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Student Support  
Student Support assists schools and districts to 
develop and improve systems that support student 
academic success, and collaborates with other 
agencies around the needs of children, families, and 
communities.  

 

• While student support services have often been 
funded by grants or one-time investments, OSPI 
is asking the Legislature to improve schools’ 
funding capacity to support non-academic needs 
so that each and every student can become 
academically successful.  



Student Support  
• In order to learn reading and math, students also 

need non-academic/social and emotional (21st  
century) skills. 

• In order to build social and emotion skills, students 
need basic health and safety for learning.  

• Schools tell us that they have moved many students 
from the  “basic” performance level to  the 
“proficient”  or “meeting standard” level.  In order to 
move students from a zero or “below basic” level, 
student supports will be necessary.  

 



Three questions 
 

What barriers do you currently 
experience to improving student 
learning and well being? 
 
How do you know this? 
 
What strategies have you already 
implemented? 



Adverse Childhood Experiences 

The ACE Study findings suggest that certain 
experiences are major risk factors for the leading 
causes of illness and death as well as poor 
quality of life in the United States.  

• 17,421 adult members of a large HMO,  
• 44 percent of respondents reported 

suffering sexual, physical, or psychological 
abuse as children, and  

• 12.5 percent reported domestic violence in 
the home. 

(Fellitti et al., 1998) 



Adverse Childhood Experiences 

1.Child physical abuse  

2.Child sexual abuse 

3.Child emotional abuse 

4.Neglect 

5.Mentally ill, depressed, or suicidal person in the home 

6.Drug addicted or alcoholic family member 

7.Witnessing domestic violence against the mother 

8.Loss of a parent to death or abandonment, including 
abandonment by parental divorce 

9.Incarceration of any family member. 



         ADVERSE CHILDHOOD EXPERIENCES (ACEs) 

 Alcoholism & alcohol abuse 
 Chronic obstructive pulmonary 

disease & ischemic heart disease 
 Depression 
 Fetal death 
 High risk sexual activity 
 Illicit drug use 

  Obesity  
  Sexually transmitted disease 
  Smoking 
  Suicide attempts 
  Unintended pregnancy 
Intimate partner violence 
Liver disease 

 

The higher the ACE Score, the greater the incidence of  
co-occurring conditions from this list. 

LIFE LONG PHYSICAL, MENTAL & BEHAVIORAL 
OUTCOMES OF ACEs 



         ADVERSE CHILDHOOD EXPERIENCES 

CONSEQUENCES OF BIOLOGICAL OUTCOMES 

SOCIAL 

• Aggression & violent outbursts 

• Poor self-control of emotion 

• Can’t modify behavior in response to social cues 

• Social isolation—can’t navigate friendship 
 

MENTAL HEALTH 

• Poor social/emotional development 

• Alcohol, tobacco & other drug abuse—vulnerable to early initiation 

• Adolescent & adult mental health disorders—especially depression, 
suicide, dissociative disorder, borderline personality disorder, PTSD 





         ADVERSE CHILDHOOD EXPERIENCES 

CONSEQUENCES OF BIOLOGICAL OUTCOMES 

COGNITIVE 
• Slowed language development 

• Attention problems (ADD/ADHD) 

• Speech delay 

• Poor verbal memory/recall 

• Loss of brain matter/IQ 

 



ACEs in WASHINGTON SCHOOLS – SOPHOMORES AND SENIORS 

(2010) 



 
 
 
 

National Child Traumatic Stress 

Network Data 

 In 2002 the NCTSN Complex Trauma Task Force conducted a 
clinician survey of children referred for traumatic stress 

 
 78 percent of children had experienced more than one trauma 

type,  
 the initial exposure on average occurred at age 5,  
 one-fifth of children are aged 0-6,  
 The traumas these children most often received services for 

were exposure to domestic violence, abuse, sexual abuse, 
neglect, and traumatic loss/bereavement, 

 Exposure impacts multiple domains of development. 
 

http://www.nctsn.org/content/scope-problem 

 



Implications 

Virtually every classroom has multiple children 
who have experienced adverse events. 

For many students these events begin in the 
developmental period and are chronic. 

Adverse events impact behavioral and 
academic performance. 

These data suggest the need for a new 
paradigm to support these students. 
 



Persistent trauma or adversity can cause the 
brain to be underdeveloped or damaged. 
 

 
A damaged or undeveloped brain often causes a 
child to react differently to a stressful situation 
than a child without those constrictions. 
 

Therefore, a child who is more reflexive than reflective may have a biological 
reason for behaving the way they did which is beyond their control.  



• A student’s ability to attach 
• A student’s social emotional development 

– Communication and Connectedness 
– Empathy, Compassion & Respect 

• Emotional regulation 
– Hopeless, inability to impact world 
– Unsure of needs or how to get them met 

• Cognition and language 
– Survival trumps learning 
– Lack of executive functioning 
– Impedes the goal of graduation  

 



A Collective Approach to 
Supporting Student Success 



Graduation: A Team Effort 

 Partners Committees. 
 

 Milestone Measures. 
 

 Integration of Programming.  
 

 Promotion of Best Practice.  
 

 Communications. 

 
 

 

 

 

 



Partner Committees 

• Program/Leadership Workgroup (meets 
monthly) 

 Program inventory and system integration. 

• Graduation Partners Advisory Group (meets 
quarterly) 

 System development and implementation. 

• GATE Workgroups (meet as needed) 
 Policy, Collaboration, Intervention, and Data. 

• Funded Implementation Group (quarterly) 
 PASS Act Funded Grant Programs collaboration & 
common vision 
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Instruction 
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TIER 1: 80% of Students TIER 1: 80% of Students 

TIER 2: 15% of Students 

TIER 3: 5% of Students 

TIER 2: 15% of Students 

Franklin Pierce School District 



The Future: Collective 
Impact 

 

“A core group of leaders 

decide to abandon their 

individual agendas in favor of a 

collective approach to 

improving student 

achievement.” 





• Teachers are hungry for information regarding the 
impact of trauma on learning. They have tried, 
often in vain, to impact student motivation, 
engagement, and performance by what they know 
best; applying and adjusting curriculum and 
instruction.   

• Frequently, the deep seated reason for a child’s 
inability to learn stems from a thinking pattern that 
is preoccupied with a perceived threat coupled with 
an instinct for survival (brain stem).  

• The parts of the brain that are engaged in learning 
are therefore, essentially, shut down.  For a child to 
be a successful learner, they must feel safe and 
nurtured.  



Compassionate Schools 
 

• Supportive to students who have experienced adversity or 
live in crisis. 

• A place where staff are trained to practice thoughtful and 
intentional kindness. 

•  A place where students move from trauma to resilience. 



Compassionate Schools are: 
 
• Geared toward students who have been impacted by 

trauma – but all students benefit. from a compassionate 
climate and culture. 

• Provide on-going professional development for ALL school 
staff. 

• Introduce strategies that promote student/staff wellness. 
• Encourage self-care for staff.   
• Adopt a school culture and climate infrastructure that 

meets the diversity and needs of the students/school. 
• Finding ways to meaningfully partner with communities 

and families. 
• Address the mental health needs of students. 







Student Outcomes:  

What’s health got to do with it?  

 

Coordinated School Health 



Healthy Kids Learn Better 

• Health and education are linked 

• Every health risk can affect academic  
   success 

• Interventions can narrow disparities 

• Health interventions can improve  
   learning and health 

Research Review:  
School-based Health Interventions  
and Academic Achievement 



Healthy Students Learn Better 

 

 



Every Health Risk Makes a Difference 





Effective School-based Interventions 

• Handwashing 

• Cognitive/social skills 

• Parent/teacher communication skills 

• Increased physical activity 

• School breakfast programs 

• Chronic disease management 

• School-based health centers 
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Coordinated School Health 



Process  

Create a School Health Advisory 
Council 

RCW 28A.210.360  

Conduct a School Health 
Assessment 

Prioritize Results, Build 
Engagement, and Include Health in 
SIP 
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2 
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Process Support 

Information 
Sharing 

Professional 
Development 

Technical 
Assistance 

 

• Healthy Youth Survey Data 

• Success Stories 

• K-20 Sessions 

• Profiles Fact Sheets 

 

 
 

• Site visits 

• Follow Up Support 

• Online Resources  

• School Health Index 

• Healthy Schools Summit 

• Regional Workshops 

• Health/Fitness Cadre 

• Sexual Health Cadre  

• School Nurse Corps 



Break into groups 
 

How does providing a continuum of support 

for students in your school potentially impact: 

 

• TPEP 

 

• Common Core Standards 

 

• Achievement gap 


