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Background

The Annotated Code of Maryland Education Article § 7-438 requires the Maryland State
Department of Education (MSDE), in consultation with local and state stakeholders, to
“develop and implement a standardized reporting system to determine the effectiveness of
community-partnered school behavioral health services programs” and to “collect data on
the outcomes of students who receive behavioral health services from community-partnered
school behavioral health services programs, including a student's academic, behavioral,
social, and emotional functioning and progress.”

In response to Education Article § 7-438, MSDE's Division of Student Support, Academic Enrichment,
and Educational Policy met with representatives from the University of Maryland Center for School
Mental Health (SMH), the Maryland Department of Health Behavioral Health Administration (BHA), and
other stakeholders to collaborate on a reporting system that would meet the requirements of the
legislation.

In addition, the legislation requires MSDE to submit a report to the Governor and the General Assembly
on or before December 1, 2017, and every two years thereafter. To meet the requirements of the
legislation, this report will describe the data collection process for the 2024-2025 school year and
provide an analysis of the effectiveness of community-partnered school behavioral health services
program.

The legislation defines a community-partnered school behavioral health services program as one that
“provides behavioral health services to students by commmunity behavioral health providers in
partnership with public schools and families that augment the behavioral health services and supports
provided by public schools.” It is important to note that the legislation specifically excludes
school-based health centers from this definition.

Behavioral health services, as defined by the legislation, means “prevention, intervention, and treatment
services for the social-emotional, psychological, behavioral, and physical health of students, including
mental health and substance use disorders.”

Local education agency (LEA) partnerships with behavioral health services programs are currently
driven by local needs and resources (i.e., student concerns, availability of community behavioral health
services, etc.). Decisions about which behavioral health services programs are delivered in specific
schools are made at the school or the LEA level. Typically, a memorandum of understanding (MOU) is
developed between the school or LEA and the community partner. The MOU addresses details such as
parental consent for the delivery of services, waivers determining which information can be shared with
school staff, payment for services provided, and confidentiality agreements.
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Data Collection

To obtain data on the effectiveness of community-partnered school behavioral health
services programs in Maryland public schools, MSDE staff developed an online survey (see
Appendix B) to request information from the LEAs on community-partnered school
behavioral health services programs for the 2024-2025 school year. The survey was
distributed to local mental health coordinators, who were instructed to complete a separate
survey for each community-partnered school behavioral health services program with whom
the LEA partnered during the 2024-2025 school year. Respondents were instructed to
collaborate with the community-partnered school behavioral health services program
supervisor in completion of the survey responses.

The survey requested the following information for the 2024-2025 school year:

e The name of the school system;

e Name, title, email address, and telephone number of the person completing the survey;
e The name of the community-partnered school behavioral program;

e The name and title of the program supervisor;

The total number of schools in the LEA served by the program;

The total number of students in the LEA served by the program, separated by grade level;

The types of services provided by the program, separated by grade level;
The primary concerns that prompted student referrals to the program, separated by grade level;

e Types of the progress monitoring metrics used by the program to monitor student academic
progress;

e Types of the progress monitoring metrics used by the program to monitor student behavioral
progress;

e Types of the progress monitoring metrics used by the program to monitor student
social-emotional progress;

e The total number of students who participated in the program reported as making academic
progress, separated by grade level;

e The total number of students who participated in the program reported as making behavioral
progress, separated by grade level; and

e The total number of students who participated in the program reported as making
social-emotional progress, separated by grade level.

The survey defined progress monitoring metrics as: student, parent, or teacher-reported measures,
which may be standardized. Examples provided to respondents included the Outcome Measurement
System (OMS) and ratings scales such as the Pediatric Symptom Checklist —17 (PSC-17) and the
Strengths and Difficulties Questionnaire (SDQ) as well as reports regarding attendance and grades and
observations that are collected to assess the progress or outcomes of students. Progress monitoring
was defined as the routine collection of data at multiple times to monitor a student’s progress by a
community-partnered behavioral health provider. It is important to note that data collected only at
intake for a student were not considered as progress monitoring measures.

All 24 LEAs and the SEED School in Maryland completed the survey. One hundred and eighty-five
survey responses were submitted in total. The survey identified that 131 unique program providers (see
Appendix A for a complete listing of program providers identified in the 2024-2025 survey) delivered
programs to students across Maryland during the 2024-2025 school year. Please note that some
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program providers delivered services to multiple LEAs within Maryland, hence the variation between
the unique program provider count and the total number of programs count.
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Findings

SERVICES PROVIDED TO, AND PRIMARY REFERRAL CONCERNS FOR STUDENTS SERVED BY
COMMUNITY-PARTNERED SCHOOL BEHAVIORAL HEALTH SERVICES PROGRAMS

There were 1,421 schools served by 131 community-partnered school behavioral health services programs
as reported by 185 respondents. These programs offered services to 94,413 students in total across the
State. For the 24 LEAs and the SEED School, there were 36,826 students in kindergarten through fifth
grade served by these programs, 24,540 students in sixth through eighth grade, and 33,047 students
in ninth through twelfth grade.

Table 1T outlines the types of services provided by community-partnered school behavioral health
services programs and the percentage of respondents offering each service type. Overall, individual
counseling for mental health (82%), social-emotional concerns (72%), and family counseling (57%) were
the most common service types reported by respondents. The least common service types were for
group counseling for substance use concerns (13%) and for substance use treatment programs (11%). The
most common service provided to kindergarten to fifth grade students was individual counseling for
mental health (70%) and the least common was group counseling for substance use concerns (3%). The
most common service provided to sixth through eighth grade students was individual counseling for
mental health (64%) and the least common was substance use treatment programs (8%). The most
common service provided to ninth through twelfth grade students was individual counseling for mental
health (62%) and the least commmon was substance use treatment programs (10%).

Table 2 illustrates the referral concerns for students serviced by community-partnered school behavioral
health services programs. Overall, the most frequent concerns prompting student referrals to programs
were anxiety (83%), depression (81%), traumatic experiences and social skills deficit (each at 73%). The
most common referral concern for kindergarten to fifth grade students was anxiety (67%) and the least
common concern was substance use (8%). The most common referral concern for sixth through eighth
grade students was depression (63%) and the least common concern was sexual orientation (9%). The
most common referral concern for ninth through twelfth grade students was anxiety and depression
(each at 65%) and the least common concern was eating disorders (20%).

Table 1. Types of Services Provided to Students by Community-Partnered School Based
Behavioral Health Service Programs in 2024-2025*

Percent of
Percent of Respondents Percent of Percent of
Respondents Providing Respondents Respondents
. Providin Service Providing Service | Providing Service
EVESICESRIIES Serviceg Type to Type to Sixth Type to Ninth
Type to All Kindergarten through Eighth through Twelfth
Students through Fifth Grade Students Grade Students
Grade Students
Individual
Counseling for 82% 70% 64% 62%

Mental Health
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Type of Service

Individual
Counseling for
Substance Use

Concerns

Individual
Counseling for
Social-Emotio

nal Concerns
Group
Counseling for
Mental Health
Concerns
Group
Counseling for
Substance Use
Concerns
Group
Counseling for
Social-Emotio
nal
Family
Counseling
Family
Support
Groups

Prevention

Programs
Substance Use

Treatment

Programs

Other

Treatment

Programs

Psychiatric

Services,
including

Medication

Management
Risk
Assessments

Percent of
Respondents
Providing
Service

Type to All
Students

27%

72%

43%

13%

49%

57%

23%

24%

1%

10%

48%

46%

Percent of
Respondents

Providing
Service

Type to
Kindergarten
through Fifth

Grade Students

6%

61%

34%

3%

32%

49%

17%

17%

4%

9%

43%

36%

Percent of
Respondents
Providing Service
Type to Sixth
through Eighth
Grade Students

16%

57%

33%

9%

33%

44%

15%

17%

8%

8%

39%

36%

Percent of
Respondents
Providing Service
Type to Ninth
through Twelfth
Grade Students

24%

54%

30%

1%

33%

42%

16%

18%

10%

8%

38%

37%

*Note: Percentages rounded up to the nearest whole number. Multiple services are typically provided
by a program. Therefore, the sum of the percentages exceeds 100%.

Types of services listed as “other” by respondents in Table 1included:
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After-school programs;

Applied Behavior Analysis;

Behavior health education;

Bereavement Counseling, individual and group counseling;
Bullying Education and Counseling;

Case Management;

Evaluations and Treatment Plans referrals to outside more intense programs;
Family and Community Engagement;

Family and Couples Counseling;

Grief Counseling;

Group counseling -mental and behavioral health;
Groups and individual therapy for LGBTQ students;
Information Sessions;

Medication Management;

Mental Wellness App;

Mentoring;

Mobile Treatment;

Peer to Peer Mediation;

Psychiatric Rehabilitation Program;

Psychological Evaluations;

Restorative Circles Community Conferencing;
Self-care App;

Skill Development groups;

Strengthening Families;

Student Support Meetings;

Testing Services;

Threat Assessments; and

Trauma Treatment.

Table 2. Referral Concerns for Students Serviced by Programs in 2024-2025*

Percent of
Respondents

Providing
Service

Type to
Kindergarten
through Fifth

Grade Students

Percent of
Respondents
Providing Service
Type to Ninth
through Twelfth
Grade Students

Percent of
Respondents
Providing Service
Type to Sixth
through Eighth
Grade Students

Percent of
Respondents

Providing
Service

Type to Students

Primary Referral

Concern

Depression 81% 56% 63% 65%
Anxiety 83% 67% 56% 65%
Substance
Use 32% 8% 18% 30%
Traumatic
Experience(s) 73% 56% 55% 58%
Low
Self-Esteem 66% 50% 50% 51%
Social Skills
Deficit 73% 61% 51% 50%
Suicidal Risk
(Ideation or 50% 26% 37% 43%

Attempt)
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Percent of

Respondents Percent of Percent of
Percent of .
Providing Respondents Respondents
Primary Referral Res'”',"‘"!e“ts Service Providing Service | Providing Service
Concern P;Z‘,'\',?égg Type to Type to Sixth Type to Ninth
Type to Students Kmdergar.ten through Eighth through Twelfth
through Fifth Grade Students Grade Students
Grade Students
Aggressive
Physical 59% 50% 42% 38%
Behavior
Physical or
Sexual Abuse 34% 26% 24% 29%
Eating
Disorder(s) 24% 1% 18% 20%
Gender
Identity 29% 10% 21% 26%
Sexual
Orientation 31% 9% 9% 28%

*Note: Percentages rounded up to the nearest whole number. A student may be referred for multiple
concerns. Therefore, the sum of the percentages exceeds 100%.

Types of referral concerns listed as “other” by respondents in Table 2 included:

Acculturation Stress;

Attention Deficit Hyperactivity Disorder (ADHD) ;
Anger Management;

Attendance;

Autism Related Concerns;

Behavior Issues;

Benefit Assistance;

Bereavement;

Bullying, Harassment and Intimidation;
Complex medical issues requiring mental health support;
Emotional Dysregulation;

Executive functioning;

Family, Peer and Relationship Issues;
Food Insecurity;

Grief/Loss;

Housing Financial Assistance;
Impulsive Behaviors;

Oppositional Defiant Disorder;

Physical Violence;

Post Traumatic Stress Disorder;

School Avoidance;

Self-harm;

Separation/Divorce;

Summer camp; and

Transitions.

COMMUNITY-PARTNERED SCHOOL BEHAVIORAL HEALTH SERVICES PROGRAMS' USAGE OF
PROGRESS MONITORING METRICS AND MONITORING OF STUDENT ACADEMIC PROGRESS

Respondents indicated that a variety of metrics were used to monitor student academic progress
during the 2024-2025 school year. Table 3 displays the usage of different progress monitoring metrics by
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community partnered school behavioral health services programs to measure academic progress. The
most prevalent measure used to monitor academic progress was academic progress reports (32%). The
least common metric was classroom tests and quiz scores (5%). Forty-five percent of respondents
indicated that they did not use any metric to monitor academic progress.

Table 4 indicates the percentage of respondents monitoring academic progress during the 2024-2025
school year. For kindergarten to fifth grade students, 13% of respondents were able to report on the
number of students making academic progress, and 57% of respondents reported that they did not
monitor academic progress. For sixth through eighth grade students, 11% of respondents were able to
report on the number of students making academic progress and 62% of respondents reported that
they did not monitor academic progress. For ninth to twelfth grade students, 13% of respondents were
able to report on the number of students making academic progress and 60% of respondents reported
that they did not monitor academic progress.

Table 3. Reported Usage of Progress Monitoring Metrics by Respondents to Monitor Student
Academic Progress During the 2024-2025 School Year*

ST B Academh:lzzti'zsgress LiSRitor g Percent of Programs Using Metric

Standardized Test Scores (e.g., Maryland
Comprehensive Assessment Program
(MCAP), i-Ready, Northwest Evaluation 8%
Association Measures of Academic

Progress (NWEA MAP))

Grades/Report Cards 20%
Academic Progress Report 32%

Class Assignment Completion 10%
Classroom Tests and Quiz Scores 5%
Homework Completion 9%
Observations of Classroom Engagement 23%
No Academic Measure Used at This Time 45%
Other 15%

*Note: Percentages rounded up to the nearest whole number. Multiple progress monitoring metrics are
typically used by a program. Therefore, the sum of the percentages exceeds 100%.

Academic progress monitoring metrics reported under “other” included:

Academic goal sheet and credit recovery;
Attendance;

Check ins with teachers;

Collaboration with teachers;

Credit Recovery;

Daily progress monitoring sheets;
Discipline referrals, suspensions;

IEP Meetings and Family or School Staff Report and Updates;
In App Survey;,

Nessy Learning;

Per student, parent and teacher report;
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e Special Education MTSS Meetings;
e Treatment Plan Goals;
e Use of Greenspace by ABH for measurement-based care.

Table 4. Percentage of Respondents Monitoring Student Academic Progress During the 2024-2025
School Year*

Percent of Percent of Percent of

Monitoting of Respondents for Respondents for Sixth | Respondents for Ninth

Academic
Progress

Kindergarten through | through Eighth Grade through Twelfth Grade
Fifth Grade Students Students Students

Program did not
monitor academic 57% 62% 60%
progress
Program
monitored
academic
progress, but the
number of 30% 27% 27%
students making
academic progress
is unknown
Program
monitored
academic progress
and able to report
the total number 13% 1% 13%
of students
making academic
progress
* Note: Percentages rounded up to the nearest whole number.

COMMUNITY-PARTNERED SCHOOL BEHAVIORAL HEALTH SERVICES PROGRAMS’ USAGE OF
PROGRESS MONITORING METRICS AND MONITORING OF STUDENT BEHAVIORAL PROGRESS
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Respondents indicated that a variety of metrics were used to monitor student behavioral progress
during the 2024-2025 school year. Table 5 displays the usage of different progress monitoring metrics by
community partnered school behavioral health services programs. The most prevalent measure used to
monitor behavioral progress was attendance (30%) and 27% of respondents reported other metrics were
used than those listed. The least commmon metric used was the Achenbach Child Behavior Checklist (1%).
Twenty-three percent of respondents indicated that they did not use any metric to monitor behavioral
progress.

Table 6 indicates the percentage of respondents monitoring behavioral progress during the 2024-2025
school year. For kindergarten to fifth grade students, 23% of respondents were able to report on the
number of students making behavioral progress and 37% of respondents reported that they did not
monitor behavioral progress. For sixth through eighth grade students, 19% of respondents were able to
report on the number of students making behavioral progress and 40% of respondents reported that
they did not monitor behavioral progress. For ninth to twelfth grade students, 21% of respondents were
able to report on the number of students making behavioral progress and 37% of respondents reported
that they did not monitor behavioral progress.

Table 5. Reported Usage of Progress Monitoring Metrics Used by Respondents to Monitor Student
Behavioral Progress During the 2024-2025 School Year*

Student Behawo:eltlzr’ir:s?ress Monitoring Percent of Programs Using Metric

Goal Attainment Scale (GAS) 15%
Connors Rating Scales 15%
Achenbach Child Behavior Checklist 1%
Behavior Assessment Scale for Children 18%
(BASC)
Child Assessment Needs Scale (CANS) 8%
Piers-Harris Self-Concept Scale 2%
Risk Identification Suicide Kit (RISK 2) 9%
NICHQ Vanderbilt Assessment Scale 17%
Child and Adolescent Functional 3%
Assessment Scale (CAFAS)

Outcome Measurement System (OMS) 1%
Attendance 30%
Office Referrals 27%
No Behavioral Measure Used at This Time 23%
Other 27%

*Note: Percentages rounded up to the nearest whole number. Multiple progress monitoring metrics are
typically used by a program. Therefore, the sum of the percentages exceeds 100%.

Behavior progress monitoring metrics reported under “other” included:

Agency Developed Client Satisfaction Surveys;

Agency uses their own Prevention Quality Indicators (PQI) System;
Brief Assessment of Recovery Capital;

Case notes;

Child ADHD SNAP IV Parent Report and teacher feedback;

Clinician documented progress toward treatment goals and objectives;
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Cognitive Skills Quotient (CSQ);

Strengths and Difficulties Questionnaire (SDQ);

Devereux Early Childhood Assessment, Clinical Form (DECA-C);

Coping with Children's Negative Emotions Scale (CCNES);

Descriptive behavioral data;

Evidence-based practice (EBP) Pre and Post Assessments;

Goal setting;

Greenspace provides many assessment tools that clinicians have started to use;
Group Evaluation Tool Developed by Agency;

In app check-ins;

Internal Symptom rating scale;

Life Skills Training Questionnaire (LSTQ);

Mental Health Screener;

National Center for School Mental Health (NCSMH) Survey;

NORC Pre Post Evaluation of Parent Child Behavior Change;

OHIO Youth Assessment;

Patient Health Questionnaire;

Pediatric Symptoms Checklist;

Columbia-Suicide Severity Rating Scale (C-SSRS);

Pediatric Symptom Checklist (PSC);

Reports from teachers, administration, counselors and parents;
Sheppard Pratt comprehensive library of treatment decisions plans and interventions;
Student Subjective Wellbeing Questionnaire;

Substance Use Recovery Evaluator (SURE);

Threat Assessments; and

Unified protocol trauma focused on Cognitive Behavioral Therapy (CBT).

Table 6. Percentage of Respondents Monitoring Student Behavioral Progress During the 2024-2025
School Year*

Percent of Percent of Percent of
Respondents for Respondents for Sixth Respondents for Ninth

Monitoring of
Behavioral

Progress Kindergarten through | through Eighth Grade through Twelfth Grade

Fifth Grade Students Students Students

Program did not
monitor behavioral 37% 40% 37%
progress
Program
monitored
behavioral
progress, but the
number of 40% 41% 42%
students making
behavioral
progress is
unknown
Program
monitored
behavioral
progress and able
to report the total 23% 19% 21%
number of
students making
behavioral
progress
*Note: Percentages rounded up to the nearest whole number.
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COMMUNITY-PARTNERED SCHOOL BEHAVIORAL HEALTH SERVICES PROGRAMS’ USAGE OF
PROGRESS MONITORING METRICS AND MONITORING OF STUDENT SOCIAL-EMOTIONAL
PROGRESS

Respondents indicated that a variety of metrics were used to monitor student social-emotional
progress during the 2024-2025 school year. Table 7 displays the usage of different progress monitoring
metrics by community partnered school behavioral health services programs. The most prevalent
measure used to monitor social emotional progress was the Generalized Anxiety Disorder Scale (GAD-7;
35%) and the Patient Health Questionnaire (PHQ-9; 35%). However, 34% of respondents reported other
metrics were used than those listed. The least coonmon metric was the Piers-Harris Self-Concept Scale
(1%) followed by the Global Appraisal of Individual Needs (GAIN; 2%). Twelve percent of respondents
indicated that they did not use any metric to monitor social-emotional progress.

Table 8 indicates the percentage of respondents monitoring behavioral progress during the 2024-2025
school year. For kindergarten to fifth grade students, 31% of respondents were able to report on the
number of students making social-emotional progress and 29% of respondents reported that they did
not monitor social-emotional progress. For sixth through eighth grade students, 28% of respondents
were able to report on the number of students making social-emotional progress and 32% of
respondents reported that they did not monitor social emotional progress. For ninth to twelfth grade
students, 28% of respondents were able to report on the number of students making social-emotional
progress and 31% of respondents reported that they did not monitor social emotional progress.

Table 7. Reported Usage of Progress Monitoring Metrics Used by Respondents to Monitor Student
Social Emotional Progress During the 2024-2025 School Year*

Student Somal-Emo:;c:::L:rogress Monitoring Percent of Programs Using Metric

Pediatric Symptom Checklist-17 (PSC-17) 36%
Strengths and Difficulties Questionnaire (SDQ) 7%
Beck Depression Inventory (BDI) 18%

Beck Anxiety Inventory (BAI) 12%
Piers-Harris Self-Concept Scale 1%
Columbia Impairment Scale (CIS) 6%

Child and Adolescent Functional Assessment

Scale (CAFAS) 6%

Global Appraisal of Individual Needs (GAIN) 2%
Patient Health Questionnaire (PHQ-9) 35%
Generalized Anxiety Disorder Scale (GAD-7) 35%
Outcome Measurement System (OMS) 15%

No Social-Emotional Measure Used at This Time 12%
Other 34%

*Note: Percentages rounded up to the nearest whole number. Multiple progress monitoring metrics are
typically used by a program. Therefore, the sum of the percentages exceeds 100%.

Social-emotional progress monitoring metrics reported under “other” included:
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Behavior Assessment System for Children (BASC);

Brief Assessment of Recovery Capital;

Brief Revised Working Alliance Inventory;

Center for Epidemiological Studies Depression Scale for Children (CES-DC);
Child and Adolescent Trauma Screen (CATS) Assessment;

Child Behavior Checklist (CBCL);

Child Post-Traumatic Stress Disorder (PTSD) Symptom Scale;

Clinician documented progress toward treatment goals and objectives;
Cognitive Skills Quotient (CSQ);

Columbia-Suicide Severity Rating Scale (C-SSRS);

Conners ADHD and Child Trauma Screen PTSD;

Devereux Early Childhood Assessment, Clinical Form (DECA-C);
Evidence-based practice (EBP) Pre and Post Assessments;

Greenspace - variety of measurement tools to assess anxiety depression and behavioral
functioning;

In-App check ins;

Internal Symptom Rating Scale;

Mood Disorder questionnaire;

Mood Screening;

National Center for School Mental Health (NCSMH) Survey;

NORC Pre Post Evaluation of Parent Child Behavior Change;

OHIO Youth Assessment;

Patient Health Questionnaire for Adolescents (PHQ-A);

Pediatric Emotional Distress Scale;

Pediatric Symptom Checklist;

PEDS PCL Post Traumatic Stress Disorder Checklist;

Positive Youth Development Inventory (PYDI);

Restorative Circles;

Revised Child Anxiety and Depression Scale (RCADS);

Screen for Child Anxiety Related Disorders (SCARED);

Session Rating Scale;

Sheppard Pratt comprehensive library of treatment decisions plans and interventions;
Spence Children’s Anxiety;

Strengths and Difficulties Questionnaire (SDQ);

Substance Use Recovery Evaluator;

Teacher Report Forms;

Teen Mental Health First Aid (tMHFA) Evaluations;

Trauma assessments;

Treatment Plans; and

World Health Organization Disability Assessment Schedule (WHODAS).

Table 8. Percentage of Respondents Monitoring Social/Emotional Progress During the 2024-2025
School Year
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Percent of Percent of Percent of

Monitoring of Social Respondents for Respondents for Sixth Respondents for Ninth

Emotional Progress | Kindergarten through | through Eighth Grade | through Twelfth Grade
Fifth Grade Students Students Students

Program did not
monitor
social-emotional 29% 32% 31%
progress
Program
monitored
social-emotional
progress, but the
number of 40% 40% 41%
students making
social-emotional
progress is
unknown
Program
monitored
social-emotional
progress and able
to report the total 31% 28% 28%
number of
students making
social-emotional
progress
*Note: Percentages rounded up to the nearest whole number.
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Summary

This report presents statewide data on the effectiveness of community-partnered school
behavioral health services programs in Maryland public schools. After reviewing the data, the
following comments are provided for consideration.

Survey results indicate that LEAs continued the use of community-partnered school behavioral health
services programs to provide direct services to students during the 2024-2025 school year. All LEAs and
the SEED School reported partnering with community-partnered school behavioral health services
programs. The number of unique program providers reported as partnering with LEAs grew from 62 (as
reported in the 2020-2021 school year report) to 131. The total number of students reported as receiving
academic, behavioral, and social/emotional services statewide through a community-partnered school
behavioral health services program reportedly grew from 23,393 students during the 2020-2021 school
year to 94,413 during the 2024-2025 school year. One thousand four hundred and twenty-one schools
were serviced by community-partnered school behavioral health services programs. Most programs
provided individual counseling for either mental health (82%) or social-emotional (72%) concerns. Most
students were referred for anxiety (83%), depression (81%), or traumatic experiences (73%).

In terms of academic progress monitoring, many programs utilized academic progress reports, grades
and report cards (combined 52%) to measure progress, although 45% of programs did not use a
measure to monitor academic progress. For behavioral progress monitoring, the most common metric
utilized was attendance (30%). Although progress monitoring metrics were used to measure behavioral
progress, 23% of programs did not use a measure to monitor behavioral progress. To measure
social-emotional progress monitoring, the Generalized Anxiety Disorder Scale (GAD-7; 35%) and the
Patient Health Questionnaire (PHQ-9; 35%) were the most common metrics used. Twelve percent of
programs did not use a measure to monitor social-emotional progress.
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Appendices

APPENDIX A: COMMUNITY-PARTNERED PROGRAMS PROVIDING SERVICES TO STUDENTS

Below is a list of commmunity-partnered school behavioral health services programs that were identified
in the survey as providing services to students during the 2024-2025 school year

Achieving True Self
Advanced Behavioral Health
Advantage Psychiatric Services

All Walks of Life

Allegany County Health Department (ACHD)

Anchor Counseling Centers

April May

ARCSM

Ascend Mental Health

Aspire Life Center LLC

Associated Catholic Charities (Villa Maria)
Avawell

Backpack Healthcare

Barstow Acres

Bell-Burton Institute

Boys and Girls Club of Southern Maryland
Brighter Stronger Foundation

Brook Lane

BTST (Better Tomorrow Starts Today)
C&C Advocacy

Calvert County Health Department
Caring Matters

Caroline County Behavioral Health

Carolyn Parker, LCSW

Carroll County Youth Service Bureau (CCYSB)

CASA, Inc.
Center for Children

Changing Lives at Home

Changing Tides Therapeutic & Consultative

Services

Chesapeake Bay Psychological Services LLC

Chesapeake Health Care

Child Advocacy Center of Frederick County
Children's Guild

Choptank Behavioral Health

Chris Dwyer

Coastal Counseling, LLC

Community Mediation Center of Calvert County

Community Wellness Center
Congruent Counseling Services
Constance Pullen, LCSW-C
Corsica River Mental Health, Inc.
Creative Counseling LLC

Creative Space Child Therapy, LLC

Dorchester County Health Department - Mental

Health

East John Youth Center
Empowering Minds Resource Center
Eva Life Giver

EveryMind

Evolve Mental Wellness

Expanding Horizons Counseling and Wellness

Families First Counseling and Psychiatry
Family Healthcare of Hagerstown

For All Seasons, LLC

Frederick Health Hospice

Fresh Start Therapeutic Services

Maryland State Department of Education
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Garrett County Behavioral Health Authority
Gifts, LLC
Green Valley Therapy

Harvesting Hope Youth and Family Wellness
Inc

Hazel Health

Holistic Health

Hope Health Systems

Hospice of Washington County
Hyacinth Wellness

iMind Behavioral Health

Inner County Outreach

Inner County Outreach Mental Health
Innovative Therapeutic Services
Interdynamics, Inc.

Jack E. Barr Center for Well-Being at San Mar
Jewish Social Services Agency (JSSA)
Johns Hopkins Bayview Medical Center
Journey's Behavioral Health

Kent County Dept of Health- Outpatient Mental
Health Center

Kevin P Geis. PhD, LLC.

Key Point Health Services, Inc.
KTS Mental Health Group

KTS Mental Health Group

La Clinica de Pueblo

Life Renewal Services
Lighthouse Inc.

Lotus Life Therapy, LLC
Luminis Behavioral Health
Main Street Mobile Treatment
Maple Shade Youth and Family Services, Inc.
Maryland Family Resource

Marys Center

Medicalincs/Healthlincs

Montgomery County Department of Health and
Human Services: Learning and Bridge to
Wellness, and School and Community Youth
Services

Mosaic Counseling and Wellness
Mountain Laurel Medical Center

New Day New Start Behavioral Health
New Vision Counseling Center

Our Minds Matter

Parent Encouragement Program (PEP) Family
Resiliency Program

Pathways Inc

Peace Of Mind

Potomac Community Services
Progress and Learning Autism Network
Prosper App UNEO

QCI Behavioral Health

Rise Counseling & Wellness Group
Rising Wellness

Safe Harbor Community Services
Shay Pratt

Sheppard Pratt DBA Family Services
SMYAL

Striving for Wellness Together, LLC.
T.I.M.E. Organization

Talbot Child Psychology

The Children's Guild

The Lourie Center for Children's Social and
Emotional Wellness

The Mental Health Center of Western Maryland
The Orenda Center of Wellness

The Personal Wellness Center

The Wellness Center

Thrive Behavioral Health
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Tidemark Intervention Services

Time Organization

Transition Counseling and Mentoring Services
Tree of Hope

Uneo Health

United Counseling LLC

University of Maryland School Mental Health
Program

Upper Bay Counseling and Support Services
Villa Maria Behavioral Health

Wicomico County Health Department
Willow Tree Counseling Center

Worcester County Health Department
Worcester Youth and Family Counseling

WrapAround MD
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APPENDIX B: MARYLAND STATE DEPARTMENT OF EDUCATION COMMUNITY-PARTNERED SCHOOL
BEHAVIORAL HEALTH SERVICES PROGRAMS SURVEY 2024-2025 SCHOOL YEAR

oS, 1 A Suatrics Survay Safwars

et Maryland

STATE DERPARTMEMNT CF EDUCATION

Intro

Maryland State Departmont of Education

Communlty-Parthered School Behaviaral Health Services Programs Survey
2024.2025 School Year

The Annolated Code of Maryland Education Arficle §7-438
requires the Maryland State Department of Education {(MSDE) to
implemeant a reporting system to determine the effectiveness of

community-partnered scheol behavioral health services
programs. This report occurs every 2 years. The data to be
collected includgs the name of the community-partnered school
bahavioral program; number of schools served; number of
students served: types of services provided; primary referral
concemns of students; iypes of progress monitoring metrics used
1o monitor students’ academis, social-emotional, and behavioral
progress; and number of students making progress according to
those metrics.
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Surveys should be completed by the individual within the local
education agency (LEA) who coordinates community-partnered
school behavioral health services programs in collaboration with
the community-partnered school behavioral health program
supervisor.

One entry shoukd be made for each community-partner program.

Please complete the survey items based upon the data that have
been collected from the 2024-2025 school year. All entries are
due by October 24, 2025.

Contact: For any questions about the survey, please contact John
Hummel at john.hummel@maryland.gov or (410) 767-0288.

Frequently Asked Questions:

What is a community-partnered school behavioral health
program?

A community-partnered school behavioral health program is a
program or service provided by a community mental health
agency/organization, licensed mental health clinician, or
outpatient mental health center that partners with public schools

and families to provide prevention, intervention, and treatment
D=5V _4Shge FRCEITghC ortend BensdD=UR_a¥g .  2M§
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sarvices for socialemotional, psychological, behavioral, and
physical health of students, including mental health and
substance use disorders. School-based health centers are not
included in this data request.

Who should complete the forms?

This form should be completed by the individual within the LEA
who coordinales and provides oversight of the community-
partnered school behavioral health services programs in
collaboration with the community-partnered school behavioral
health program superviscr.

How should this formn be completed if a system has multiple
community=partnered school behavioral health services
programs?

Tha LEA level person indicated above should complets and
submit a survey for each community-partnered schoaol behavieral
health services program used by the system. Thus, If the system
partners with multiple community-partnered school behavioral
health services programs, they will complete multiple surveys, a
saparate one for each community-partnered school behavioral
health services program.

What are behavioral health services?

A behavioral health service is a therapeutic service provided 1o an
individual, a family, andfor a group of children with identified
mental health and/or substance use concerns.

Tilgre ofirreoche queal G O™ TSR 4 ORI el B 101 Gl Ity PP ] ity PIC0 Mlagiaz2ed e gl DY =00 0] 3w O RIC B P Wil L BBy D= LR ATy = L
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What is progress menitoring?

Progress monitoring refers 1o routinely collecting data at multiple
times to monitor a student’s progress by a community-partnered
behaviaral health provider. This form asks about progress
monitoring metrics used routinely throughout treatment. Data
collected only at intake should not be included.

What are progress monitoring metrics?

Progress monitoring metrics include student, parent, or teagher-
reported measures, which may be standardized, such as raling
scales like the Pediatric Symptam Checklist - 17 (PSC-17), the
Strengths and Difficulties Questionnaire (SDQ), reports regarding
attendance and grades, or the Outcome Measurement Bystem
{OMS). Any observations that are collecled to assess the
progress or oulcomes of students participating in community-
parthered school behavioral health services programs may also
be included.

Respondent Information

Pleasa selact your LEA

W e im v,y e DTG o O TS 15 v P20 0GR S TS i NPTt 0| Bt e 1= S _ a3 KFRCAT T oot ibmrdD=LA gy, 495

Maryland State Department of Education | 24



aM0ES, 11:50 Ak LB Sumar Srdbwars

Name of individual completing this form.

Tille

Email Address

Phone Number
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Enter the name of the communiy-partnered scheol behavioral
health program fer which you are respending. For a definition of a
community-partnered school bahavioral health sarvices program,
sse the FAL. Reminder: A separate form should be completed for
each program. Reminder: A separate form should be completed
for each program.

NMame and Title of Program Supervisor

Program Specifics

Provide the total number of scheools in the LEA that this
community-partnered school behavioral haalth services program
served during the 2024-2025% gchool year.
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Provide the number of students in the LEA {(all schools combined)
that the community-partnered school behavioral health services
program served during the 2024-202% schgal year.

MNumber of IK-5th Grade Students 0
Number of Bth-8th grada students 0
Numbar of 3th-12th grade sludents 0
Total 0

Select the types of services provided by the community-partnerad
school behavioral health services program during the 2024-2025
schoal year (select all that apply).

Tk o wrlle Solerin 1

K-ath Grade fith-fith Grade Hth-12th Grade

Indlvidugl CounselIng kor Meantal
Heekh Coniosms

ndlvdual Counzellng for Substance
Usa Soncarns

Individ yal Gnmseling far Sorcial-
Emptional Concems

Goup Counsaling ar Mendsl Mealth
Concams
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Click fawrits Coumn 1

K-51h Grade Ath-Blh Grade Ath-12th Graoe:

Grauge Counsaling lor Substance Uss
Caoncerms

Growp Gounsaling Mo Sackat-
Emolonel Cancame

Famihy Counesdirg

Family Jupport Grewpa

Frevartlon Prgramsg

Substance Lse Troatment Programs
Cther Treatment Programs

Faypehlatde Sardaas, neludieg
Madicaiion Management

Risk Assaszmenls

Oher {plesse specify)

Identify the primary concerns thal prompted student referrals to
the community-partnered schoaol behavioral health services
program during the 2024-2025 school year {select all that apply).

Click e wrile Coldrran 1
-5th Grada Bih-Bth Grade Oth-121h Grade
Depression
Arixialy
Subatance Was

Traumeatiz Expamencs(s)
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Llizk 1o write: Calumn 1

K-5th Grade B -8th Srada Bth-12th Grede
Lo Salt-Estaem
Sacial Shills Defcits
Suicidal Rigk {Ideafion ar Atternpts)
Anpressiva Physical Behaviar
Ehyzical or Sexual Abuse
Ealing Dreordar(s)
Gignder ldentlty
Sexual Orieniation

Olhar {plesza epacily)

Identify alf the progress monitoring metrics used by the
community-partnered school behavioral health services program
to monitor student academic progress during the 2024-2G25

school year (select all that apply).

Standerdized Test Scores {e.q., MCAP, -Ready, NWEA MAF)
Grades/Report Cards

Academic Progress Report

Class Assignment Gompletion

Classroom Tests and Quiz Scores

Homework Completion

Dbearvations of Classroom Engagesment

Mo Academic Measurs used to Monltar Studend Progress at this Time

PRt s e Jqua 3, 0o S 15T | LA a2 oo 00 el T 1 P by T i L L D05 o] B PRICIEE P G bt Lty D LI _m g s

Maryland State Department of Education | 29



B3, 11500 A Dol ries Sun oy Selwang

Qthar (please spacily)

Identify all of the progress manitoring metries used by the
community-parthered school behavioral health services program
1o monitor student behaviaral progress during the 2024-2025
school year (select all that apply).

Goal Atlalnment 3gale (GAS)

Connors Rating Scale

Achenbach Chlld Behawior Checklist

Behavior Assessment Scale for Children [(BASC)

Child Assessment Heeds Scale (CANS)

Piers-Harmls Self-Concept Scale

Risk Identification Suicide Kit (RISK 2)

MICHQ Vanderbllt Assessment Scala

Child and Adolazscent Funclional Assessment Scale (CAFAS)
Outcoma Mezsuremant Systam {OMS)

Attendance

Office Referals

Mo Behavioral Measure Lsod to Monitor Student Prograss at this Time

I¢entify all the progress monitoring metrics used by the
community-partnerad schogl behavioral health services program
fo moniter student social-emotional pregress during the 2024-
2025 school year (selsect all that apply).
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Padiatric Symptom Checklist-17 {P3C-17)
Strengths ang Difficulties Questignnaire (S00)
Beck Depression Inventory (B0}
Beck Amwjety [nventary {BAF)
Piers-Harris Sel-Concept Scale
Golumbia Impairment Scale {GIS)
Child and Adolzscent Functional Assessment Scala (GAFAS)
Global Appraisal of Individual Needs {(SAIN)
Patlant Heaith Quastionnaing (FHO-9)
Generalized Anxigty Disorder Scale (GAD-T)
Cutcome Measurement System (OMS)
No Secial-Emoticnal Measure used to Monitor 3tudent Progress at this Time
Qther (please speciiy)

Enter the total number of K-5th grade students whao participated in
this community-partnered school behavioral health services
program who were reported as making academic progress during
the 2024-2025 school year.

MiA {Pregram did not monitor acadamic progross).

Don't Krpw (Program did monitor seadarnic progress, but normber of studernits

makling progress Is unkrwwn).

Total number of students in the program making academic progress {place the
numbar in the box below).
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Enter the total number of 8ih-8lh grade studenis who participated
in this community-partnered school behavioral health servicas
program who were reperted as making academic progress during
the 2024-2025 schocl year.

M/A (Program did not monitor acadamic progress).

Don't Know (Program did manitar academiz prograss, hut numbear of students
making progress is Unknown).

Total number af sludants in the program making academic prograss (place the
number in the box below},

Enter the total rumber of 8th-12th grade students who
participated in this community-partnered schoot behavicral health
sarvicas program who were reported as making academic
pragress during the 2024-2025 school year.

NiA (Program did not monitar academis progress).

Dan't Know {Program did monitor academic progress, but number of studenlts
making progress is unknown),

Tatal number of students in the program making academic pragress (place the
numbar in he bosx balow),

Enter the total number of K-5th grade students who parlicipated in
this community-parinered school behavioral health services
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program who were reported as making behavioral progress
during the 2024-2025 school vaar.

N/A (Program did nat manitor behavieral progress)

Con't Know (Program did monitor behavioral progress, but number of studants
making progress is unknown},

Total number of studants in the program making behaviaral progress (place the
Aumber in the box belaw),

Enter the total number of 6th-8th grade students whe paricipated
in this community-partnered school bebavigral health services
pragram who were reported as making behavioral progress
during the 2024-2025 school year.

MiA (Pragram did nol monitor behavioral prograss).

Don't know (Program did monitor behavioral prograss, but numbesr of students
making progress is unknown).

Tolal number of students in the program making behavioral progress {place the
numbar in the box below).

Enter the total number of ¢th-12th grade students who
participated in this community-partnered school behavieral health
services program who were reported as making behavioral
progress during the 2024-2025 school year.
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NA (Prgram did not monitor gocizl-emotional progress),

Daon't Knaw {Pragram did manitor ageigl-emotional progreas, but number of
students making progress s unknown).

Total number of students in the program making behavioral prograss {place the
ramker in the box baiow),

Enter the total number of K-5th grade students who parlicipatec in
this community-partnared school behavioral health services
program who were reported as making secial-emotional
progress during the 2024-2025 schoal year.

NiA (Program didd not manitor social-amotional progress).

Don't Know (Frogram did monlior soclal-emotional progress, but number of
students making progress is unknown),

Total nymbear of students in the program making social-amotional progress (place
the number in e box below).

Enter the total number of 6th-8th grade studants who participated
in this community-partnered schaol behavioral health services
program who were reported as making social-
emotlonal progress during the 2024-2025 school year.

WA {Pregram did not monitor social-emotional progress).

Don't Know (Pragram dic manitor social-emotional progress. but number of

students making pregress is unknown).
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Total numbar of students in the program making socisl-emotional progress (place
the number In the box below].

Enter the total number of Bth-12th grade students who
participated ih thig community-partherad school behavioral health
sarvices program who were reported as making social-
emotional progress during the 2024-2025 school year.

N (Pragrain dld nol monitor saclsl-emntional prograss).

Don't Know (Program did manitor eocial-amoticnal pregress, but number of
students making progress Is unknown).

Total number of sludents In the program making social-emotional progress (place
the number in the box below).

Prawared by QUANRCS
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