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STUDENT DISPOSITIONS AND WELL-BEING

Behavioral Health

PRIORITY 2

Strategic Plan Alignment

High-quality Instructional 
Core for All Content Areas

AIM 9: Provide a safe, inclusive 
learning environment that is 
responsive to all students' behavioral 
health needs and promotes a sense of 
belonging.

Equity-focused Practices

AIM 10: Eliminate over-representation 
by race, ethnicity, gender, and 
disability in student discipline referrals, 
suspensions, and absences.

Family and Community 
Engagement

AIM 12: Build strong relationships 
among staff, families, and community 
organizations in order to share 
resources and promote well-being.

Goal 5: Student Well-Being
By 2028, 90% of WCPSS students 
will demonstrate the 
social-emotional competencies of 
self-awareness, self-management, 
social awareness, relationship skills, 
and responsible decision-making and 
eliminate any disparities by race, 
ethnicity, gender, and socio-economic 
status.

PRIORITY 2

STUDENT DISPOSITIONS AND WELL-BEING

Behavioral Health

Goal 4: Attendance
By 2028, WCPSS will ensure 95% 
of all students are in attendance at 
least 95% of their days in 
membership and will eliminate 
disparities by race, ethnicity, 
gender, and socio-economic status.



Understanding 
Behavioral Health





Fostering empathy 
and resolving 

conflicts through 
community-centered 

approaches to discipline.

Creating an optimal 
learning environment 

through effective routines, 
expectations, and 

engagement strategies.

Establishing clear standards 
and shared norms to create a 

positive culture of 
responsibility.

SCHOOLWIDE 
EXPECTATIONS

Equipping students with 
essential life skills such as 
resilience, empathy, and 

self-awareness.

SOCIAL-EMOTIONAL 
LEARNING

Providing customized 
support and interventions 

based on students' individual 
needs and challenges.

TIERED BEHAVIOR 
RESOURCES

CLASSROOM 
MANAGEMENT

Behavioral Health Framework

RESTORATIVE &  
TRAUMA INFORMED

PRACTICES



Every BEHAVIOR
tells a STORY. 
Understanding the 

student’s perspective  
is the first step to 

meaningful change.





Seclusion and Restraint 
Fall 2024 Data



CORE 
SUPPORT

Goal:
Reducing Student 
Outcomes of 
Seclusion and Restraint





Federal and State Definitions

PHYSICAL
RESTRAINT

MECHANICAL
RESTRAINT SECLUSION





FEDERAL STATE
VSPhysical Restraint Physical Restraint

Definition: A personal restriction that reduces the 
ability of a student to move his or her torso, arms, 
legs, or head freely.

When to Report: Report any use of physical 
restraint that does not solely include physical 
escorts. 

Definition: A personal restriction that reduces the 
ability of a student to move his or her torso, arms, 
legs, or head freely.

When to Report: Any use of physical restraint 
resulting in observable physical injury. 

PROFESSIONAL LEARNING



FEDERAL STATE
VSMechanical Restraint Mechanical Restraint

Definition: The use of any device or material 
attached or adjacent to a student's body that 
restricts freedom of movement and that the 
student cannot easily remove.

When to Report: Report any restraint involving 
the tying, taping, or strapping down of a 
student.

Definition: The use of any device or equipment to 
restrict a student’s freedom of movement.

When to Report: Report any use of mechanical 
restraint, including if a student is handcuffed by a 
law enforcement officer and no arrest is made. 

PROFESSIONAL LEARNING



FEDERAL STATE
VSSeclusion Seclusion

Definition: The confinement of a student alone in 
an enclosed space from which the student is: 

a. Physically prevented from leaving by 
locking hardware or other means 

b. Not capable of leaving due to physical or 
intellectual incapacity.

When to Report: Any use exceeding 10 minutes or 
the amount specified in the student’s IEP or 504. 

Definition: The involuntary confinement 
of a student alone in a room or area from which 
the student is physically prevented from leaving.

When to Report: When a student is alone and  
prevented from leaving an enclosed space. 

PROFESSIONAL LEARNING

 















Summary Discipline 
Data and Trends



2024-2025 Suspensions by Race







Interventions and Behavioral 
Health Strategies



Behavioral Health 
Strategies

Interventions
● Check-In and Check-Out
● Restorative Conversations

● Explicit SEL Instruction
● Classroom Management 
● School-Wide Expectations
● Community Building Circles*

● Check-In Check-Out
● Restorative Conversations*
● Student Observations
● Mediation (Peer and Adult)*

● Restorative Re-entry*
● Mental Health Referral
● Behavior Intervention Plan Support
● Tier III Intensive Behavior Intake





Universal Supports

Additional Supports

24-25 Professional Learning Plan

Teachers and Leaders
● Explicit, scheduled Social Emotional Learning 

Instruction
● Classroom Management (Canvas)
● School-Wide Expectations

● Check-In Check-Out
● Restorative Conversations
● Behavior Intervention Plan







Next Steps and 
Future Goals



Addressing Equity and 
Disparities in Discipline

ROOT CAUSES AND CHALLENGES
● Increased student trauma and unmet mental health needs.
● Limited resources for early interventions and mental health support.

STRATEGIES
Professional Learning

● Provide inclusivity training for staff.
● Expand restorative practices training and implementation.

Interventions
● Pilot alternative learning programs.
● Expand mental health supports through grant funding. 

Post-Pandemic 
Student Challenges

Behavioral Challenges 
87% of public schools reported that the 

pandemic negatively affected students' 

socio-emotional development during the 

2021–22 school year.

National Center for Education Statistics (NCES), 2022.

Increased Mental Health Needs
70% of public school educators noted                  

a rise in students seeking mental health 

services post-pandemic.

University of Phoenix Survey, 2022



Our Goals for 
Improvement

Increased behavioral 
health supports and 
reduced suspension 

rates through 
proactive 

intervention.



Questions


