michael Brown was my student in ninth grade.  Lezley McSpadden wanted to start a non‑profit.  She said will you help?  I said I don't help you.  I won't help you unless you do three things.  I want you to enroll back in school because you dropped out in the 11th grade.  Enroll in my school district.  Your son got this diploma and I want you to get it.  She got that.  Walking across the stage with her own daughter.  She finished that.  Before you do that non‑profit you need to have a reconciliation meeting with me and the police officers.  I got a picture of the police.  I want you to talk to them.  Seriously?  They just killed my son.  I said you can't hate for the rest of your life.  It will trap you.  That's your prison.  Let's reconcile to deliver you from a prison.  Even if you don't care about him.  Let's deliver you.  She sat down with the police chief.  The police chief said we don't hate you.  We're sorry about what happened to your son.  Lezley said I'm sorry about what happened to my son.  I don't hate you either.  That was the beginning of reconciling.  The police chief said can I give you a hug?  Lezley said, “by all means”.  They hugged each other for about five minutes.  That was the beginning of her non‑profit to have students build trust and understanding that we are going to stop the school‑to‑prison pipeline instead of having them do something they may feel like we're occupying the place, we're going to have peace officers that help at the peace and bring the healing.  They dedicated their time as volunteers after work hours to play basketball with students to reestablish relationships that happened through the reconciliation.  To this day Michael Brown Foundation has children meeting.  We may want to be a police officer in the future.  That's occurring through the partnership.  It starts from a wellness framework.  The police officers wanted things to be well and holy.  It helps.  That's what their workload to be increase and as well as the community to be well.  They entered into the memorandum of agreement.  There's no arrest in the classroom and no arrest without the permission and consent of the principal who is the parent in place of parents during the hour of school.  You don't want to be subject to having something like that happen to the child.  It can happen if you do something illegal.  This is not safe.  It is a partnership centered around wellness in the safe environment for the children.  That principals and police go through training together on de-escalation on alternatives and mediation and cultural competency so the police can be a participant in the consequences that say I support you.  A mediation.  That we can do this.  We are sufficient.  De-escalation.  We can talk this out.  That makes you a center.  Even in the pandemic we did the teletherapy.  We have the urban leagues and early childhood centers having the parent‑child interaction therapy.  One of the testimonies from the mother I was having major control and behavior issue.  I had no idea what to do.  I was literally pulling my hair out.  He was biting and kicking and screaming.  Once I contacted Washington University study.  Ms. Gabby was wonderful.  I learned so much.  She taught us how to work together and talk to my son and make demands without feedback.  There's no more back talking and biting and I'm totally 100% grateful for the piece program.  I brought this program to the urban league in conjunction to the school district to make a community wrap around for support.  And it was more successful than medication, Ritalin, Adderall, and more.  It had amazing impact on the students’ readiness for kindergarten.  In a nutshell what is PCIT?  It is not just parent challenge, teacher child interaction therapy.  Social worker child interaction therapy.  At the chair of the psychiatrist department partnered with myself.  We trained our educators on how to do interaction therapy to have it be a center for human engagement.  What are the basics?  In my limited time, I'm going to take about five more minutes.  22 minutes in the presentation of 25.  Bonding relationships.  We had to reestablish the bond between the parent and the child and the teacher and the child and the system and the child's trust.  Secondly beyond having the bonds we are establish the bonds in the relationship.  Then we had to establish the boundary within at the relationship.  Here's your role.  Here's the limits.  When you test this limit, this consequence will happen no matter what.  It will not budge.  You can depend on it.  Try to balance it.  Try to balance it.  When the consequence occurs which is sometimes letting them have their moment to meltdown and kick and scream with no audience.  Based on the times and under the supervision of the therapist.  They had the microphone in their ear like I do to talk to you right now with the psychiatrist killing them.  That's the boundary to establish them.  Then a sense of belonging.  Here's where you sit in the group and in the classroom.  Mom is the authority.  Mom has control right now.  It is to keep you safe.  It will help you.  She loves you.  The teacher cares for you.  Let's have you belong in this by you sharing these things to help the teacher help you or the help the parent help you.  The behavior modification when you do that enough times the behavior does become modified.  That leads at the fifth.  Being positive belief systems of yourself and self‑regulation.  It is bonding relationships and somebody that you know and care about and having boundaries and boundary establishments and with the group and entity, what is my role?  Put me in, coach.  They love knowing the boundaries.  Doing it over and over until it becomes a habit.  That's positive and resilient.  That gives you the power skills.  Power skills is what students need to succeed.  What have I shared?  In our trauma‑informed support and centers for human engagement, we create a safe environment.  If you feel overwhelmed as the staff or student, there's a comfort room for you.  You have permission to take time out.  There's a corner that has an emotional tool kit that touches all five of your senses.  That leads to step number two.  We regulate our own nervous system by addressing it with our emotional tool kit.  If we're jittery, we do something with the stress ball.  If we're overwhelmed, we get the support team to work with us and take our mindful minutes.  We use the tools that we have.  We feed each other and support each other.  We're sufficient.  We build connections in relationships to five D.  Build connections through relationships.  That's at the number one way to really address the system as well as the trauma.  You can't lead on empty.  You have to be able to depend on a few people.  That's number four.  Having at the support development cohesive system and narrative, the ecosystem of support.  Number five power skills.  We are helping them in the habitat.  We do that want to ultimately show them.  We want a better humanity.  That's social and emotional learning and framework.  As I mentioned when I asked you how do you feel?  Someone said hungry.  That's reminds me of the social and emotional learning methods.  Are you hungry?  Or angry?  Are you lonely?  Suicide often and deal with lonely.  You can be in the classroom.  I'm still lonely.  Nobody sees me for the real me.  I want to be seen for the person and place inside of me.  I feel all alone in the world.  Are you lonely?  The T is are you tired?  If you are tired, you need to re-express your need for your board of directors.  We all need boards of directors in our life.  Your uncle and mentor and friend.  If you are tired, let your friend.

And your board of directors and your support system know it.  Let your supervisors now it.  Secondary trauma is real.  During COVID and D.C., we've all been traumatized.  I'm going to skip the slides.  We've had a good session.  If you want some questions, here's the key ingredient to learning.  You can't know how to count.  We have to know what counts.  Ask those questions about judgment, benefits, information, your feeling, I started the session with a feeling mood elevator.  That is what every class should do and what every meeting should do.  You are thinking on the pathway beyond it.  Moving past it.  Talking about social and emotional learning.  The first two slides with at the students.  Say what they need to say.  That's true with staff.  I'll end with this.  Malik on the screen is one of the young men that had mental health situations.  The system said we saw you and see you and support you.  In ninth grade he said I believe I can do great things.  I never see reading in school and express groups went to the ivy league schools and continue to mental health support and intern in pharmacy.  They created the pharmacy technician program.  He engaged and got involved.  He ended up scoring perfect on the ACT.  He's today a full ride at Harvard and second year at Harvard.  We saw 13 of his years in my school system.  Together we were sufficient.  If you don't think that 100% graduation is possible, we did.  That's not enough.  100% career college placement is doable if the schools make it a guarantee you'll get a paid internship.  Our own jobs will go to use the interns.  That's what we do.  That's how we started with at the jobs at the fortune 500 company making way more.  If that's not enough to say it can be done, then having the perfect school going to keep it Harvard saying that something is working.  We did the six things.  We adapted to the changing behaviors and not just adapting but changing them and not making more.  We made ourselves not just trauma‑informed, we become centers for healing engagement.  People need healing.  Healing is intentional.  That's number three.  We become intentional about the heart issue and will the me teach you something for your head and let me grab you by the hand.  All of our schools needed staff and with people like you, professionals.  We all made the high‑quality instruction that comes first to learn about what counts before we learn how to count.  Let's see how we're feeling to work together.  You need leaders committed to the task.  I say we're not ‑‑ we're not different.  This is not commitment for the community.  Thank you.  I'll turn it back over to the moderator.

>> We all are so moved.  I know I am.  Thank you so much, Dr. McCoy and Dr. Freeny for the wonderful presentation that you both gave today.  I want to check in on Jamie.  If she might come back on to camera with us.  We have a question that I want to tell our audience if you have any questions for the last 15 minutes of our time that we have here, you can type it into the box.  I'll make sure to share these questions to get some answers.  Our first question which I think that both of you should answer this is important is around screening.  Are police officers getting trauma‑informed training?  In your experience what does that look like and how does it work best?

>> Ladies first, if you wish.  I can start, if you wish.

>> Okay.  In my experience and observation, yes, some SROs are being trained in mental health and trauma.  We have worked with the local police officer force here in Houston to train them on our ‑‑ some of our ‑‑ using some of the emotional backpack modules.  We are also working with the school districts that have SRO to make sure they are meeting their training needs.  They are mandated.  There's not a lot of follow‑up for that.  We're working with the local police officers, and they are part of the crisis management team.  It is important they are trained.

>> Let me give you a strategy.  As the school district CEO, we paid about a million dollars a year to have at least seven police officers on the staff.  You better believe those people got trained.  They are my employees.  I get to tell them what to do.  They got training up the wazoo.  I'm not talking about one day; I'm talking about one month without their power and authority.  That's not enough though.  Not every superintendent is going to use their money and their memorandum.  Then we went beyond that to St. Louis County.  They asked me to do diversity inclusion equity training for me.  I call it DIE, if they don't do it, people die.  If they do it, we can live.  Through that I made sure trauma‑informed training and mental health training, and the United Way 201 hotline was included to have that for themselves.  What I found was doing that training is they are traumatized.  They have some serious baggage and issues they've had to deal with.  The short answer is, yes.  More than before.  We need to continue that.  This is not happening everywhere.  They need to be acritical part of the training for trauma‑informed practices. 

>> Excellent.  Can we talk about pushback?  Can you tell us about what opposition that you faced in expanding this vision and this mission that you have and how do you deal with that?  Do you want to go back to Dr. Freeny and then Dr. McCoy?

>> Sure.  I can speak to that.  There's been pushback on different levels.  One is really understanding how much time that individuals within the school campus have to dedicate to SEL and mental and emotional wellness and types of activities and integration of that within the campus may be in conflict with the academic goals for some districts.  So there's been pushback on that level.  Pushback on the individual level.  Where some educators may, you know, say this is not in my wheelhouse.  This is not my role.  It is not a part of what I'm doing.  I'm supposed to be teaching not supporting someone's mental health needs.  That's also an area where we try to help them change the perspective and help them to see they are acritical ‑‑ they play acritical role in the student's life.  Even as much as they don't want to be, they are having an increase growing the self‑confidence or the opposite.  We get pushback.  We try to help at the superintendent, district leaders, and the people in the decision‑making position correlate and understand at the relationship between mental wellness and academic performance.

>> Definitely.  I have to ‑‑ that's exactly right.  There's a correlation.  Let me encourage Amy to do this.  Where there's no struggle, there's no progress.  If you are not seeing pushback, you have to question how much progress there's really is.  It is in the pushback you see how much you are needed.  If you are not getting pushback, you need to be more aggressive.  I mean you are reaching too low.  If you are getting pushback, that means you can force some people.  There should be pushback.  It should be pushing people forward in the right direction.  We don't become great without that push and ultimately have a colleague or list of friends that are both inside the system and outside of the system.  Congressional officers and in the report.  Just this week and sent it out about at the legislation in the various states.  When you get the political people that are checking about it.  The mayor and the Governors and the organizations like this great organization and then the internal universities and other colleagues saying we really need this, then you can push the system to a better place.  There's also pushback.  There's no pushback that can overcome someone certainly working on behalf of people to get what they need.  Ultimately no one wants to stop someone from meeting needs that are present.  They have the person and the group and that's why I showed you the only program to show you what works for you better and in what department

>> That's wonderful.  I love it.  The uncomfortableness is right.  We need that to do a good job.  Final question how ‑‑ do you guys work with college students?  How can this get expended to students who move on to college?

>> We work K‑12.  College students are just as important.  They are still young adults.  Still developing skills, learning social skills, learning more about themselves, and they have more autonomy at the level.  I think more so at this level it is direct education to college students about their mental health.  And giving and empowering them and giving them the tools and resources to take control of that and reach out when they may be in need.  Because their faculty aren't going to be as ‑‑ may not be as observant or as close as a high school or middle school or elementary schoolteacher that sees them every day altogether at the day.  This is just as important for your community level colleges and as well as big universities just making sure that they have supports for mental and behavioral health students that are on at the college campus.  Again trauma and the national crises.  No one is exempt.  No one is exempt.  Very important.  Great question.

>> I would say as a board of trustees at three colleges, that's definitely under any auspices of oversight.  We have comfort spaces to just chill and get off of the dealing with expectations and unfair markets.  I had the job set up and everything changed.  I'm supposed to be at the same person online.  I'm not an online person.  I'm an extrovert.  Or I'm an introvert and I've never met my boss.  We are shifting to not just having recruitment fairs and counselors, but we're having life coaches.  Policy level kids need life coaches.  Yes, you need it throughout.

>> That's wonderful.  Thank you both so much for sharing to create the school system that you have today.  I'm going to turn it to Kelle to close us out today.

>> Dr. McCoy and Dr. Freeny thank you so much.  I'm inspired and hopeful after your presentation today.  I'm going to switch the screen now to a short evaluation and ask that participants talk a few moments to fill this out for us.  Letter of attendance is available at the top of the screen.  You'll receive one with the power point presentation and copy of the slides.  Thank you for joining us.  I would like to thank SAMHA for allowing us to share the information with you today.  Have a great afternoon.  Thank you.

>> Excuse me.  If you are in a phone call, I'm wondering how do you get confirmation?

>> Via e‑mail with the recording and at the PowerPoint slides.

