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When your child needs a hospital, everything matters™




Why Prevention?

Evidence is clear that prevention works

Cost-effective
Decreases need for other services

Gains to be made from universal prevention

.ocial determinants of health




School-Based Prevention

Best Practice Prevention Programs
» Ohio/Georgetown Model of Pre-school
Classroom Consultation
« PAX Good Behavior Game
« Signs of Suicide
+ PAXTools
» Triple P

Also:
« Early Childhood Master Trainers
» OPPEP - Ohio Preschool Expulsion
Prevention Partnership Hotline




Some Considerations

Evidence-based
Funding & financial impact

Sustainability
Workforce expansion and development

Fide. flexibility




PAX

« Set of research-based and trauma-informed

strategies teachers use to teach self-regulation in
context of collaboration with others

« Not a curriculum

- QOutcomes:
— Improved academic outcomes

- Sustainability

Long-term outcomes

ends seamlessly with PBIS




Future Directions

Continued growth in Columbus City Schools and
Canal Winchester Schools

Expansion into Southeast Ohio with $2 million
investment from Nationwide Insurance Pediatric
Innovation fund

. __Currently implementing in 11 districts across 6
ounties

xamine outcomes, including impact on
Partners for Kids (ACO)




ECMH Prevention

e Statewide Ohio Preschool Expulsion Prevention I@rship
Hotline

 ECMH Classroom Consultation expanded to 25 Centers in
central Ohio counties

e 2 Master Trainers for 16 county region providing free
trainings on early childhood development, social and
emotional learning, ECMH and required training for Ohio

CMH professional credential
riple P (Positive Parenting Program) & Triple P Partnerships

— Free parenting support in 13 Central Ohio counties & Triple P
learning collaborative




ECMH Classroom Consultation

Programmatic Level
* Focus on communication, professional development and
school policies and procedures to support social-emotional
development and facilitate a positive school climate
Classroom Level
* Focus on enhancing social-emotional development via
teacher knowledge, curriculum, discipline, classroom
environment, activities/transitions and teacher stress

Family/Child Level
ocus on factors that contribute to a child’s success and

supporting teacher engagement with caregiver




Center for Suicide Prevention and
Research

Collaboration between NCH Behavioral Health
and the Research Institute

Implementation of suicide prevention programs
in central/Southeastern Ohio schools at no cost

Consultation on policy, prevention & postvention

.;Jpport hospital best practices in suicide care
ork with journalists on safe suicide reporting




Signs of Suicide (SOS)

Only universal school-based suicide prevention
program with evidence of a reduction in self-
reported suicide attempts

3 separate RCTs have shown a reduction in self-
reported suicide attempts by 40%-64%

Staff demonstrate increased awareness and
confidence

tudents display greater knowledge of symptoms
f depression, warning signs of suicide, & how to

espond




NCH SOS Implementation

-To date: 18 counties, 134 schools, 1,677 classrooms

209 Cirisis
Referrals

Students

Non-
Crisis
Treatment

12



Lessons Learned

- Large urban school districts experience
challenges

- Increasing resources can also increase
demands on school administrators

-+ “Competing” interventions in community
 Assess for readiness

e Clear role definition

ngagement at all levels

ocal champions

« Commitment to sustainability




Questions & Comments

PAX Good Behavior Game

Samanta.Boddapati@nationwidechildrens.org

The Center for Suicide Prevention & Research
http://www.nationwidechildrens.org/suicide-prevention
John.Ackerman@nationwidechildrens.org

or suicideprevention@nationwidechildrens.org

Early Childhood Mental Health

Kristopher.West@nationwidechildrens.org

Or Glenn Thomas Glenn.Thomas@nationwidechildrens.org



mailto:Samanta.Boddapati@nationwidechildrens.org
http://www.nationwidechildrens.org/suicide-prevention
mailto:suicideprevention@nationwidechildrens.org
mailto:Kristopher.West@nationwidechildrens.org
mailto:Glenn.Thomas@nationwidechildrens.org
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What are your hopes and dreams for your children or the

children in your community?

COUNTY |
EDUCATIONAL
SERVICE.CENTER

ﬁMc ESC -
MONTGOMERYS

Educating Hearts.
Inspiring Minds.



Mental
Health

TIER 3: INTENSIVE INTERVENTION SEL

TIER 2: TARGETED INTERVENTION Staff SEL &

Wellness

S~

T Prevention

TIER 1 CORE: SCHOOLWIDE

Trauma
Sensitive
Schools

ACADEMICS BEHAVIOR WELLNESS



Creating Trauma Informed/SEL Integrated Schools

“NATIONAL”
’COUNCIL-

(\
ﬂlthy Minds, Strong Comﬂ“““

NME

childtrauma.org

0000020000

SERVICECENTER .



The Brain NMT

Abstract thought

Neocortex Concrete Thought

Affiliation

"Attachment"

Limbic

Sexual Behavior

Emotional Reactivity

Motor Regulation

Diencephalon
/Midbrain

"Arousal"

Appetite/Satiety
Sleep

Blood Pressure

Heart Rate

Brainstem

Al rights reserved © 2007-2015 Bruce D. Perry Body Temperature
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Trauma & Brain Development

—

= & \\‘

Reptilian Brain ©
Limbic System ©
Neocortex ®

Typical Development

Adapted from Holt & Jordan, Ohio Dept. of Education



Sequence of Engagement NME

\ Rea]son/
\Re!ate/

e\&ﬁA rights reserved © 2007-2015 Bruce D. Per




Text goes here Tler 1 PI’aCtICeS

Creating Safe, Supportive Environments
Building Relationships
Adult SEL
SEL Instruction
Supportive Discipline
Student Voice
Family and Community Partnerships
System Wide Understanding of TI/SEL practices




wrong

Think —

“What happened to youe”

& “How can | help you?’

MCESC |

DUCA
SERVICH



Positive Experiences

Safe Adults

8 ﬁOCESC

Positions of Authority



Thank Youl!

MCESG

MONTGOM
COUNTY

EDUCATIO
SERVIC

Jacqueline.Renegado@mcesc.org


mailto:Jacqueline.Renegado@mcesc.org
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What is PAX?

The PAX Good Behavior Game is a set of research based
strategies the teacher uses to teach self-regulation in a
culturally sensitive manner.

This self-regulation creates:
® More Nurturing Classroom Environments
® Increased academic performance

® Improved long-term outcomes

Dennis D. Embry, Ph.D., president/senior scientist, PAXIS Institute, Tucson, AZ:
Co-investigator, Johns Hopkins Center for Prevention;
Scientific Advisor, Children’s Mental Health Network

NATIONWIDE CHILDREN'S

When your child needs a hospital, everything matters™



The cost of

Mental Disorders is

increasing $1 billion
per year

;l:

Medicaid Expenditures for the Five Most Costly Conditions in Children

15 < -
Silion 91800 ; ;
o T oxic Environsents
FY
2011 $11.90
Py Billion
2 s12 et 1D
S Billion FY

2011

$8.90

Billion
$9 $8.00

Billion FY Billion

$6.10 $5.80
Billion Billion

$6
Billion

10 $3.30 2.90 $3.20

Medicaid Expendures (In U

Billion
$0 - - S -
Billion Mental Asthma/ Trauma  Acute Bronchitis Ottis Media
Disorders COPD & &URI

Fiscal Year Expenditures

Source: Center for Financing, Access, and Cost Trends, Agency for HealhCare Research and Quality, 2006, 2011



The US had 75
million children
and teens 2009

45.6 million kids had
one psychotropic

med in 2009

B 0.8%

Wall Street
Journal,
12-28-2010

Asthma medications ADHD medications
45,388,000 24,357,000
/_ -
Total number of f
prescriptions or refills
dispensed to children and AL
teens in 2009 7,018,000
>z
ALL CHILDREN ALL CHILDREN " ALL CHILDREN
0-9 YEARS OLD @ 10-19 YEARS OLD| 10-15 YEARS OLD
20,252,000 : SR 12,330,000
Antidepressants Antipsychotics Antihypertensives
9,614,000 6,546,000 5,224,000
ALL CHILDREN ALL CHILDREN - ALL CHILDREN -
0-9 YEARS OLD 0-9 YEARS OLD 0-9 YEARS OLD >
1,026,000 1396000 . 1,819,000 7
~~"ALL CHILDREN =Nl CHILDREN ALL CHILDREN
10-19 YEARS OLD 10-19 YEARS OLD| 10-19 YEARS OLD
8,588,000 5,150,000 3,405,000
Sleep aids Non-insulin diabetes Statins (high cholesterol)
307,000 0 94,000
ALL CHILDREN = ALL CHILDREN ALL CHILDREN _ 7\ ALLCHILDREN ALL CHILDREN ~. ALLCHILDREN
0-9 YEARS OLD——(& 10-19 YEARS OLD | 0-9 YEARS OLD &'@ |- 10-19YEARSOLD | 0-9 YEARS OLD }-10-19 YEARS OLD
14,000 293,000 30,000 -1 394,000 11,000 83,000




Demonstrating real promise of protection
from generational pediatric epidemics

[ fnpon b “Lﬁmm“al

Polio Vaccine Success

|Salk Vacc'"e Tested _|Safe Eifechve, and Poient Is
 a g Official Report, with Imporfant
Results Agamsi Bulbar Vanety

One school based
highly proven,
scalable strategies
cited:

Good Behavior
Game

— S
2009 IOM Report confirms
Salk Vaccine proven to express polio antibodies. prevention of Mental,
Emotional & Behavioral
Disorders.




Classroom~
Behavioral
Pressure

SRR

Class Chaos'

Per 15
minutes
325

250
225 225
200
175
150 150

125
100

- 75

Optimal
Learning

3-Month Impact of PAX in Eight US School Districts on Disturbing,

Disruptive, and Inattentive Behaviors Per 15 minutes
Originally published in: Wilson, D. S., Hayes, S. C., Biglan, A., & Embry, D. D. (2014). Evolving the Future: Toward a

Science of Intentional Change. Brain and Behavioral Sciences, 37(4), 395-416.

N | Missing Data

4

5
School Districts

6

B Baseline Average
M Kernels Average

After Game Average

N = 186 Teachers

= )

8 All Dist. Mean
—

PAX Kernels and Language PLUS using PAX Game 3-Times Per Day Optimize Learning

(Note: Site 7 had staff changes who were not fully trained in PAX GBG)



Improvements on Standard Measures
of Academic Progress in Six Districts
in High Poverty Schools in Ohio

Source: Weis, Osborne, & Dean, 2015

189
188
187
186
185
184

MATH Scores READING Scores

The statistical difference favoring PAX GBG is highly significant
(greater than 1 chance in 1,000).



Reduced Risk Probability for Psychiatric Disorders
Improved environment and fewer problematic behaviors reduces risk of
mental, emotional, behavioral disorders

One-Semester Benefits of Province-Wide
Mental-Health Benefits of PAX GBG v. Control

Moderate Problems Students High Problem Students High Problem Students
Moving to Low Risk Moving to Moderate Risk Moving to Low Risk

0% - .
’
227 Control (p<01)

-15% -

-26% - Control Improved Mental-Health =
.30% -

-35%

(p<.001) (p<.001)

« Fewer conduct problems
« Fewer emotional problems
| Jang, D Sanos, R, Mayer, T, 8 Boyd, L (2015, 7/14/2015) Program Evalmnon wath Mol and Mab L w O

N = 5,000
W PAX GBG

M Control

« Less hyperactivity
« Fewer peer problems
« Better prosocial skills

Copyright © 2019, PAXIS Institute. Licensed for use by accredited PAXIS Trainers only.



These are the
predicted
benefits
148,657 Ohio
1st graders
benefit when
they are 19-21
years old...

12,904

8,349
10,019
13,314
10,404

1,457

14,422
9,867
5,313
7,275
9,867

Fewer young people will need any form of special education
services

More boys will likely graduate from high school
More boys will likely attend college
More girls will likely graduate from high school
More girls will likely attend college

Fewer young people will be convicted of major violent
crimes

Fewer young people will develop serious drug addictions
Fewer young people will become regular smokers

Fewer young people will develop serious alcohol addictions
Fewer young women will contemplate suicide

Fewer young men will attempt suicide

And, how much money will these changes save Ohio families and citizens?
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How much money with this save for the children, families,
schools, communities, businesses and the state?

Aos, S., Lee, S., Drake, E., Pennucci, A., Klima, T., Miller, M., . . . Burley, M. (2013). Good Behavior Game, Return on Investment: Evidence-Based
Options to Improve Statewide Outcomes. (July), 8. Retrieved from http://www.wsipp.wa.gov/BenefitCost/Program/82



http://www.wsipp.wa.gov/BenefitCost/Program/82

No, there are 51 peer
reviewed published and

longitudinal studies—
better than any
psychotropic drug for
children or any other
classroom strategy.

Is PAX to Good to Be True for Ohio’s Future?
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