
>> Good afternoon everyone. 

>> Good afternoon. 

>> All right.  Very ... We need some lively energy for the 4 to 5 slot right? I hope your enjoying the 

conference.  We've got some great presenters for you for today and -- and more for tomorrow, so, very, 

very glad you're here. My job for the next only about 15 to 20 minutes or so is, I'm going to give you a 

little bit of background, give you some background knowledge, some context about what Youth Mental 

Health First Aid is. Most important, we want you to hear from our panelists who are using this in the 

school systems, and our hope is that you'll be able to go back and talk about this at your school system -- 

at your school districts and see if this something that makes sense for you. But just to get started, what 

is Mental Health First Aid? The idea behind Mental Health First Aid, the analogy, obviously, is this is very 

much like Red Cross first aid. The idea is that we want to give people the skills to recognize an issue and 

to intervene until the professional help gets there. This is not a training that allows you to become 

someone who can diagnose mental illness. It's not meant for you to do hardcore heavy treatment of 

mental illness. This is just like if you were to come upon someone who was having a heart attack and 

went through a Red Cross first aid training. We don't expect you to do the open heart surgery on them.  

Right? But we do expect that someone who's had that training would be able to manage the situation 

until the professional help gets here. Mental Health First Aid is very, very much the same idea. This 

training, Mental Health First Aid, there's actually two trainings. One is for adults, and that is for anybody 

who is 18 years of age or older. This training actually came out of Australia. The developers are down in 

Australia. And the two trainings, the Mental Health First Aid for Adults is available in English and it's also 

available in Spanish, if that's something that would fit with your community and the population that you 

work with. Youth Mental Health First Aid, by the same developers, is meant for you to be working with 

kids in the 12 to 18 range.  These are general ranges. They're not hard and fast ranges. But these 

programs are evidenced based and have been recognized by major research, like, SAMHSA and also it's 

been used -- it's used around the country, it's used actually around the world at this point in time. Over 

20 countries are currently using either Mental Health First Aid or Youth Mental Health First Aid at this 

point in time. The goals of this training, actually what we want people to do when they're done with this 

training, this eight hour, one-day or two four-day trainings, what we want people to be comfortable 

doing is to be able to react in an emergency or crisis situation. If you've got a child in front of you, a 

student in front of you, and you learn that they are, indeed, suicidal or that they are acting out in very, 

very problematic ways, we want you to know what to do in a crisis situation. The other goal of the 

training is that you should be able to recognize mental health symptoms and when things are going on. 

It may not be a crisis situation, but are there symptoms that are indicating a child might have depression 

as an issue, anxiety as an issue, schizophrenia, all of the ... We go through the major, most commonly 

diagnosed mental health issues and try to give you the symptoms of that and to give you an idea of how 

to begin to intervene. So, again, using the analogy of Red Cross first aid, what we want you to do is: 

know what to do if something is immediately needing to be attended to, or know when to recognize 

when there are things that have been going on for an amount of time that are having a real significant 

impact on a student. We want you to recognize that and have an idea of how to intervene in that. The 

training really gives lay people, people who have not had specialized training in the mental health field, 



really gives them a comfort level I think. Having done many, many of these trainings at this point, people 

come away from them feeling like, "All right, this not as scary as I originally thought it was. I'm not sure 

that I would be terrific if I came upon having someone having a heart attack, but I've had that training 

and I would at least not feel completely and totally lost." So, we want folks to have that sort of comfort 

level of, "I'm recognizing something. I have a vague idea of what this might be, and I know that I need to 

move on this, and I need to move forward with this." That's really the goal of this training. We're not 

trying to make you psychologists or psychiatrists in an eight-hour time period. There is a -- as I 

mentioned, there is a strong research base to this program. It has been recognized as a research-based 

program. This Mental Health First Aid really became -- came to the forefront in America, in the United 

States shortly after the Sandy Hook shooting in Connecticut when those 20 children and six school staff 

were killed in Connecticut. President Obama came out very strongly in favor of more training and more 

money, putting into mental health and mental health recognition, all of those kinds of things. And he 

has been a staunch supporter of Mental Health First Aid. So, that's really when it came to the forefront 

in our country. But it does have a strong research base to it. So if you are looking at that when you're 

building the tiers in your three-tier PBIS system, this is an evidence-based program. And, again, these 

are the things that we hope for you to do. We want you to have that comfort level. The other thing that 

I think this training is so very good at doing, is helping people recognize the stigma that's attached to 

mental health issues to become, at least, at the very least, understanding that that's true. And we also 

want you to recognize the impact that that stigma has. We know that talking about mental health issues 

can be very difficult for people because it's something we've always sort of, like, have not felt that that 

was polite or felt that was something that -- an area we needed to wander into and to discuss. We want 

people to be more comfortable with that. We actually have an activity in the training. It is a very activity-

based type of training. There's a lot of different things that the participants do all day long. One of those 

activities is "Let's Talk About How We Talk About People with Mental Health Issues." Just throw out 

some typical terms we use with people who have mental health issues and you get things like looney, 

and crazy, and wacky, and one of my favorites is someone yelled out "lost in the sauce." Have you ever 

heard that? I don't know what that means, but lost in the sauce. We have -- maybe it's a drinker up 

here. Hang on, 5 o'clock is coming. Happy hour somewhere. So we talk about this. What is -- How do we 

define or how do we describe socially in our -- in -- just between us, how do we talk about people's 

mental health issues? And those kind of terms come up like that. And then we contrast that with, now 

how do we talk about people who have cancer? And we get comments like, they're survivors, they're 

warriors, they're brave. Mental health issues? Physical illness. Cancer? Physical illness. The fact that we 

talk about these things so very, very differently causes people to be ashamed. It causes people to not 

seek out treatment. It certainly causes young people to be terrified to tell anybody that they're feeling 

this way.  Okay. And it also keeps educators from feeling confident about bringing these things up or 

even discussing that this might be part of it. But that's one of the really strong, strong things that come 

out of this training. If you've taken Red Cross first aid, then you'll recognize the acronym, ABC. They 

treat their entire Red Cross first aid course around the ABC acronym. Is there an airway? Are they 

breathing? And what's the circulation? Are they bleeding from anywhere? So they do the whole course 

around that acronym. Youth Mental Health First Aid has it's own acronym. Sadly, that acronym is ALGEE. 

I just don't even know what to say about that. It could have been anything, and that's where landed. So, 



bless your little hearts, we're gonna go with it. But we build the training around these five areas. We 

want to Assess for risk of suicide or harm. 

Listen non-judgmentally. Give reassurance and information. Encourage appropriate professional help. 

And encourage self-help and other strategies. That's what the training is built around, and that's a broad 

framework that we give our participants so when they leave and they are -- something is in front of 

them, they have an idea of what to do. This is not necessarily linear. You're not necessarily gonna use 

every single one of these steps in every case. But this is the broad framework that the training is built 

around. One of the reasons we need to do this is the fact that mental health issues, while there is a 

stigma attached to them, and while we are uncomfortable as a nation talking about them, and while 

there is a lack of understanding around them, they are incredibly common. Statistics show us that 

somewhere between one out of every four, one out of every five, students are going to have a 

significant mental health issue somewhere between kindergarten and 12th grade. So, when you go to 

work on Monday, I want you to just go to a classroom and count, one, two, three, four, five, you've got a 

mental health issue. 

One, two, three ... Yes?  

>> [INAUDIBLE]  

>> The statistic is somewhere between one out of four and one out of five students will have a 

significant mental health issue, depending on what the mental health diagnosis is and whatnot. Another 

thing that we know about our student population is that depending on the age range that you look at, 

the four most common causes of death in people under the age of 21 ... And they go in different orders, 

depending on the exact age range you're talking about, but the top four are always:  homicide, suicide, 

accidents and cancer. That's what's killing our children. Right? Suicides and homicides I think we can 

pretty directly tie to mental health issues. Accidents, I think maybe, possibly. So, we need to understand 

these things. We need to be able to intervene, if nothing else, to get them to the proper place. Okay? 

Statistics also show us that of the students who have a mental health issue, the majority of them are 

getting their treatment in school. There are a lot of reasons that students can't get mental health 

treatment or don't get mental health treatment back at home. A lot of places, it's not available. They 

might live in a rural community. Families may not be willing to take them. Families may not be able to 

take them. All of the reasons attached to that. But children are coming to school with a strong 

probability or possibility that there will be some sort of mental health issue going on at some point in 

time. And if it's not going on with them, there may be something with a family member as well. For us to 

understand or have a general understanding of that would be very, very helpful. Okay? So it is very 

important that, at a school level, that all of us, including the lay people who are not trained mental 

health, you know, your counselors, your school psychologists, your social workers, everybody needs to 

have an idea of what's going on. This is a map of the people that are trained to be Youth Mental Health 

First Aid trainers and the amount of people who have been trained. So, it's making it's way across the 

country. There are 300 ... This is as of June -- this time last year. There's 390 people in Pennsylvania 

trained, and there are about 16,000 people who have been through the training. Obviously, that's grown 

over the past year. Okay? But, as I said, this became very popular for a very sad reason two years ago, 



and it is gaining in how often it's being used across the country. This is a breakdown of who has taken 

these course. So take a look at that list and tell me who's missing. Teachers, educators, okay? We want 

to change that, we need to change that. Who sees kids more than anybody? They're showing up at our 

place, 9 to 3 or 8 to 4, whatever. Five days a week, 180 days a year, you are seeing them. All right? We 

see them more than the pediatricians do. We see them more than their daycare workers, and so on and 

so forth. But we're not represented there as much as we need to be yet. But we're looking to change 

that. Okay? A lots and lots of people are taking this course, but we need more educators to be 

comfortable with this. Okay? Every two years there is a survey done in Pennsylvania, the Pennsylvania 

Youth Survey - clever title. And it's done every two years. Sixth, 8th, 10th and 12th graders are surveyed. 

It's done by Juvenile Justice, I believe. And it asks them questions that gives information on what are the 

things that are happening? What are some of the risk factors. And that information is used to make 

policy decisions to allocate resources, that sort of thing. These are some of the results from 2013. A 

third of the kids said they felt depressed or sad most days in the last 12 months. A third of the kids have 

felt depressed or sad. That's an awful lot of 6th, 8th, 10th and 12th graders. Twenty-two percent 

indicated that sometimes they thought that life is not worth it. A third of the kids indicate that at times 

they think "I'm no good at all." And 17% indicated that they felt they were a failure. That's directly from 

the responses of our kids in Pennsylvania. Okay? Yes. 

>> [INAUDIBLE]  

>> Let me give you the next ... This is where you can get that information from.  And our PowerPoint is 

on line, so you can get that. But if you ... Just simply Google PAYS 2013, and all the information you need 

about the survey will come up. But, at the very least, go to that link.  

>> This website the PAU survey is offered to school districts as a voluntary survey. You can opt to take it, 

and it's given in the odd numbered years of every other year. So it will be offered. It's being offered 

again this year in 2015. And so, if your school district opts to send this out to your students, then you 

can get the results back specific to your school district.  

>> Okay? I would encourage you to, if nothing else, read about this survey and understand exactly why 

it's being done and where it's coming from. So let me give you an idea of what PaTTAN is doing with 

Youth Mental Health First Aid. You're familiar with PaTTAN. We have three offices: one in Pittsburgh, 

Harrisburg and King of Prussia. Each of the three offices has multiple trainers, Youth Mental Health First 

Aid trainers available. To take the course is an eight hour, one time commitment. To become a trainer, it 

takes five days, and five eight-hour days to become a trainer. So last year, several of us became trainers 

so that we could offer this training. To maintain your trainer certification, you have to give at least three 

trainings a year. So each of the three offices gave three trainings last year. And we're going to be giving -

- each of the three offices will be given three trainings in this coming school year, in the '15-'16 school 

year. Now I will warn you that these fill up almost immediately. We have a ... Some of the parameters 

we have when we give this course, and these come directly from the developers of the course, so 

there's no wiggle room for us, we can't vary from these parameters. We must have a minimum of eight 

people to run a course and we can have a maximum of 30 people to run a course. We have to have two 

instructors at all times. They do this very specifically because we talk about things that can be very, very 



difficult for some people to hear. We do a fairly long segment on suicide. We talk about mental health 

and how it impacts people and what can happen. 

Those sort of things. If somebody is struggling, when they hear this information, there needs to be an 

instructor available to go and be with them specifically one-on-one. So we can't have more than 30 at a 

time. Not our rule. We have no wiggle room. I totally agree with that rule, quite frankly. I think it's wise. 

So, we offered a course at King of Prussia. It came up on Courseware, 45 minutes later someone called 

me and said, "I'm having trouble getting in." I tried to help her to walk her through it, and what I found 

out was that it was already full, 45 minutes, it filled. So, you might have heard Jim at the opening 

keynote this morning, we are encouraging and working with other agencies to become trainers and 

offer the training as well. PaTTAN will offer at least those three at each of the three sites. We have 

worked with other IUs and other school districts that don't have trainers yet. And we will certainly be 

willing to talk to you about that. But PaTTAN does not want to be the only trainer of this, because it just 

doesn't make sense in the long term. Okay? So, the other parameter that we have between you must 

have the two trainers, we must have between 8 and 30 people, it is an eight-hour training.  You can do 

one eight-hour day, or you can do two four-hour days that must occur within a week. Okay? You can't 

have one and then have the second half a month later. It has to be a week. And every participant has to 

have a manual. We don't hand out the PowerPoint. We're not allowed to hand out the PowerPoint. But, 

everybody gets a manual. Everything that they need is in that manual. Every manual ... Every participant 

would cost about $20 each, between buying the manual and the shipping charges, it's like, 17, 18, 

something like that per person. The other little nuances is that only certified instructors can order the 

manuals. So, if you're a district or IU or whoever is going to be doing this training, you'll need to work 

with your instructors to get the manuals there. You'll want to get them there at least two weeks early or 

it's another $50 rush charge. So just work with your trainer. But those are some of the parameters that 

you'll need to think about if you want to participate, or hopefully, when you participate in this training. 

Okay? This very much makes sense to be part of the PBIS system. Having folks understand, if nothing 

else, the stigma attached to mental health issues, some general ideas of major and typical mental health 

diagnosis makes sense, giving people a comfort level and talking about mental health issues, whether 

with the student or with the student's parents, or, if nothing else, being comfortable going to a 

colleague, the school psych or the school social worker or counselor, so that they can talk about it there. 

Okay? So it makes perfect sense for this to be part of a PBIS system. These are just some as I mentioned 

earlier, Youth Mental Health First Aid is becoming definitely something that is strongly encouraged from 

the White House on down. It is a research-based program. SAMHSA is promoting it. This is getting a lot 

of good press for a lot of good reasons. So, but these are just some articles or whatnot that you might 

want to take a look at. Okay? These are the folks at the different PaTTAN offices who are certified 

trainers. You can contact any one of us to ask us questions or to talk to us about trainings. We are more 

than happy to help. And with that, now I want you to hear ... Do you have any questions, quick 

questions before we go on? I really want you to hear from our panelists who have been working with 

this and hear what they have to say. 

>> [INAUDIBLE]  



>> So let me just briefly tell you a little bit about our teams. We focused, obviously, as the training is a 

focused age group of 12 to 18, as Amy said. Our teams are middle school/high school teams that have 

combinations of members from special ed directors to teachers to counselors. And our goal was to work 

with these guys to work on how are they connecting it to their PBIS systems and help them with some 

activities like community mapping, finding those community partners, agency partners that they could 

work with to help them to support a student who might be in crisis. We know that a lot of districts have 

a list of agencies that they utilize. But are they really truly partnering with those agencies? Have you 

invited them to the table to talk about how can we support each other? And, as Amy mentioned, even 

bringing some of those partners into the schools themselves so that we know students will seek out that 

help, if it's already provided in the school, are more likely to seek that out than if they have to go seek it 

out on their own somewhere else out in the community. So, we have some questions that we presented 

to them. What I'm going to do is, as I ask the question, especially for this first one, if you would tell us 

where you're from and then just give us a little bit of your demographics, number of students in your 

school just a little bit of a background. But our first question was, to them, what changes have you seen 

since going through the year with this program in terms of referrals, connections to SAP, things like that. 

So, we're going to start with you guys.  

>> I'm Susie Walters and we're from ... And this is Donna Cullen  ... And we are from the Conneaut 

School District, which is in northwest Pennsylvania, very rural. Our socio-economic level for our kids ... 

We have about 50% of low socio-economic. So we have in our area we have a pretty well-developed 

community agency program. And we have a pretty well-developed SAP program, and this training and 

having a core team, we actually are focused on our high school. And our district has about 2,200 kids, so 

we have about 800 in grades 9 through 12 in our high school. Unfortunately, we found four years ago, 

we had a student, a 16-year-old commit suicide in our ... One of our students and we found that we 

were pretty unprepared. Although we had community agencies and we actually had a suicide task force 

in Crawford County, but were very unprepared. So, this training has helped us strengthen our network, 

and I would say probably the most important thing that we have done is strengthened our community 

network. Through this program we are coming up with a very solid list of agencies, help and one of the 

ALGEE lists is that we encourage self-help. I think that's important through those community based. So, I 

would say that's the most important thing we've done. 

>> Hi, my name is Michelle Brand. I'm from Pine Grove Area School District. And, we are a rural school 

district. We are actually about 35 minutes northeast of here. So we're just about central PA. And I am 

the guidance counselor, school counselor for grades K-4 this year. That's expanding next year a bit. And, 

on my team with me today is Mrs. Nabholz, Mary Jo Nabholz. She's a fourth grade learning support 

teacher and co-teaches with a lot of our fourth grade teachers. And Dr. Figueroa, our school 

psychologist. Honestly, I can say what this program has done is we actually focused from about the third 

grade level up to our eighth graders with this. And we have found that we have decreased discipline 

referrals because of a more general understanding of mental health and being more non-judgmental of 

those students. And that has made a huge, huge difference to our principal in not dealing with a lot of 

things that are actually mental health and not real discipline that we can address with our students and 

getting more understanding of that concept. Also, a greater understanding from our parents that they 



are now being heard. And, the situation that they come from, we have about 650 kids in our elementary 

and about 450 in our middle school, and we're about 46% poverty. So that understanding has made a 

huge difference. And I'm actually going to pass it to Mrs. Nabholz because she can talk from the teacher 

perspective. 

>> From a teacher perspective, it has created a much larger awareness from the teachers in 

understanding and giving some compassion toward these children and understanding that it's not just a 

discipline issue that they're facing, that there's something else. And again, I agree with Michelle, it 

allows the parents to be heard and sometimes that's all they're looking for is for you to listen to them. 

And that's pretty much all I have to say.  

>> I'm Tony DelPrete, one of the school counselors at Seneca Valley High School.  It's about 20, 30 miles 

north of Pittsburgh. Wendy McQuiston, to my right, is also one our counselors. To my left is Connie 

Mousseau, who is the special education teacher, and Jen Whitling, who does our autism support. Jerry 

Miller is our special education director. He's here with us as well and is helping to champion our efforts. 

Seneca Valley, we're fortunate. We're a suburban school, and we have an awful lot of resources. In fact, 

our team identified probably 40 different organizations that we've used, I'd say, over the course of the 

last 10 years. And, what our early initiative has done is, I think driven awareness that, one, no matter all 

these resources we have for approximately 2,400 students in our high school, in 9 through 12, that 

we're still overrun by the need for mental health. And I think that's been the theme for all of these 

sessions today. So what we're trying to do and what we've recognized is that we built a greater 

awareness among the team members. There are already teachers who are using some of the ALGEE 

steps to the tune of probably about 20 students just from February on. And I think it's just driving us to 

say which of these organizations are we going to partner with moving forward more on a regular basis 

and that'll drive next year's initiative. We look to use our student assistance program, probably seeing 

even greater numbers, to dovetail along with what we do with this initiative.  

>> So they answered, like, three of my questions all at once. So I'm going to find one that they didn't 

answer yet. So, we asked them to describe how they plan to educate other staff about Youth Mental 

Health First Aid and/or their efforts during the grant period to expand the staff knowledge and 

understanding of Youth Mental Health First Aid. Are you the spokesperson? 

>> Okay, being as that we come from a such a large school district, we've needed some extra time to be 

able to implement this to our staff. We've done a lot of -- we've had a lot of meetings with one another, 

trying to find the best way to pull everyone in because we think it is such a great program, and the more 

that we can get our staff to pull into it, the better outcomes that we're going to have. So what we have 

in place for next year is, we have two in-service days before our first day of school with students. So 

they ... We're going to bring Donna in, actually, and she's going to do a quick training on mental health. 

Not the Youth Mental Health First Aid, but more just about mental health in general, because, again, it's 

a subject that's very scary. Teachers are scared to talk about it. It's a scary subject. So she's going to 

come in and she's going to do a quick training, 15 or 20 minutes, about some of the common signs and 

symptoms that a youth may be in a mental crisis or may be escalating to a mental crisis at a later time. 

So we're going to do this training, of course, you know, make it fun so staff can be brought into it. Uh, 



we're going to have lots of pamphlets, maybe even some stress balls with just the common signs and 

symptoms of mental illness, so it's something the teachers can take back. We're going to make it very 

easy for teachers. We are going to have a survey on our website. We have teacher shortcuts, student 

shortcuts. So under the teacher shortcut, we're going to have a form and it's going to be a Youth Mental 

Health First Aid form.  And it's just going to be a quick questionnaire that staff is going to fill out if they 

do think that a student ... They're seeing some alarming signs and symptoms, that they can fill out. It's 

going to come to me and then it's also going to go to an administrator. From there, we're going to then -

- I'm going to decide whether it is a Youth Mental Health First Aid thing that needs to be done, if the 

student needs ALGEE. I'm going to look at the child's schedule and if one of our responders - we have 12 

responders at Seneca Valley who are currently trained - if they are in a class with one of these students, 

they're are going to go ahead, pull the student, and then they're going to ALGEE the kid to find out what 

exactly is going on. If it is a crisis, obviously an administrator is going to be notified right away. So, that's 

kind of how we're going to roll it out to our teachers and how they're going to be part of it with us as 

responders. 

>> I know we are going to stretch for time. Every time you have in-service there's only few in-service. So 

what we did is we created a grade level meeting. I'm sure in your school you probably have some grade 

level meeting, 30 minutes or 40 minutes, we use that grade level meeting, probably once a month or 

every other month to do some training in mental health. It's not going to be like  three hours workshop, 

we just go direct for what symptom we look for, what intervention we can do. So, they can bring in the 

coffee, donuts, hopefully, they don't fall asleep, 30 minutes is very hard, so that's our focus. Very short, 

very precise, 30 minutes, everybody knows the symptom and what's the next step that we can do and 

that's how we approach that.  

>> The other thing that we got very lucky about, is our "You Have the Chance to Do Train the Trainers." 

So we have someone on staff that we sent to that five day training, so they are now a certified trainer. 

So we are going to work on ... Our hope is next year to be able to get 30 of our high school staff trained 

in this and get them on board also and start moving forward with getting staff, bus drivers, coaches, 

different populations that work with our kids through this training process, and we think that's going to 

be very beneficial. We don't expect to get it done in one year, but we're hoping every year more and 

more get trained and we get people informed of what mental health is and that it's something that isn't 

scary but something we can do to help our kids be successful in the future. 

>> Yes. 

>> [INAUDIBLE]  

>> Mm-hmm, mm-hmm.  One of the lucky things with our district is we have what's called Summer 

Academy.  And we don't put Act 80  days into the calendar necessarily, they're all at the end of the year, 

and it's called Summer Academy. And our teachers have to go through so many hours of Summer 

Academy per their contract because there's student base that they still need to do. So that's how we do 

it. And then, we have the hours through Summer Academy that we can do that with. 

>> [INAUDIBLE] 



>> Sorry. 

>> I can talk louder, if you want. I just want to throw that out there that one of the strategies that we're 

developing, and we have 12 responders, we call them, and they're in each building. What we're not 

going to do is overwhelm the teachers with yet another initiative, something new. We're tying ours into 

student assistance, which they're already aware of and bought into, and we're just teaching them to dial 

911 essentially. They don't have to know the stuff that everybody who's been trained is going to do 

because that's what we're gonna do. And that seems to be an easier sell because we already have 

teachers who were not really part of the team but know enough about it that follow the ALGEE process. 

So that's our game plan, I don't know if that's gonna work, but that's what we're thinking.  

>> [INAUDIBLE]  

>> [INAUDIBLE] I am a trainer for Youth Mental Health First Aid. [INAUDIBLE] is the new legislation that 

was passed regarding suicide prevention training. I know you all were working -- somebody somewhere 

was working on getting [INAUDIBLE]. We actually, so far, one population that we trained that we found 

to be extremely effective was our special ed care professionals. Often they are not included on in-

service days. They are not treated sometimes as professionals. They loved it. So that's one thought. But 

the other thought might be the suicide prevention [INAUDIBLE] even though it's probably on the 

[INAUDIBLE] hours, it might be a win-win.  

>> We tried -- we did try all of our paraprofessionals.  

>> They are looking into our -- my boss at PaTTAN Pittsburgh office is looking into getting this approved 

for the Act 71 requirements, yeah. 

>> [INAUDIBLE]. How are you guys doing with educating students about mental health? [INAUDIBLE] 

bipolar, schizophrenic, I'm crazy.  How are students [INAUDIBLE]?  How are you guys [INAUDIBLE]? 

>> We have -- I don't know if you're familiar with the Olweus Bullying Program. We implement what is 

called the Olweus Bullying Program, and we  use ... The acronym for it is called CARE, which every day in 

our high school we're fortunate enough to have what's called an activity period, which is 19 minutes 

long and that's when the student announcements come on. The students are able to have free time in 

their classrooms where they can use it for tutoring, any of their clubs, their activities that they're 

involved with, and every Tuesday during activity period we do the Olweus Bullying. And right now, it's 

identifying different bullying components or just cultural awareness, different things that students bring 

up that they're concerned about. And texting and driving has been a discussion over the past several 

years, as well as mental health, accepting other students for - What do they call it? - Just their 

differences and their cultural backgrounds or any emotional problems that they have going on at that 

time. We take different suggestions from students for different areas that they feel they need help in, 

and just student acceptance in general is one of those. And so, I know that there's a couple of us that 

are on the CARE Committee that are on the Youth Mental Health Committee as well as on the SAP 

Committee. And so, when we see those problems that are arising in the student population, that's 

something that we can address through those mini-lessons during that time.  



>> I'm going to let Conneaut talk to that as well, but I did learn of a program in one of the more recent 

trainings that I did that a district was using, it was called SOS, Signs of Suicide.  And it is a program that is 

a training that's provided to youth, to your students. It's not staff training, it's student training. So you 

might want to look into something like that as well. 

>> We are actually rolling out our program in a similar way that Seneca is. And I think to answer your 

question that you need to have buy-in at the top for the program. Because we also have a tutorial 

program, a 20-minute tutorial period built in our day, which is imperative to have a program like that, 

that you can address the concerns of the students. And we also utilize the Olweus Bullying Program too. 

So you have to have buy-in at the top to schedule and make that available. And also, the lady from 

Philadelphia, we're blessed to have three Act 80 days built in our calendar. And we have a strong SAP 

program in our high school, so we have a good, strong core team that's been trained of 12 people, that 

includes teachers. But we're also fighting really hard with the superintendent and the curriculum 

director to have ... I want another group of 30 from the high school trained and you have to have 

somebody in there fighting at the top to provide the time, because time is money. 

>> The next area that I'd like to hear from the schools would be in reference to how you're engaging 

families in this or have you had any comments from families, or did you train any family members, or are 

you talking to your parents and families about this?  

>> One of the things that we're doing to involve families and community members is we're going to have 

-- We have a meeting scheduled coming up fairly soon, and we have some family, some community 

members, we have church leaders and our local librarians, just to ... As a teacher, see, I'm a school 

librarian, and for me, learning about the ALGEE process has been very helpful to me because -- and it's 

made me aware of where I lack information in helping students. One of the things of the ALGEE program 

is to encourage self-help, and if, you know, like, Susie said, we have a great network of community 

partners, but I'm not quite sure that we're all aware of who those partners are, and I think that you 

probably can't call them partners then. So we have to work to make that stronger, so we do have some 

parents coming to our meeting and, like I said, some church leaders. And so, hopefully, we can work, 

and meet and build those partnerships. 

>> For us, it started with just having one parent sit on the initial training with our grant team. And that 

parent has let a lot of insight into the lack of knowledge that our parents have, even of community. And 

we have built on number one, with the kids that we are seeing in the ALGEE program that have been 

brought up, bringing those parents in and sitting down and saying, "So there's been some concerns, but 

we'd like to hear what's going on from your side of this. What's happening?" And letting them be heard, 

and that's been huge. And now looking at can we do -- we really like the personal center map side of this 

that we were trained on and implementing that to give the parents some, and the kids some personal 

process into this and what can they do, and giving them some ownership in it. And looking at building 

that into our process, as well as educating some of our parents about the resources that are right there. 

Because most of them feel, since we're in a rural community, they have to drive 40 minutes, when we 

actually have worked to have a mental health provider now in our community who has worked with 

getting the insurances that our kids have. So he is less than five minutes from the school and right there, 



the kids can walk to him. So that has been huge, and just making sure parents know that resource is now 

there. And even he has said, it's been tremendous, the response of the parents that we've said, he's 

right there. And being able to service our kids right there in our community, in a rural community, and 

setting that up, so that's been huge.  

>> We plan on rolling this out to parents in a similar fashion in the fall as we are with our teachers, so 

we are still kind of in the initial phases. I wouldn't say we've had feedback from parents, other than of 

those students we have actually processed through the ALGEE plan. When we go through the ALGEE 

plan, part of that is, you know, encouraging them, obviously, to get the help, and that involves the 

parents. So we do contact the parents of those individual students. What we have planned in the fall is 

we are going to put together a brochure, some handouts. We're going to have a table at Open House. 

We have monthly e-mails that go home to all families in our district, and we will also include that 

information in, at least one of those e-mails early in the fall. As far as our community contacts or 

partner, you know, I think Tony mentioned earlier that we do have a lot of resources, and over the years 

we've used many of them. But do we truly know what all they can do for us?  We know the programs 

that we use most often, but, you know, are there other things that we could be utilizing that we don't 

know about? So what we do hope to do next school year is to invite some of those agencies in, learn a 

little bit more about what they have to offer, educate our staff, our administration on what resources 

we have, and continue building those partnerships. 

>> We have about five minutes left. Are there any other questions?  If not, I have one more for ... Okay. 

I'm curious as to just, like, an idea of what you thought of the course when you first took it. It's a 

commitment, I don't know if you did a half two days or one day, but it is a commitment to get this done. 

What was your reaction to having taken the course? 

>> I feel like  a lot -- If you've been staff trained, I know a lot of our teachers in our district have been -- a 

lot of the information was information that I feel, like, we knew. But then there was an overwhelming 

amount of information that I didn't even know existed. And the entire time that we're going through, 

and relating it to students that I have in my classes right now and how we can better help them and 

what implementations and what programs can we change to help support the students with these 

mental health needs. And especially with the suicide, I think that was probably one of the more 

emotional components of the training course. There were others that I felt that affected me, personally, 

from people that I knew or students that I've had in the past, that I felt that I could have helped better, 

had I known this information previously. But I think overall it was a great course and something that 

we'll be able to help the rest of our teachers with to recognize symptoms of something that sometimes 

you don't physically see, and you have to collect data along the way to support it.  

>> I'm just going to add quickly, as a school counselor, and I think Tony would agree with me because 

we've talked about this before, is the ALGEE plan, as it's spelled out, is something that counselors do, 

day in and day out. It's how we are trained to react to students who are in crisis or who have mental 

health concerns. So the training for me, personally, was a great refresher on a lot of points, but there 

was certainly new information too.  And it's nice to have that acronym there just to help you go along 



and to have a specific plan in place. So I think as a counselor it may be some repetitive information but, 

it's definitely worthwhile to go through. 

>> I have to agree, it's well worthwhile.  Don't be intimidated, like, wow, youth mental health, I don't 

know anything about it. And it's great because it gives you a basic knowledge, so everybody is on the 

same page. So you won't have to be worried about, "Oh, my god. This kid's going to talk to me. What am 

I going to say?" So it teaches you, give you a script, what are you going to say and what is your next step. 

So everybody is on the same page.  It's not, I should say, not a very difficult program, you can do it, and 

it's really worthwhile. 

>> Having been through the program and being in a special education background, I think there are a lot 

of times I could have used it in the past, had I had the training prior. It's important to remember that 

that ALGEE plan is a continuum, or is not a continuum, sorry about that, is not and that at any point in 

time you're called upon, you have an answer for the parents who are asking you or pleading for help and 

at various stages. I have been able to listen non-judgmentally a lot of times since I've had the training in 

April.  I've also been able to say, you know, "Here you go, parents, this is where you go for help," twice, 

which has been nice. As I went through the training, there were some pieces of it that very much 

affected me, and it made me realize that at any point in time, as we walk out the door, we could run 

into somebody who's having a crisis and not realize it. And just to be more aware of what's going on 

around us, whether it be with children or with adults. 

>> As a teacher, you know, at first I thought it was an overwhelming amount of information. But what I 

realized, is that sometimes the one element of the ALGEE plan, listen non-judgmentally, might be one of 

the most important components. They showed a video in the training about a man who had tried to 

commit suicide, and he described how he was getting ready to jump off of a bridge, and a woman 

walked by. And if she had just said, "Are you okay?" then that would have made all of the difference to 

him, and she didn't. So sometimes it, you know, it just raises an awareness that sometimes, like, you 

don't have to do or say a whole lot, but just be there for that student that you -- that we can sense 

sometimes that there's something going on. Maybe they just need someone to talk to.  

>> So I want to thank all of you so much for coming up here and sharing your experience, and please join 

me in thanking them for sharing their experience. 


