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We are pleased to have Howard County Office of the Local Children's Board
as one of the ten Pilot Partnership Hubs of the statewide Coordinated
Community Support Partnership effort. Your work during this pilot period is
crucial for ensuring the future success of this historic investment in youth
mental health in Maryland!
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Background and Overview of the Initiative

Consortium on Coordinated Community Supports
In 2021, the Maryland General Assembly passed a landmark piece of legislation, The Blueprint for
Maryland’s Future (the Blueprint), which includes comprehensive changes to the state’s public schools
across five key policy areas: (1) Early Childhood Education; (2) High Quality and Diverse Teachers and
Leaders; (3) College and Career Readiness; (4) More Resources to Ensure that All Students are
Successful; and (5) Governance and Accountability.

The Blueprint (Chapter 36) required the formation of the Maryland Consortium on Coordinated
Community Supports, a 25-person entity including, for example, representatives from various child-
serving state and local departments, the legislature, and interest groups. Former Delegate David D.
Rudolph serves as the Consortium’s chair.

The primary purposes of the Consortium are to:

e Support the development of coordinated community support partnerships to meet student
behavioral health needs and other related challenges in a holistic, non-stigmatized, and
coordinated means

¢ Provide technical assistance to local school systems to support positive classroom environments
to support positive classroom environments and close achievements gaps

e Provide expertise in developing best practices in the delivery of behavioral health and
wraparound services

The Consortium has been meeting regularly since summer of 2022. In addition to meeting as a whole
group, the Consortium’s subcommittees (Framework, Design & RFP, Data Collection/Analysis &
Program Evaluation; Outreach & Community Engagement, and Best Practices) also meet regularly.
Previous and upcoming meeting materials are available on the Consortium’s webpage.

The Community Health Resources Commission (CHRC), within the Maryland Department of Health,
serves as the Consortium’s fiscal agent and provides staff support for the Consortium. The Maryland
General Assembly created the CHRC in 2005 to expand access to health care services in underserved
communities across Maryland. The CHRC is an independent commission, whose 11 members are
appointed by the Governor. Since its inception, the CHRC has awarded 695 grants totaling $126 million
across every jurisdiction of the state.

The National Center for School Mental Health (NCSMH) at the University of Maryland School of
Medicine is providing technical assistance across multiple components of this statewide effort. For over
25 years, the NCSMH has led training, research, practice, and policy efforts to advance school mental
health across the country. The NCSMH has long partnered with the Maryland State Department of
Education, the Maryland Behavioral Health Administration, and local communities to promote mental
health and well-being for youth and families throughout Maryland.



https://health.maryland.gov/mchrc/Pages/Maryland-Consortium-on-Consolidated-Community-Supports.aspx?slrid=598e53a0-28a7-5022-088c-3b58763c2f50
https://health.maryland.gov/mchrc/Pages/home.aspx
https://www.schoolmentalhealth.org/

Coordinated Community Support Partnerships

Coordinated Community Support Partnerships are comprised of Hubs and service providers. At full

implementation, geographically-based Community Supports Partnerships will be established throughout

the state. Each Partnership will consist of one Hub and several service providers.

e Service providers will provide behavioral health and related services and supports to students and
their families.

e Hubs will have three primary responsibilities: (1) coordinate service providers, (2) act as a fiduciary
by managing grants from the CHRC and awarding grants to service providers as subgrantees, and (3)
collect and report data

The Consortium has identified four measurable goals of the program:

1. Expand access to high-quality behavioral health and related services for students and families
2. Improve student wellbeing and readiness to learn
3. Foster positive classroom environments
4. Promote sustainability through revenues from Medicaid, commercial insurance, hospital
community benefits, and other sources
Hubs

The pilot period includes 10 Hubs representing two types of organizations—local behavioral health
authorities (LBHAs) and local management boards (LMBs):

Anne Arundel County LBHA Howard LMB

Baltimore City LBHA Mid-Shore LBHA (Dorchester, Kent, Queen
Anne’s, Talbot)

Baltimore County LBHA Montgomery County LBHA

Garrett County LBHA (Garrett and Allegany) St Mary’s County LBHA

Harford County LBHA Worcester County LMB (Worcester and
Somerset)

The Hubs cover 15 jurisdictions across the state, as displayed in the map below.
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To help Hubs prepare for full implementation of Coordinated Community Support Partnerships, pilot
Hubs are expected to participate in technical assistance meetings hosted by the CHRC and the NCSMH.
This document outlines the topics for each meeting. These meetings will also support the completion of
the following required progress reports and deliverables:

August 1 \ November 1 March 1 August 1
Progress Progress Report #1 | Progress Report | Progress Report #3 | Progress report #4
Report (April 1-June 30, #2 (October 1 2024- | (March 1-June 30,
2024) (July 1-September | January 31, 2025) 2025)
30, 2024)
Deliverables EXEIT]s] e Needs e Data sharing
governance Assessment plan
roles and and Asset Signed MOUs
responsibilities Map* with schools
Service referral and service
process providers
e Potential
staffing model
and budget for
future
Partnership
Hub

*Completion of the School Mental Health Profile and School Mental Health Quality Assessment on the
School Health Assessment and Performance Evaluation (SHAPE) System in collaboration with local
education agencies is one of the components of the needs assessment and asset map deliverable. Please
see the last page of this packet for more details on the SHAPE system.

Service Providers

As part of this initiative, 129 service providers across the state were awarded grants to provide
behavioral health and related services and supports to students and their families. Service providers
include both those who already offer school-based services, as well as those not currenly operating in
schools. Grantees must actively coordinate and partner with school districts and schools to support
students and families.

Evidence-Based Practices (EBPs)

The implementation and delivery of evidence-based practices (EBPs) is a major component of the role
of service providers within the coordinated community support partnerships. As part of the application
process, service providers indicated which EBPs they will implement based on the needs of their
program and population they will serve. Service providers that deliver one or more of the 15 “priority”
EBPs will participate in statewide training and technical assistance coordinated by the National Center
for School Mental Health.

The 15 priority EBPs fall across the three tiers of the Multi-Tiered System of Support (MTSS): Tier 1
(universal promotion/prevention), Tier 2 (early intervention), and Tier 3 (treatment). The tiers and
associated priority EBPs are described in the subsequent pages.



https://theshapesystem.com/
https://health.maryland.gov/mchrc/Documents/002%20-%20MD%20Consortium%20Documents%20%26%20Info/01%20-%20Services%20Only%20RFP%20-%20August%202023/Updated%20Documents/129%20Consortium%20grantees,%20Feb%2015%202024.pdf

Multi-Tiered System of Support

Based on a public health framework, prevention is an underlying principle at all three tiers, with Tier 1
focusing on promoting mental health and preventing occurrences of problems, Tier 2 focusing on
preventing risk factors or early-onset problems from progressing, and Tier 3 focusing on individual
student interventions that address more serious concerns and prevent the worsening of symptoms that
can impact daily functioning. Professional development and support for a healthy school workforce as
well as family-school-community partnerships are foundational elements that support the three tiers.

Tier 3

Tier 2

Foundational Elements:
- Professional Development and support for a
healthy workforce
-Family-school-community partnerships

Tier 3: Mental health treatment, or Tier 3 services, address
mental health concerns for students who are already
experiencing significant distress and impaired functioning. These
supports are individualized to specific student needs. School-
employed mental health professionals and community
organizations provide Tier 3 supports.

Examples: Individual, group, or family therapy for students who have
been identified, and often diagnosed, with social, emotional and/or
behavioral health needs.

Tier 2: Mental health early intervention, or Tier 2 services,
support students who have been identified through a systematic,
equitable process as experiencing mild distress, mildly impaired
functioning or as at-risk for a given problem or concern.

Examples: small group-level interventions; mentoring; brief
individualized interventions; low-intensity classroom-based supports




Tier 3 Interventions

COMMUNITY

REINFORCEMENT
APPROACH:

Program/Training Focus Target Description
Audience
Unified Protocols for Transdiagnostic Emotional i
- - : . Ages 6-13,
Treatment of Emotional Disorders in disorders, srades 18
Children and Adolescents including (CP-C)
(UP-C/UP-A) anxiety, Cognitive/behavioral therapy
depression AEES T80 (CBT) focused on managing
UNIFIED . grades 7-12 .
PROTOCOL and traumatic (UP-A) strong emotions
INSTITUTE stress
Modular Approach to d?nr)élfsti»cl;n
Therapy for Children PIESSION Cognitive/behavioral therapy
ith Anxiet disruptive Ages 5-15, (CBT) for students with
Wi . nXI€ty, behaviors, and | grades K-10 . .
Depression, Trauma, or traumatic anxiety, depression, trauma,
Conduct Problems or disruptive conduct
stress .
(MATCH-ADTC) disorders
Safety Planning Intervention Brief intervention to help to
(Stanley and Brown) Suicide Ages 6-12, help those at-risk for suicide
. grades 1-6 develop a list of coping
prevention .
strategies and sources of
support
Counseling on Access to Lethal Means
(CALM)
el Counseling on reducing
COUNSELING ;
CA L ON ACCESS TO SIASUEER Alegzs access to means of self-harm
LETHAL MEANS
Adolescent Community Reinforcement
Approach - .
(A-CRA) Substance use | Ages 12-24 CoRTE bR velEl
. ! treatment to reinforce
disorder grades 6-12
THE ADOLESCENT

substance-free lifestyles



https://camat.psy.miami.edu/up-c-and-up-a-training/index.html
https://camat.psy.miami.edu/up-c-and-up-a-training/index.html
https://camat.psy.miami.edu/up-c-and-up-a-training/index.html
https://www.practicewise.com/portals/0/MATCH_public/index.html
https://www.practicewise.com/portals/0/MATCH_public/index.html
https://www.practicewise.com/portals/0/MATCH_public/index.html
https://www.practicewise.com/portals/0/MATCH_public/index.html
https://www.practicewise.com/portals/0/MATCH_public/index.html
https://suicidesafetyplan.com/forms/
https://zerosuicide.edc.org/resources/resource-database/counseling-access-lethal-means-calm
https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/
https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/

Tier 2 Interventions

Program/Training

Description

The Student Check-Up
(Motivational Interviewing)

A semi-structured school-
based motivational interview
designed to help adolescents
adopt academic enabling
behaviors (e.g., participation
in class), decrease risky
behaviors, and engage in
health-promoting behaviors.

Therapeutic Mentoring

"’" CENTER
[‘ EVIDENCE-BASED
o MENTORING

Coaching for mentors to
develop competencies of in
mental health theory,
research, and practice to
ensure youth have access to
high quality, strengths-based,
culturally responsive, and
effective mentors

SBIRT - Screening, Brief Intervention, and
Referral to Treatment

Screening, brief intervention,
and referral to treatment for
substance use disorders

Cognitive Behavioral Intervention for
Trauma in Schools (CBITS) /
Bounce Back

h;\\ Cognitive Behavioral Intervention
& for Trauma in Schools

Bounce Ba(k |

Target
FEEIE Audience
Behavior Ages 12 and
change up, grades 7-
12
Mentoring/ Mentors who
Modeling; work directly
Coping with youth
Strategies ages 21 and
younger
Sl.Jbstance use Ages 9-18,
disorder early
. . grades 4-12
intervention
Ages 11-18,
grades 6-12
Post-traumatic (CBITS)
resatcrteizsns REED DT
grades K-5
(Bounce
Back)

Group and individual
intervention to address
symptoms of traumatic stress



https://studentcheckup.org/
https://www.cebmentoring.org/
https://kognito.com/blog/adolescent-sbirt-skills-for-health-professionals/
https://traumaawareschools.org/index.php/learn-more-cbits/
https://traumaawareschools.org/index.php/learn-more-cbits/
https://traumaawareschools.org/index.php/learn-more-bounce-back/

Tier 1 Interventions

. Botvin
KK LifeSkills:Training

Evidence-Based Preveniion Programs for Schools, Families, and Communities

YOUTH AWARE
OF MENTAL
HEALTH

. .
) Circle of Security
i INTERNATIONAL
Building Attachment Around the World

% Strengthening Families
Program by Dr. Karol Kumpfer

Chicago Parent Program



https://www.lifeskillstraining.com/?gad=1&gclid=CjwKCAjw9J2iBhBPEiwAErwpecgTPv68KUS6hzvQOM_IA3rRZq8f1L_ld-Z3v0M9QxYSZqHLJz2yixoC8dkQAvD_BwE
https://www.y-a-m.org/
https://www.circleofsecurityinternational.com/
https://strengtheningfamiliesprogram.org/
https://www.nwpreventionscience.org/
https://www.chicagoparentprogram.org/

Overview of Service Providers in Howard County

[ Parent Encouragement Program, Inc. (PEP) J

Focus: Parenting education for parents and caregivers of
children ages five to 18

Grade Level of Students to be Served: Pre-K, Elementary,
Middle, High

Tier(s): 2

‘a & ’
Evidence-Based Practices (# of Trainees):
Educating parents. None reported
> @ o] e ®
Enrlchzngf amilies. Award Amount: $385,000

Contact: Kathy Hedge
(301) 502-5801

{ Backpack Healthcare J

Focus: Expand access to substance use groups piloted in the spring of
2023, monthly Wellness Workshops, and counseling services

Grade Level of Students to be Served: High

Tier(s): 1,2, 3

Evidence-Based Practices (# of Trainees):
Modular Approach to Therapy for Children with Anxiety, ba c k o C k
Depression, Trauma, or Conduct Problems (MATCH-ADTC) (2)
Cognitive Behavioral Intervention for Trauma in Schools N

(CBITS) (2)
Bounce Back (2)

Award Amount: $1,100,000

Contact: Jennifer Ryan
Jryan@hellobackpack.com (410) 916-7164



https://pepparent.org/
mailto:Kathy.hedge@pepparent.org
mailto:Jryan@hellobackpack.com
https://hellobackpack.com/

[ Sheppard Pratt Health System, Inc. ]

Focus: Individual and family therapy, early intervention groups, case
management, psychiatric services, and a summer program

Grade Level of Students to be Served: Pre-K, Elementary, Middle, High

Tier(s): 2, 3
. Evidence-Based Practices (# of Trainees):
Student Check-Up (5)
Sheppard Pratt Cognitive Behavioral Intervention for Trauma in Schools (CBITS)

(5)
Bounce Back (5)
DBT in Schools (not reported)

Award Amount: $2,250,000

Contact: Rebekah Gildersleeve, LCSW-C
Rgildersleeve-bhp@sheppardpratt.org (410) 938-5353

Brain Futures

Focus: Executive cognitive functioning enhancement to improve
learning ability, enhance school connectedness, and reduce
negative mental health experiences

Grade Level of Students to be Served: Elementary, Middle

Tier(s): 1 . o
Evidence-Based Practices (# of Trainees): BHAI N FUTU R Eg

e ACTIVATE (not reported)

Award Amount: $1,000,000

Contact: Jessica Rose-Malm
Jrosemalm@brainfutures.org (443) 901-1578



https://www.sheppardpratt.org/
mailto:Rgildersleeve-bhp@sheppardpratt.org
https://www.brainfutures.org/
mailto:Jrosemalm@brainfutures.org

Congruent Counseling Services

Focus: Substance use disorder services, mental health
interventions and education, parent support, and navigation to
services and supports

Grade Level of Students to be Served: Middle, High

Tier(s): 1, 2
Evidence-Based Practices (# of Trainees):

None reported

Award Amount: $225,000

Contact: Mark Donovan
Mark.donovan@ccs-ic.com (240) 462-4547



mailto:Mark.donovan@ccs-ic.com
https://congruentcounseling.com/

The SHAPE System

The School Health Assessment and Performance Evaluation

(SHAPE) System is a public-access, web-based platform that offers A

schools, districts, and states/territories a workspace and targeted

resources to support school mental health quality improvement. S H u P E
The National Center for School Mental Health (NCSMH), in

partnership with the field, developed the SHAPE System to increase the quality and sustainability of

comprehensive school mental health systems. SHAPE houses the School Mental Health Profile and the
School Mental Health Quality Assessment (SMH-QA).

The School Mental Health Profile collects information Using SHAPE to Inform Your Role as a
related to multi-tiered services and supports, staffing, Hub

financing, and data systems. The SMH-QA assesses seven
key components of a school mental health system, including Identify

teaming, needs assessment/resource mapping, screening, School Mental Health Strengths
tier 1 services and supports, tier 2/3 services and supports, School Mental Health

funding and sustainability, and impact. Challenges/Gaps

Existing Hub resources that could

As part of the needs assessment and asset map deliverable, augment/complement LEA resources
Hubs will work collaboratively with their local education Areas for opportunities to work
agencies to complete the School Mental Health Profile and together

the SMH-QA.

SHAPE Status in Howard County

As of July 2024, Howard County has not completed the School Mental Health Profile and completed the

School Mental Health Quality Assessment in 2022. The NCSMH recommends full completion on an annual
basis.

SHAPE Account Admin Contact: Kate Cramer (

Key SHAPE Resources

e SHAPE Walkthrough Videos show how to register for the SHAPE System and navigate major features
for each account type, including Individual, District

e Printable versions of the School Mental Health Profile and School Mental Health Quality Assessment

e The School Mental Health Quality Assessment Domain and Indicator One-Pager

e The School Mental Health Quality Guide Series provides background information, best practices,
action steps, examples from the field, and resources guidance on each domain: Teaming, Needs
Assessment and Resource Mapping, Screening, Mental Health Promotion Services and Supports (Tier |),
Early Intervention and Treatment Services and Supports (Tier Il & Ill),Funding and Sustainability, and
Impact.

e Who Should Be on Your SHAPE Team? provides examples of people who could be on a SHAPE team
and contribute to completion of the School Mental Health Profile and SMH-QA

The NCSMH is available to support your Hub with using the SHAPE System.
Please contact Taneisha Carter (tacarter@som.umaryland.edu)



http://www.theshapesystem.com/
http://www.theshapesystem.com/
https://youtu.be/wXa4bfgdLzE
https://youtu.be/KRtPawEspi4
https://theshapesystem.com/wp-content/uploads/2019/10/SMH-Profile_District-version.pdf
https://www.theshapesystem.com/wp-content/uploads/2023/08/SMHQA_District-version.pdf
https://shape.3cimpact.com/learnAndShareShape/LearnShareSHAPE/721
https://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Quality-Guides/Teaming-7.16.21.pdf
https://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Quality-Guides/Needs-Assessment-&-Resource-Mapping-2.3.20.pdf
https://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Quality-Guides/Needs-Assessment-&-Resource-Mapping-2.3.20.pdf
https://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Quality-Guides/Screening-1.27.20.pdf
https://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Quality-Guides/Tier-1-Quality-Guide-1.29.20.pdf
https://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Quality-Guides/Early-Intervention-and-Treatment-Services-Guide-(Tiers-2-and-3)-2.18.pdf
https://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Quality-Guides/Funding-and-Sustainability-1.27.20.pdf
https://www.schoolmentalhealth.org/media/SOM/Microsites/NCSMH/Documents/Quality-Guides/Impact-2.25-HR.pdf
https://dm0gz550769cd.cloudfront.net/shape/59/5955885f0be12b9d526802ec11091f67.pdf
mailto:kate_cramer@hcpss.org
mailto:tacarter@som.umaryland.edu

