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2025 Alaska Class Size Examples
Class sizes in Fairbanks: 

39 students in a 7th-grade health class 

Class sizes in Anchorage:  

36 in senior English class 

37 in eighth-grade science class, 40 kids in the largest language arts class on our team 

31/32 in fifth grade – 26 in kindergarten 

34 3rd graders 

“We have two teaching positions open and no one to fill them, so we have 30+ in several 

rooms right now in elementary.” 

“27 1st graders at a Title 1 school where kiddos need more SEL” 

“27 kindergartners in our neighborhood class” 

“31 in kindergarten” 

“28 first graders”  

Class sizes in MatSu:  

31 in first grade

31 in third grade

32 in fifth grade 

34 in seventh grade

35 in eigth grade

Multiple high school classes with over 40 students. 

49 in high school band 

34 in high school calculus 



 
 
 
  NCPEA	
  POLICY	
  BRIEF	
  

CLASS-SIZE POLICY:  THE STAR EXPERIMENT AND  
RELATED CLASS-SIZE STUDIES 

 

 

Volume 1, Number 2 
October 2012 

 
This Policy Brief has been peer-reviewed by 3 external reviewers, accepted 

and endorsed by the National Council of Professors of Educational 
Administration (NCPEA) as a significant contribution to the scholarship and 
practice of education administration. The NCPEA Policy Brief is published 

by NCPEA Publications and is Open Education Resources (OER) and 
available at-large:  http://www.ncpeapublications.org 

 
 
 
 
 
 
 
 

 
 

Author: 
Charles M. Achilles 

 
Editor: 

Catherine Dunn Shiffman 
 

 
 
 

 

 
 

© 2012 by NCPEA Publications  
Theodore B. Creighton, Director 

 

 

External Reviewers: 
 
Peter Blatchford 
University of London 
Institute of Education 
 
Jayne Boyd-Zaharias  
Co-principal 
Investigator of STAR  
 
Christopher Tienken  
Seton Hall University 
 
 
 



1 
 

 
Class-Size Policy: The STAR Experiment and Related Class-Size Studies  

 

Executive Summary  
This brief summarizes findings on class size from over 25 years of work on the Tennessee 
Student Teacher Achievement Ratio (STAR) randomized, longitudinal experiment, and other 
Class-Size Reduction (CSR) studies throughout the United States, Australia, Hong Kong, 
Sweden, Great Britain, and elsewhere.  The brief concludes with recommendations.   
 
The STAR research shows that small classes (15-17 pupils) in kindergarten through third grade 
(K-3) provide short- and long-term benefits for students, teachers, and society at large.  Although 
all students benefit; poor, minority, and male students reap extra benefits in terms of improved 
test outcomes, school engagement, and reduced grade retention and dropout rates.   
 
Differing formulas for counting students and teachers are a major impediment to understanding 
and using small classes correctly:  a pupil-teacher ratio (PTR) is a division problem, class size is 
an addition problem. The two are not the same, and thus PTR data cannot be used as a substitute 
for actual class-size data. 
 
Background 
The Tennessee Student Teacher Achievement Ratio (STAR) was a large-scale, randomized, 
longitudinal experiment conducted between 1985 and 1989 based on early childhood education 
theory.   The STAR experiment was high-intensity, affecting children for the entire school day 
every day of the school year, for up to four consecutive years.  STAR impacted the learning 
setting directly, influencing all student-teacher interactions taking place in that setting.  
 
Beginning in kindergarten, pupils were randomly assigned to ‘Small’ classes (about 15-17 
students), ‘Regular’ classes (about 22-25 students), and ‘Regular with a full-time Aide’ classes 
(about 22-25 students) in 79 schools.  STAR enrollments were near 7,000 every year.  Each 
STAR school had at least one of each class type (small, regular, and regular with aide) in the 
robust and parsimonious within-school design.1 The class arrangement was maintained 
throughout the day, all school year long. There was no intervention other than class size and a 
full-time teacher aide provided to assist classes.  The large sample size and random assignment 
overcame threats to validity. 
 
Cognitive outcomes were measured by norm-referenced tests and criterion-referenced tests 
aligned to state standards.  Non-cognitive outcomes were also assessed.  Between 1990 and 1996 
STAR students were assessed on state tests in grades 4-8 in the Lasting Benefits Study (LBS).  In 
the Enduring Effects Phase (1996-2011, and continuing) STAR principal investigators and others 
studied class size using the STAR database of 11,601 students with full test data.   
 
 
                                                             
1 See a summary of the research design on page 6. 
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Short-Term Effects of Small Classes in the Early Grades 
The STAR data and analyses showed immediate impacts of small classes on student behavior 
and achievement.  These impacts include:  
 

§ improved test outcomes   
§ improved school engagement  
§ reduced grade retention  
§ greater benefits for poor, minority, and male students  

 
Long-Term Effects of Small Classes in the Early Grades 
The STAR Experiment has shown that attending small classes in early grades (K-3) is 
accompanied by long-term advantages including:  
 
 

§ Taking College Entrance Examinations.  Students who attended small classes in 
K-3 were more likely to take the SAT and ACT exams, compared to randomly 
assigned peers who had attended full-size classes in K-3.2  The benefit for Black 
students was substantially greater than for White students, thus reducing the 
Black-White gap in college entrance test taking by 54%. 

 
§ Graduating from High School. The effects on graduation rates were larger with 

each additional year of small-class participation for students in STAR.3  For all 
students combined, the effects of attending small classes for four years increased 
the odds of graduation by about 80%.  For students from low-income homes, three 
years of small classes increased the odds of graduating by approximately 67%, and 
four years in small classes more than doubled the odds.  Graduation rates for low-
income students with three or more years of small-class participation were at least 
as high as those of higher-income students, closing the income gap in graduation 
rates completely.4 

 
§ Taking Advanced Course Work in High School.  Small-class participation had a 

significant positive impact on the amount of foreign language courses taken, and 
the highest levels taken in foreign languages and mathematics.  The effect sizes 
were small but noteworthy.  The greatest course-taking benefits accrued to 
students who spent three or more years in small classes in grades K-3.  Both poor 
and affluent students were affected similarly.5 

 
 
 

                                                             
2 Krueger, & Whitmore, 2001. 
3 Finn, Gerber, & Boyd-Zaharias, 2005. 
4 The effects on graduation rates were not fully explained by the improvements in academic performance.  Other 
dynamics were occurring as well. 
5 Finn, op. cit., 2005. 
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Research and Analysis Continues 
Reanalysis of STAR data and long-term outcomes of other small-class efforts such as the Perry 
Preschool6 work have gained momentum.  Class-Size Reduction (CSR) done as small classes in 
grades K-3 or Pre-K-3 was among five “interventions that demonstrated improvement in high 
school graduation rates.”7  In addition, CSR is estimated to provide long-term savings.  “From a 
societal perspective (incorporating earnings and health outcomes), class-size reductions would 
generate a net cost savings of approximately $168,000 and a net gain of 1.7 quality-adjusted life 
years for each high school graduate produced by small classes.  When targeted to low-income 
students, the estimated savings would increase to $196,000 per additional graduate.”8  The 
purposeful joining of research on class size, econometric studies, and medical research should 
activate the long-standing, but seldom correctly used class-size research.  
 
Differing Definitions that Affect Conclusions: Class Size vs. Pupil-Teacher 
Ratio  
Since the early 1900s class-size studies in the United States and elsewhere have shown positive 
benefits for students and teachers.  Yet class size in the early grades is still debated and is not a 
predominant national policy.  The debate is fueled in part by confusion over how students and 
teachers are counted.   
 
Between 1980 and 2012 researchers have conducted many class size, Class-Size Reduction 
(CSR), and Pupil-Teacher Ratio (PTR) efforts (often misnamed as “class-size studies”) in the 
U.S. and abroad.  Two remarkable consistencies are apparent:  a) PTR analyses show little effect, 
and b) class-size analyses show considerable positive effects on short- and long-term student 
outcomes.  On average, the difference between these two calculations in American elementary 
schools is about 10 students. 
 

Pupil Teacher Ratio (PTR) is “the number of students in a school or district compared to 
the number of teaching professionals.”9  Often all educators are part of the computation, 
including counselors and administrators.  PTR is a formula and process for equitable 
allocation of resources important to administrators, policy persons, and others.  
 
Class Size is “the number of students for whom a teacher is primarily responsible during a 
school year.”10  Class size is an organizing tool for providing instructional and education 
services to clients.  
 
Average Class Size is the sum of all students regularly in each teacher’s class divided by 
the actual number of regular teachers in those specific classes.  If four second grade 
classrooms have 14, 16, 18, 18 (n=65) students, the average, (not actual) second grade 
class size is 16.25 (or 16).  

                                                             
6 For information about the HighScope Perry Preschool project, visit http://www.highscope.org/. 
7 Levin, Belfield, Muennig, & Rouse, 2007, p. 4. 
8 Muennig, & Woolf, 2007, p. 2020. 
9 McRobbie, Finn, & Harman, 1998, p. 4.  
10 Lewit, & Baker, 1997, p. 113. 
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Class-Size Reduction (CSR) involves the processes to achieve class sizes smaller than the 
ones presently in place, such as changing the class size from 25 to 16.  
 

Surveys and databases usually generate PTR’s.  Valid and reliable ways to get class-size data are 
1) to count students in a class and/or 2) to establish class sizes and monitor them as in the 
Tennessee STAR Experiment.  
 
Contribution of Small Classes to the Total Education Equation 
The small-class benefits for K-3 obtained in the STAR Experiment are supported by research and 
theories about learning, teaching, and contexts. This detailed table can further be condensed for 
easy recall of the key points:  Early Intervention, High Intensity (every day, all day long), and 
Duration (three or more continuous years in cohort). Table 1 summarizes the major elements that 
small classes bring to the total education equation for developing a strong foundation for a 
lifetime of continuous learning. 
 
Table 1:  Why Small Classes ‘Work’: Major Elements Small Classes Bring to the Total 
Education Equation 

I.  LEARNING III.  CLASSROOM/CONTEXTS 
A. Task Induction:  Learn “to do” School  
B.  Participation and Engagement 
C.  Time On Task Increases 
D.  Mastery of Basics Skills 
E.  Appropriate Use of Homework 
F.  Developmentally Appropriate Activities 
G.  Early Intervention 
H.  Duration 
I.   Opportunity to Learn (OTL)11 

A.  Classroom Environment (e.g.,  air quality,   
space, crowding, noise) 

B.  Variable Room Arrangements 
(e.g., learning centers, groups) 

C.  Inclusion, Special Needs 
D.  Classroom Management – Few Discipline 

Problems12 
E.  Mixed Ability Groupings 
 

II.  TEACHING IV.  OTHER BENEFITS    
A.  Teach to Mastery 
B.   Immediate Reinforcement. 
C.   Early Diagnosis and Remediation of  
       Learning Difficulties 
D.   Individual Accommodations (I.E.P.) 
E.   Effective Teaching Methods 
F.   Portfolios, Running Records, etc. 
G.  Portfolios, Running Records, etc. 
H.  Opportunity to Teach (OTT)  

A.  Parent Involvement  
B.   Reduced Grade Retention/Dropout 
C.   Increased Teacher/Student 
       Morale and Energy 
D.  Teacher Accountability and  
      Responsibility 
E.   No “Pull Outs,” Intensity  
       (all day, each day) 
F.  Psychological Sense of Community 

(PSOC) 

                                                             
11 Correct numbers of students provide the Opportunity to Teach (OTT) and students the Opportunity to Learn 
(OTL).  OTT and OTL are reciprocal. 
12 Finn, Pannozzo, & Achilles, 2003. 
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Recommendations  
For school improvement, policies should rely on class size, not Pupil-Teacher Ratio (PTR) 
calculations. The difference between the PTR and actual class size in U.S. elementary schools is 
about 10 students.  This provides flexibility.  If a school has a PTR of 12:1, that suggests enough 
staff to work toward class sizes of 15 or so for kindergarten through third grade, and still have 
personnel for special assignments.   
 
How can we use small classes most effectively in cost-efficient ways?  Instituting a class-size 
initiative does not mean hiring teachers and doing business as usual.  To maximize the benefits 
of class-size reduction efforts, teachers and staff must alter instructional practices as well.  A 
class-size initiative should incorporate what long-term class-size research has determined are 
important steps for obtaining successful schooling outcomes: 
 
 
 1. EARLY INTERVENTION.  Start when the pupil enters “schooling” in kindergarten or 
 pre-kindergarten. 
 2. SUFFICIENT DURATION.  For enduring effects, maintain the small-class environment for 

at least three—preferably four—years.   

 3. INTENSE TREATMENT.  Ensure the pupil spends all day, every day in the small class.  
Avoid “pull-out” projects or team teaching.  Small classes facilitate intense treatment, 
fostering a psychological sense of community, close student-teacher relations, and 
coherence.  Although teacher aides may assist in the building, there is scant evidence that 
they influence student outcomes positively. 

 4. MIXED ABILITY GROUPINGS.  Randomly assign students and teachers to a class to 
facilitate peer tutoring, problem-solving groups, student-to-student cooperation, and active 
participation and engagement. (Draw straws or use a computer generated program).  

 5. EMPLOY A COHORT MODEL for several years so students develop a sense of community.  
 6. EVALUATE process and outcomes carefully, and share results.  Appropriately sized 

classes in elementary grades will take policy and perhaps even legislative change.  
 
Summary 
The benefits of small classes have potential for cost savings, social benefits, and long-term pupil 
gains.  Fewer school dropouts and lower retention-in-grade (especially for minority and male 
students) have immediate and long-term cost implications, such as increased numbers of college-
bound students.  To calculate class sizes correctly use the appropriate class size formula.  Small 
classes in the early grades are most effective as part of a comprehensive instructional plan that 
reflects research-based principles of teaching and learning.  
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Table 2: Rigorous Design of STAR13 
 
1. All Tennessee schools with K-3 classes 
were invited to participate. This ensured a 
diverse sample and ruled out the possibility 
that class-size effects could have resulted 
from having “chosen” certain schools. 
 
2. Each school included in the study had to 
have a large enough student body to form at 
least one of each of the three class types—
small (about 15-17), regular (about 22-25), 
and regular with a full-time teacher aide 
about (22-25)—in order to accommodate the 
within-school design. The within-school 
design controlled for differences among 
schools (e.g., resources, leadership, facilities).  
Class-size effects could not be attributed to 
these factors. 
 
3. 79 schools in 42 systems met the within-
school design requirement, and the STAR 
sample was nearly 7,000 students per grade 
level. The large sample lent credibility to the 
results and allowed for reduced sample size 
due to inevitable student mobility. 
 
4. Schools from inner-city, rural, urban, and 
suburban locations were included. This 
feature guaranteed that the sample would 
include children from various ethnic 
backgrounds and income levels. 
 
5. Students and teachers were randomly 
assigned to their class type.  The 
randomization made certain that differences in 
the students’ test scores could be confidently 
attributed to class-size. It would not be 
possible to assert that the “smart” children 
were placed within a particular class type, or 
that the best teachers were given a particular 
class size. 
 

6. Investigators followed the standard 
procedures for confidentiality and human 
subjects’ research.  Only principal 
investigators and their staff had access to 
individual student information. Results were 
always reported at an aggregate level so that no 
individual child’s demographic or test-score 
data could be discerned. 
 
7. No children were to receive fewer services 
than normal because of the experiment. This, 
too, was required by the legislature, but it was 
an easy condition to fulfill: Without STAR, all 
of these children would have been in class 
sizes ranging from 22-25 (or larger). Therefore, 
the study did not “harm” any children. 
 
8. Student achievement was tracked by 
standardized tests, which were carefully 
monitored. During testing, monitors ensured 
that test instructions were followed and that 
teachers did not coach or help students taking 
the tests. 
 
9. An outside consultant was contracted to 
perform all primary statistical analyses. 
Jeremy Finn, State University of New York, 
Buffalo, served as the primary statistician. An 
expert in the field, he had not been involved 
with the study or the principal investigators 
before the Tennessee Department of Education 
contacted him. This additional safeguard 
guaranteed impartial results. 

 
                                                             
13 Boyd-Zaharias (1999), p. 2. 
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A NOTE ABOUT TERMINOLOGY
This report discusses topics and conditions related to behavioral and mental health.

»	 What is Mental health? Mental health includes our emotional, psychological, and social 
well-being. It affects how we think, feel, and act. It also helps determine how we handle 
stress, relate to others, and make choices. Mental health is important at every stage of life, 
from childhood and adolescence through adulthood.1

»	 What is Behavioral health? Behavioral health means the promotion of mental health, 
resilience, and wellbeing; the treatment of mental and substance use disorders; and the 
support of those who experience and/or are in recovery from these conditions, along with 
their families and communities.2

Both terms are used throughout this report and generally reflect the language identified in the data 
and sources used for the research. Mental health is used more frequently as the overarching term to 
refer to supports and services in a school-based setting.

1
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OVERVIEW
Recognition of the mounting mental health crisis among youth in the United States continues 
to grow both nationally and in Alaska. The negative impacts of the COVID-19 pandemic on youth 
mental health placed additional urgency on providing students with a more comprehensive system 
of supports to treat and prevent issues.

One year into the pandemic, in December of 2020, the Alaska Mental Health Trust (Trust) and partners 
from the State of Alaska Departments of Education & Early Development (DEED), and Department of 
Health (DOH) invited a group of statewide stakeholders to a conversation on visioning and working 
towards improved mental health supports and services for Alaskan students. A primary takeaway 
was a collective need for more information on the landscape of current school mental and behavioral 
health activities and services around the state to help project partners determine how to best focus 
their efforts.

In partnership with a group of collaborators from DEED, Alaska Mental Health Board/Advisory Board 
on Alcoholism and Drug Abuse, and DOH, the Trust contracted with the Stellar Group to complete a 
landscape analysis of current mental and behavioral health efforts in Alaska school districts. Mental 
Health Supports in Alaska Schools Phase One: A Landscape Assessment was completed in June of 
2021, along with school district profiles detailing specific mental health supports and services offered 
in each participating school district.

Phase one of Mental Health Supports in Alaska Schools established that while Alaska’s schools are 
facing significant challenges, efforts are underway across the state to explore, implement, and sustain 
mental health support services. Many of the programs and approaches leverage strategic partnerships 
between school districts and their state and community partners.

This report builds on the phase one research with a series of case studies of promising approaches 
for providing mental health supports in Alaska’s schools and communities. It also includes information 
on relevant policies and student mental health data. This analysis is intended to equip school district, 
state, and community education stakeholders with findings to inform and improve the status of 
student mental health.

The report is divided into 4 sections:

1.	 THE ROLE OF SCHOOLS IN YOUTH MENTAL HEALTH reviews how schools 
are positioned in the nation’s response to the youth mental health crisis.

2.	 MENTAL HEALTH IN SCHOOLS CASE STUDIES highlights promising mental health 
programs and approaches from rural and urban school districts of varying enrollments.

3.	 THE STATE OF YOUTH MENTAL HEALTH analyzes youth mental health indicators.

4.	 PROGRESS TOWARD A COMPREHENSIVE SYSTEM discusses activities 
supporting the advancement of Alaska’s school mental health supports and services.

2
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THE ROLE OF SCHOOLS IN YOUTH MENTAL HEALTH
Schools are integral to youth’s first interactions with and experiences of their community, society, 
and the government. Many experts agree that schools are a logical location for these different 
factors and social actors to come together, collaborate, and address the issues of youth mental 
health.3 The 2021 U.S. Surgeon General’s Advisory Protecting Youth Mental Health identifies schools 
as one of the institutions that play a role in supporting youth mental health.4

“Mental health challenges in children, adolescents, and young adults are real, and 
they are widespread. But most importantly, they are treatable, and often preventable.” 
– Protecting Youth Mental Health: The U.S. Surgeon General’s Advisory

Providing mental health services where youth spend most of their day is crucial in reducing barriers 
and providing direct access to care for more effective prevention, early intervention, and intensive 
support. Barriers to care could include local provider shortages and waitlists, distance to treatment, 
and insurance status, among others.5

NATIONAL GUIDANCE
School mental health support services are guided by local, state, and federal governing bodies 
and policies. On a national level, there has been a move away from fragmented interventions 
toward integrated school and community behavioral health supports.

In the 2019-2023 Strategic Plan, the Substance Abuse and Mental Health Services Administration 
(SAMHSA) listed “Addressing Serious Mental Illness and Serious Emotional Disturbances” as one 
of its top priorities to be addressed, in part, by services expansion, outreach, and engagement, 
as well as closing the gap between what works and what is offered.6 Relevant recommended 
strategies include:

»	 Expanding, through collaborations with the U.S. Department of Education and state and local 
education stakeholders, student access to and engagement in the continuum of mental health 
support services in primary and higher education settings.

»	 Prioritizing the early identification and intervention for children, youth, and young adults 
by promoting best practices for mental health and substance use screening in schools 
and supporting mental health consultation and training of the youth-serving workforce.

»	 Increasing the delivery of systems of care for children, youth, and families affected by serious 
mental illness and serious emotional disturbance by expanding transition-age youth services, 
child trauma services, school-based care, early childhood services, and efforts for young people 
who are at clinically high risk for developing psychosis.

4
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ALASKA SCHOOL SUPPORT SERVICES WORKFORCE
Mental health provider shortages create challenges for increasing school mental health services. 
Recruiting and retaining workforce is particularly challenging in Alaska due to the rural and remote 
geography of some of the communities in the state. Workforce challenges were identified as a theme 
from interviews with school district staff in phase one of Mental Health Supports in Alaska Schools.

S T A F F I N G  R A T I O S  A N D  R O L E S

The American School Counselor Association (ASCA) and the National Association of School 
Psychologists (NASP) provide recommendations for staff to student ratios for school psychologists 
and school counselors. Alaska’s ratios exceed the national recommendations, but national averages 
indicate school districts across the country are facing similar staffing challenges.

S C H O O L S U P P O R T SER V I C E P R OV IDER R AT IO S
N A T I O N A L 

R E C O M M E N D A T I O N S
N A T I O N A L 
A V E R A G E S A L A S K A  R A T I O S

School psychologists 1:500 students 1:1, 211 s tudent s 1:1,5 37 s tudent s

School counselors 1:250 students 1:415 student s 1:419 student s

National Association of School Psychologists (2019-2020) & American School Counselor Association 
(2020-2021)

ASCA recommends that school counselors should spend a minimum of 80% of their time 
in student services, such as:7

»	 Direct services: Instruction, appraisal and advisement, counseling 

»	 Indirect services: Consultation, collaboration, referrals

Phase two of Mental Health Supports in Alaska Schools included a survey on school support services. 
School support service providers (i.e., school counselors, school social workers, school psychologists, 
etc.) were invited via a DEED email listserv to respond to a survey. In total, 117 individuals responded.

“There are way too many needs right now for one person to cover. The school I work at 
has [more than 250] students with one counselor. In the past, this may have been okay, 
but with the high amount of anxiety and suicidal ideation it is tough to meet the needs 
of the majority of the students.” – school support services survey respondent

5
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Generally, survey respondents indicated they were performing activities that are defined by 
ASCA as appropriate for school counselors, including 97% (n=107) that reported providing student 
counseling and consulting with staff and administration as part of their weekly activities.8

Forty-one percent of respondents (n=41) ranked student counseling as the activity they spend the 
most time performing on a weekly basis. However, more than half of respondents (n=64) reported 
performing non-counseling duties such as covering classes or supervising classrooms and common 
areas.

Survey respondents described how alignment and prioritization of social emotional learning and 
mental health from school leadership facilitates or inhibits the time committed to student services, 
a theme that emerged in phase one of Mental Health Supports in Alaska Schools.

“I love my job and believe that as a professional school counselor, we need to be 
respected as such and not be [given] other duties as assigned that do not help students.  
I have worked hard to be able to do what I do, but not all my colleagues in some of our 
neighborhood schools are as lucky.” – school support services survey respondent

AC TI V ITIE S PERFORMED BY SCHOOL 
SUPP ORT SERV ICE S SURV E Y RE SP ONDENT S

Activity # of Respondents % of Respondents

Providing student counseling (individual or small group) 107 97 %

Consulting with staff & administration 107 97 %

Working with families 95 8 6%

Delivering counseling program curriculum to students 77 70%

Providing academic counseling 75 6 8%

Coordinating student referrals, IEPs, 504 plans, etc. 70 6 4%

Doing non-counseling duties such as covering classes 
or supervising in classrooms or common areas 6 4 5 8%

Coordinating student paperwork / scheduling 
(transcripts) and data entry 6 3 57 %

Providing career / postsecondary counseling 5 8 5 3%

Administering / proctoring state testing 32 29%

Other 2 3 21%

Performing disciplinary actions 15 14%

n =110
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MENTAL HEALTH IN SCHOOLS CASE STUDIES
The school district profiles developed for phase one of Mental Health Supports in Alaska 
Schools provided a high-level overview of support services across Alaska’s school districts. 
This phase two report provides more in-depth information on how school districts and 
community partners are implementing and sustaining their programs.

The case studies that follow revisit some of the support services identified through interviews 
with school districts during Mental Health Supports in Alaska Schools phase one. Topics for 
the case studies were selected to highlight a range of care delivery models, staffing structures, 
and funding mechanisms as well as school districts of varying enrollments and locations. 
School district staff and community partners participated in a second round of interviews 
from April to May of 2022. The second round of interviews addressed questions about 
approaches, funding, and staffing for a specific mental health service or support within 
their school district. A more detailed methodology is provided in APPENDIX A .

The case studies describe how school districts are building and sustaining mental health 
services and supports. The school districts vary in enrollment and location, including some 
of Alaska’s most remote communities. The programs showcase various care delivery and 
staffing models, including:

»	 T E L E H E A L T H  S C H O O L  C O U N S E L I N G :

Kuspuk School District’s partnership with a telehealth 
company to provide counseling support in remote village schools

»	 O N S I T E  C O M M U N I T Y  M E N T A L  H E A L T H  C L I N I C I A N S :

Matanuska-Susitna Borough School District’s embedded 
clinicians, provided through a partnership with a local foundation

»	 T R A U M A - E N G A G E D  S C H O O L S :

Juneau School District’s introduction of Alaska’s unique 
trauma-engaged approaches throughout its school communities

»	 S C H O O L  S O C I A L  W O R K E R S :

Lower Kuskokwim School District’s continuous 
commitment to its school social work program

»	 S C H O O L - B A S E D  H E A L T H  C L I N I C S :

Kodiak Island Borough School District’s long-standing partnership 
with the island’s hospital system to offer school-based services

»	 C O M M U N I T Y  A D V O C A T E S :

Lower Yukon School District’s work with local experts to provide 
culturally relevant supports through community human service providers

8
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C O N T I N U U M  O F  S U P P O R T  S E R V I C E S

A standard framework for discussing and understanding support services in schools is the 
Multi-Tiered System of Supports (MTSS). The MTSS was introduced in phase one of Mental 
Health Supports in Alaska Schools research and is revisited throughout phase two. SAMHSA 
outlines the MTSS through the framework’s three tiers:9

The case studies include examples of how districts are approaching services at each tier of the 
MTSS framework through district programs, community provider programs, or a combination 
of both.

Universally offered services (i.e., widespread 
screening, social emotional based learning 

curricula, and prevention-based activities)

Targeted support for students exhibiting risk factors but 
without manifesting issues yet (i.e., more directed student 

screening and interventions to reduce the likelihood of 
issues developing)

Intensive services for students identified as experiencing mental 
health or substance-related difficulties (i.e., family/caregiver 

treatment or other individualized interventions to address 
the identified illness or condition)

9
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CASE STUDY:  TELEHEALTH SCHOOL COUNSELING
Kuspuk School District (KSD) covers more than 12,000 square miles of southwestern Alaska 
and serves students in nine remote villages. It includes villages along the mid-Kuskokwim 
River from Lower Kalskag to Stony River, eight of which are only accessible by air and river 
travel. The school district office is in Aniak.

KSD partners with a telehealth company to offer students and staff a full-time school counselor 
that provides mental health services at all tiers of the Multi-Tiered System of Supports (MTSS). 
The grant-funded program provides KSD’s school communities access to virtual services such 
as social emotional learning lessons, individual counseling, and crisis assessments. The grant 
also reduces the funding and workforce barriers typically associated with hiring onsite mental 
health providers in Alaska’s remote communities.

Kuspuk School District

»	 359 students
»	 9 schools

Demographics

»	 97% Alaska Native, 3% White
»	 96% free and reduced lunch
»	 14% students with disabilities

B A R R I E R S  T O  C A R E 
I N  R E M O T E  C O M M U N I T I E S

Like other school districts across the country experiencing the 
youth mental health crisis, the need among KSD’s communities 
is acute. Suicides, traumatic events, and other mental health crises directly impact many 
community members. Due to the challenges of providing mental health services in remote 
Alaska, school communities in KSD have limited resources to respond to student and 
community mental health crises.

10
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D E V E L O P I N G  A  T E L E H E A L T H  S O L U T I O N

In the fall of 2019, KSD started building a foundation to fill the gap in school mental health supports 
and services. At the time, the school district did not have funding for school counselors. A leadership 
team member took on the role of school district champion and laid out a vision for increasing the 
availability of services through telehealth.

The school district contracted with DotCom Therapy, a telehealth company that provided remote 
speech therapy services for the school district. The KSD team leveraged DotCom Therapy’s telehealth 
expertise during the implementation and sustainment of the program. DotCom Therapy provided a 
Licensed Clinical Social Worker for part-time telehealth school counseling services. The role continued 
to expand and is now a full-time contracted position. The telehealth school counselor is based outside 
of Alaska but works the same school day hours as the onsite staff.

Services provided by the counselor include:

»	 Student individual and small group counseling sessions
»	 Staff counseling sessions
»	 Crisis assessments
»	 Social emotional learning classroom lessons
»	 Staff professional development

Committing to broad staff and student access

KSD prioritizes broad access to the program. Services are available to staff, enrolled students, 
and students in transition—including students who may temporarily drop out and later return to 
school. Regardless of a student’s status, the school district tries to maintain “that line of contact” 
between the counselor and students. All counseling services are free to students and staff. 
This broad availability was essential to the program’s early growth.

“It’s serving these communities and that’s what we’re here for.” – KSD leadership

Establishing a referral process

Initially, student referrals to telehealth counseling services came through the Special Education 
Department. The program now allows teachers to work directly with the counselor to facilitate faster 
evaluation and, if needed, access to services. Typically, the teacher will meet with the counselor during 
the counselor’s office hours to discuss observed student behaviors and potential needs. The counselor 
completes a brief student assessment and then collaborates with the teacher to send consent forms 
home to the student’s family. If the family consents to their child participating, the student begins 
individual sessions with the counselor.

Focusing on place-based programming

The school district champion and the counselor intentionally built an Alaska-specific telehealth 
program that includes cultural-based resources. The school district champion explained wanting, 

11
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“something that’s special for our population.” KSD provided the counselor with Transforming Schools: 
A Framework for Trauma-Engaged Practice in Alaska as an introductory resource. The counselor 
also participates in DEED webinars and engages in ongoing self-education about Alaska and Alaska 
Native culture. For example, the counselor invests time in learning about the Yup’ik language and the 
unique seasonal events that are part of students’ subsistence cultures. They adapt student materials 
and social emotional learning lessons to include relevant imagery and examples that better connect 
with life in western Alaska. Serving as an outside clinician employed by an external organization has 
also afforded the counselor the ability to focus explicitly on providing mental health support services 
without other responsibilities to the school.

B E N E F I T S  A N D  C H A L L E N G E S 
O F  A  T E L E H E A L T H  D E L I V E R Y  M O D E L

Unlike an itinerant school counselor, the telehealth service delivery model allows the counselor to 
regularly engage with each school site. KSD leadership noted that maintaining the same counselor 
year over year has been critical to relationship and trust-building with students and staff at the various 
school sites. However, the school district champion emphasized that telehealth cannot replace the 
experience of in-person counseling support. The counselor also spoke about the impact a trained 
local community member could have in a similar role. Building connections with students’ families 
is particularly challenging without an onsite presence.

Expanding technology hardware and infrastructure

While there are constraints to a telehealth model, KSD tries to replicate the experience of walking 
down the hall to see an onsite school counselor as much as possible. At first, counseling sessions 
were on school-issued laptops that the school district provided to students using COVID-19 relief 

funds. Utilizing school-issued laptops proved a 
challenge since students did not always bring their 
devices to school. The school district leadership 
adapted and collaborated with the KSD technology 
department to create telehealth stations, which 
provide reliable device access in a private space. 
KSD is also piloting a new telehealth facilitator 
role at their Aniak school site. The telehealth 
facilitator coordinates individual and small 
group counseling sessions, including helping 
younger students to and from their counseling 
sessions to reduce the burden on classroom teachers.

A second adaptation was improving internet access. The school district identified limited internet 
bandwidth as a barrier to expanding the program. During the 2021-2022 school year, KSD updated its 
internet contract to increase speeds. The improved bandwidth allowed for video counseling sessions, 
an enhancement that the school district champion described as “an incredible change.” For classroom 
social emotional learning lessons, the counselor started joining the students via Zoom and their 
classroom teacher or an aide served as the onsite facilitator.

“If this can be done at nine remote 
villages in Alaska, I think it can 
be done almost anywhere - as 
long as you have just a little bit of 
importance placed on it and find 
the right person or the right group 
to connect and contract with.” 
– KSD leadership

12
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Internet access does continue to be an issue outside of the school buildings. This limits the counselor’s 
ability to communicate with school staff and students outside of school hours. The counselor regularly 
reminds students about phone crisis services for after-hours support. They recently hosted a lesson 
for students modeling how to use Careline, Alaska’s crisis intervention and suicide prevention 
line 877-266-HELP or dial 988.

G R O W I N G  A N D  S U S T A I N I N G  T H E  T E L E H E A L T H  P R O G R A M

In year one, the school district champion applied for and received funding for the telehealth program 
through three local grants: an education grant from Rasmuson Foundation, the YK & Northwest Arctic 
Health Fund from Bethel Community Services Foundation, and the GCI Suicide Prevention Grant. 
The three grants allowed KSD to contract with DotCom Therapy for part-time therapy services 
without requiring funds from the school district’s general budget. When the COVID-19 pandemic 
struck, KSD began using federal COVID-19 relief funds to cover the program’s costs through 2024. 
Their vision is to eventually fund the telehealth counseling program through the school district’s 
general budget, independently of grant dollars.

Persistent engagement with school district leadership and staff

When the program launched, the school district champion decided to start small and focused on 
building out crisis response services. They presented a vision and action plan to the KSD School 
Board. The first proposal was a scaled telehealth crisis response and individual counseling program. 
During the first year, program participation started to increase. The counselor started offering more 
preventative services and supports, such as Tier 1 social emotional learning classroom lessons.

“The biggest thing is that our boots-on-the-ground people are all connected 
and on the same page and if we can function that way, then we can bring in the 
outside people on the teleservices, and it works really well.” – KSD leadership

The school district champion regularly updates the board on program metrics, such as the number of:
»	 Individuals served
»	 Individual and small group counseling sessions
»	 Class lessons
»	 Hours worked by the counselor

There was a concentrated effort from the school district 
champion and the counselor to keep the program top-of-mind 
for school district leadership. The school district champion 
described creating a web of stakeholder support as an integral 
part of the program’s success. They offered the following 
advice to other school districts interested in launching a similar program: “Start small.”

KSD’s district champion hopes to reinforce the telehealth counseling program with sustainable 
funding and school board policy. The school district is also preparing to re-launch Satchel Pulse, 
a universal social emotional learning assessment, to measure the program’s impact.

“Just start out as a cheerleader. 
Even if you don’t have a program 
going, talk about a vision for a 
program and talk about what 
you see and get them to buy in.” 
– KSD leadership
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CASE STUDY: ONSITE COMMUNITY 
MENTAL HEALTH CLINICIANS

Matanuska-Susitna Borough School District (MSBSD) is located in the Matanuska-Susitna 
Borough and covers significant geography. The school district includes more than 25,000 
square miles and serves a diverse student population. The school district office is in Palmer.

MSBSD offers onsite community mental health clinicians in some of its schools through a grant-
funded partnership with the Mat-Su Health Foundation (MSHF), a local philanthropic organization 
that offers financial and strategic support for health-related problems impacting the citizens of the 
Mat-Su Borough. Together, MSBSD and MSHF collaborate with contracted clinicians who provide more 
targeted and intensive mental health services to MSBSD students. Regular convenings and ongoing 
process improvements among the MSHF, MSBSD, and the clinicians have allowed the program to 
evolve and sustain.

Matanuska-Susitna Borough School District

»	 19,443 students
»	 47 schools

Demographics

»	 42% qualify for free or reduced lunch
»	 14% have a disability

T H E  N E E D  F O R  O N S I T E  S E R V I C E S
Around 2014, a small group of MSBSD principals individually 
identified and acted upon a gap in mental health services for 
their students. Each of these principals had participated in Trauma 
Sensitive Schools cohorts led by the National Council for Behavioral 
Health (now the National Council for Mental Wellbeing) and then 
considered an avenue for bringing needed services to where their 
students spend their days: at school. At the time, support within the school district was limited. 
Mental health services were primarily accessed through outside community agencies, which 
presented barriers to student access, such as:
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»	 Need for transportation to and from appointments
»	 Provider waitlists
»	 Perceived stigma of accessing mental health services
»	 Student insurance status

Seeking an option beyond referring students to outside services, the principals sought partnerships 
with community agencies to provide mental health clinicians in their school buildings. The principals 
each requested individual school site grant funds from MSHF. Around the same time, the MSHF heard 
and learned about similar trends and identified a systems gap for local behavioral health services 
through a series of the foundation’s Behavioral Health Environmental Scans and reinforced through 
feedback at convenings of local behavioral health providers.

D E V E L O P M E N T  O F  T H E  B E H A V I O R A L 
H E A L T H  I N  S C H O O L S  I N I T I A T I V E

Initially, the MSHF provided individual grants to each school site that had requested funding, allowing 
the schools to bring community mental health clinicians onsite to provide services. By 2018, the MSHF 
moved to formalize the individual grants under a behavioral health in schools initiative that is part of 
the foundation’s Healthy Families and Healthy Minds focus areas. After funding the individual schools, 
the MSHF shifted its approach and began funding the community mental health agencies directly. 
As of the 2021-2022 school year, the program serves 13 MSBSD schools with contracted mental health 
clinicians who are onsite two days per week for 12 hours weekly at the majority of schools.

Applying the Multi-Tiered System of Supports (MTSS) framework

Throughout the program’s history, MSBSD, the MSHF, and the clinicians revisited the MTSS framework 
to adjust services in response to observed student needs. For example, the MSHF helped to integrate 
the school-based MTSS framework into terminology and processes that are more traditional for 
a community-based mental health services model. Initially, the program was designed to serve 
students in need of targeted Tier 2 interventions. The focus on Tier 2 services was in part to connect 
with students who may not qualify for an Individualized Education Program (IEP) but could still 
benefit from services. As the program progressed, the clinicians and school staff pointed to an 
unmet need for more intensive Tier 3 services and expanded to provide those services. Today, 
the program is open to all students with an identified need who receive parental consent to 
participate. Receiving services is contingent upon the clinicians having space in their schedules. 
When capacity is not available, students are added to a waitlist.

The clinicians estimate that about 75% of their work is individual counseling sessions. 
As capacity allows and as needs arise, they also provide:

»	 Family counseling
»	 Small group counseling
»	 Crisis assessments

A Core Implementation Team manages the referral process at each school site. The team typically 
includes school administrators, school counselors, and school nurses. Team structure varies 
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depending on a school’s staffing, such as in some of MSBSD’s elementary schools that do not have 
school counselors on staff. Teachers, families, and students can identify individuals for the program, 
but the Core Implementation Teams determine which students receive referrals. Typically, the teams 
prioritize referrals for students who are not already receiving mental health care outside of school.

Convening and adding capacity through a community partner

The MSHF is very active as a project manager for the program and is responsible for identifying and 
bringing on community agencies—including filling gaps in the workforce when an agency leaves 
the program. The MSHF oversees activities such as:

» Managing grant and contractual agreements with the community provider agencies
» Identifying and securing community agencies for the clinician workforce
» Convening the clinicians and MSBSD for regular program meetings

Facilitating the convenings has been important to bridge the gap between community mental 
health services and education services, which the MSHF notes are very different systems.

Measuring academic and mental health outcomes

The feedback on the program from school sites is overwhelmingly positive. The MSHF, clinicians, 
and MSBSD are engaged in various efforts to quantify the success. The MSHF has regularly worked 
with an external evaluator to review the program, which they note is a critical objective participant 
in the program that has helped to continuously track the impact. Other data sources include:

» Reviewing attendance, disciplinary referrals, grades, and state testing scores
» Surveying parents and students

T H E  R O L E  O F  C O M M U N I T Y  C L I N I C I A N S 
I N  S C H O O L  E N V I R O N M E N T S 

For clinicians who have been with the program from the start, their longevity and relationship 
building have been crucial to their success. Those involved with the program spoke to the unique 
skill set required for a community clinician operating in a school environment versus a clinical setting. 

In addition to youth mental health training, multiple individuals 
involved with the program also described the importance of 
partnering with clinicians who are passionate about the work.

Outreach and collaboration with school staff

At the beginning of each school year, staff in-service days 
include introductions to the clinicians. The initial introduction 
helps familiarize teachers with the program and establish an 
awareness of why students receiving services need time away 
from class to attend their counseling sessions.

One key learning from the staff introductions is to provide 
a clear definition of the clinicians’ roles and scope of services. 

“It’s not just a clock in, clock 
out job for us.” – MSBSD 
community clinician

“We’ve really invested in the 
evolution of this.” – MSBSD 
community clinician
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For example, when one of MSBSD’s schools introduced the 
clinicians to the school staff, there was a misconception that 
all mental health issues should be referred to the clinicians. 
In practice, the clinicians’ roles are to complement, not replace, 
the role of a school counselor by providing more targeted and 
intensive services and supports. Outreach from the school 
counselor helped clarify the program’s intent. As part of the 
Core Implementation Teams, school counselors are also 
positioned alongside administrators to evaluate if a student 
would benefit from meeting with the clinicians before 
recommending follow-up services.

“For the staff, it’s a breath of fresh air. It’s like they can breathe, and they 
know that those kids are getting taken care of.” – MSBSD leadership

The flow of students between the school counselors and the clinicians has helped increase the 
capacity for school counselors to focus on delivering the short-term mental health supports 
that are appropriate within the scope of services as defined by ASCA Ethical Standards for School 
Counselors and National Model for School Counseling Programs. An MSBSD counselor involved 
in the program reflected that it has helped reduce the workload of school counselors.

Navigating physical and process logistics

The clinicians, the MSHF, and the MSBSD partner to adapt 
and improve processes and logistics as the program evolves. 
MSBSD is one of the multiple school districts that spoke to 
the challenges of securing space in school buildings for mental 
health services. Identifying a private room within the school 
building is an important first step. A private space also serves 
the practical purpose of stationing the clinicians in a consistent 
location where school staff can find students or check in with 
the clinicians as needed.

Some of the participating school sites have also refined the 
student intake and family consent process. One school site 
introduced a shared online document to track students’ progress 
in completing the intake process. The team also transitioned from a large paper intake packet to a 
digital version. School administrators noted that the digital version significantly reduced the intake 
process. It also allows school staff to follow up when families do not complete the intake forms and 
to introduce the program.

“The paperwork . . . I can't 
even explain enough about 
how it has just kind of 
revolutionized the process of 
getting a kid in immediately 
when they need help.” 
– MSBSD administrator

“Every time I see a kid walk 
out of [the clinician’s] room, 
they have a smile on their face 
. . . and I have not once . . . had 
a teacher ever complain that 
they were pulled out of their 
class. Not one time.” 
– MSBSD leadership
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C A P A C I T Y  C O N S T R A I N T S 
A N D  L O N G - T E R M  S U S T A I N M E N T

When asked about what would make the program ideal, one school district employee noted 
that every school could use a program like this. The level of student need continues to outpace 
the availability of services. The agencies and schools involved in MSBSD’s program have worked 
to increase the number of spots available to meet student needs. Making these adjustments to 
provider capacity requires proactive and transparent communication with the schools and 
families.

“If there’s a clinician at every school who could be there and could meet that mental 
health need, I think . . . it would change the community.” – MSBSD leadership

The clinicians also work with families to identify community-based care as needed. 
This support could include finding alternative services if a school’s program is at capacity 
or referring students to care beyond the clinician’s scope, such as assessing students for 
prescription medication needs.

Sustaining the program

As the program evolves, the MSHF and MSBSD will continue to review aspects of the program 
that can be managed internally by the school district. The MSHF is also engaged in a broader 
exploration of how Medicaid billing can be applied to the program.

While the MSHF is unique to the Mat-Su region, its role is one that a community agency or 
health system with available funding could play for school districts in other parts of the state. 
For school districts interested in exploring similar programming, they recommend starting 
with data on student mental health needs, such as the environmental scans conducted 
by the MSHF during the program’s inception. They also discussed taking an inventory of 
potential community- and school-based resources and partners. School district leadership 
is also critical for advocating with the school board and bringing the evidence and vision 
for implementing mental health services for students. Acceptance and trusts of the clinicians 
and agencies that have been brokered/assigned to their schools is also essential.

Sustainability resides not just in funding but with a qualified, willing, and available workforce, 
particularly workforce skilled and passionate to work with children and adolescents and who 
can be flexible for a non-clinical setting.
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CASE STUDY: TRAUMA-ENGAGED SCHOOLS

Juneau School District (JSD) serves a diverse student population in Alaska’s capital city. 
While the city is only accessible by air and sea travel, it operates as a hub for many of 
southeast Alaska’s smaller communities. The school district office is in Juneau.

JSD is more than five years into introducing trauma-engaged programs to its schools. Various 
partnerships and grant opportunities allow the school district to offer multiple mental health 
positions and practices focused on integrating trauma-engaged approaches into school community 
cultures. School sites are adapting to continue implementing this work amidst the challenges 
presented by the COVID-19 pandemic.

Juneau School District

»	 4,372 students
»	 14 schools

Demographics

»	 20% free and reduced lunch
»	 20% students with disabilities

T H E  I M P A C T  O F  T R A U M A 
O N  S T U D E N T  P E R F O R M A N C E
During ongoing reviews of academic data, JSD began to 
identify that students were struggling despite efforts to 
improve achievement. At the time, the school district was 
using Response to Intervention for reading and math and 
began to look for ways to expand into student behavior.

Together with the Alaska Department of Health, the school district 
identified a need to address social emotional learning, student 
trauma, and academic performance. JSD started to introduce a 
series of trauma-engaged approaches and programs to its schools.
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P R O G R A M S  A N D  F U N D I N G 
F O R  T R A U M A - E N G A G E D  A P P R O A C H E S
Building a foundation in trauma-engaged approaches has been a multi-year effort for JSD. 
Initially, school district leadership participated in a trauma-sensitive schools working group 
with the Association of Alaska School Boards (AASB). Since then, the school district has rolled 
out multiple trauma-engaged pilots and programs, including:

»	 Ongoing professional development in three Title I schools focused on integrating trauma-
engaged approaches into practice through the Collaborative Learning for Educational 
Achievement and Resilience (CLEAR) Project funded by the Alaska Mental Health Trust Authority

»	 Introduction of a school-district level Trauma Engaged Specialist position and early-childhood 
to secondary student supports through the Supporting Transitions and Educational Promise 
Southeast Alaska (STEPS Alaska) managed by AASB

»	 Addition of Mental Wellness Clinicians and Family Advocates at four Title I elementary schools 
through funding from the Juneau Community Foundation (JCF), Alaska Children’s Trust (ACT), 
and school district funding.

»	 Addition of Mental Wellness Clinicians at three secondary schools through the Project 
Advancing Wellness and Resiliency in Education (Project AWARE) through national grant funds 
managed by Alaska Department of Education & Early Development (DEED)

Building the workforce

The CLEAR Project launched first in 2017, followed by the STEPS Alaska grant. The CLEAR Project was 
designed as a pilot and the onsite professional development and reflective consultation services for 
teachers provided through the project has ended. Funding from STEPS Alaska allowed JSD to create 
a new Trauma Engaged Schools Specialist position. Establishing a full-time position for the trauma-
engaged work was critical to providing a primary point of contact for the programs and for signifying 
JSD’s commitment to advancing the trauma-engaged work.

Awarded to DEED in 2020, Project AWARE provides five-year grant funding for three school-based 
full-time licensed mental wellness clinicians in three of JSD’s five secondary schools. The clinicians 
provide staff and student individual counseling sessions.

JCF and ACT funding provide ongoing funding for four school-based mental health positions 
known as family advocates. The family advocates are part-time mental health support positions 
in in elementary schools that focus on co-regulation practices with students and case management 
support for families.

“Having the clinician, even just having the title and the role says to everyone that . . . 
this is important to us. Money has been placed to it.” – JSD administrator
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The family advocates serve in a non-clinical role that helps bridge the gap for students who may not 
qualify for an IEP or a 504 Plan for students with a disability. “I think it is opening the door for shifting 
the way that we see the bigger picture and recognizing how we can implement care,” one JSD family 
advocate said in describing how their engagement with families is helping them address student 
needs.

Adapting and Sustaining Through COVID-19

JSD further reinforced its trauma-engaged work and community-based partnerships in the school 
district’s 2020-2025 strategic plan. Shortly after introducing the new strategic plan, the COVID-19 
pandemic started. The pandemic disrupted the school district’s rollout of the trauma-engaged 
approaches and created a strain on staff capacity to introduce and sustain programming 
— a challenge for school districts across the nation.

At the same time, the mental health impacts of the pandemic increased student needs. During this 
time, some schools expanded their focus on continuing their trauma-engaged programming once 
they were able to return in person. One of the secondary schools involved in Project AWARE expected 
increased student needs and initially started offering intermittent social emotional learning lessons 
for students on topics such as recognizing conflict versus bullying. They quickly saw the value of the 
lessons and increased the frequency to weekly.

The pandemic has also created immense stress for school staff. One school administrator described 
the importance of slowing down as needed and taking a thoughtful approach to programming to 
help teachers continue building on the broad foundational work of trauma-engaged approaches 
while recognizing the challenges of the last few school years. “We have the increased needs coming 
out of the isolation of COVID and just the increased stress on the system and on everyone . . . that 
prioritization ends up really important, where we intentionally validate the frustrations and the 
feelings of people,” said one school administrator.

E M B E D D I N G  T R A U M A - I N F O R M E D  A P P R O A C H E S

Building on the district-wide commitment and momentum from those initial programs, JSD is now 
further integrating and sustaining its trauma-engaged approaches in school culture. Engaging staff 
in the work is critical.

Ongoing training to build consistent practices

JSD has provided district-wide professional development on trauma-engaged approaches. School 
leadership has found it impactful when they can commit full days to the district-wide professional 
development instead of spreading it out over multiple short training opportunities. On a school site 
level, retraining and reminders are important for building consistency and sustaining the approaches 
daily. School administrators also play a role in helping staff link and prioritize trauma-engaged 
approaches with academics.

“I think the implementation now, once you introduce trauma-informed practice, is to remind staff 
that it’s not only good for the students, but it’s good for all staff,” one family advocate explained. 
“It helps us manage [secondary] trauma.”
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Day-to-day application of the approaches can take a variety of forms, such as:

»	 Applying a trauma-engaged lens to school discipline practices

»	 Adapting classroom environments to allow for student self-regulation

»	 Introducing restorative practices to students as a conflict-resolution option

»	 Providing de-escalation spaces for students

Starting with place-based resources and school district support

While funding through state and community partners catalyzed JSD’s trauma-engaged approaches, 
they recognize that not all school districts have the same resources or are large enough to devote a 
full-time staff member to this work. They pointed to Alaska’s extensive trauma-engaged resources, 
including the Transforming Schools: A Framework for Trauma-Engaged Practices in Alaska, 
as a starting point for school districts.

School staff pointed to the value of school district-level support 
not just for the program delivery but as a resource for questions 
and the facilitation of a peer network of school staff engaging in 
trauma-engaged approaches. This peer network includes several 
schools in the district as well as around the state who have 
clinicians and administrators engaged in the same programs. 
These peer networks can serve as a community for one another 
as they work through the programs. Support through peers and 
school district trainers is an important aspect of addressing staff 
mental health and emotional regulation so that they in turn can 
apply trauma-engaged approaches in their classrooms.

“Go in eyes wide open that 
there is work that needs 
to be done. It’s important 
work, it’s challenging 
work. It’s affirming to have 
the resources to take on 
that challenging work.” 
– JSD administrator
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CASE STUDY: SCHOOL SOCIAL WORKERS
Lower Kuskokwim School District (LKSD) serves students across a massive 22,000 square miles and 
has the largest student enrollment among Alaska’s rural off-road school districts. The school sites are 
in southwest Alaska along the Kuskokwim River and Bering Coast and are only accessible through air, 
boat, or snowmachine travel. The school district office is in Bethel.

The LKSD school social work program is a long-standing mental health program. Staffed by itinerants 
and funded by the school district’s general funds, the social work team provides each of LKSD’s 
remote school communities with access to in-person supports and services at each tier of the 
MTSS framework. Community-based partnerships provide connections to mental health training 
opportunities and a growing statewide network of school social workers.

Lower Kuskokwim School District

»	 3,963 students
»	 29 schools

Demographics

»	 96% Alaska Native, 4% White
»	 91% free and reduced lunch
»	 13% students with disabilities

A  D E C A D E S - O L D  P R O G R A M 
D R I V E N  B Y  F A M I L Y  S U P P O R T
LKSD has had a school social work program for more than 
three decades. The program started within the Special Education 
Department, where the social workers focused on providing counseling services as part of student 
Individualized Education Programs (IEPs). Families began to seek services for students without IEPs, 
and school leadership responded by moving the social workers into the Student Services Department. 
The program continued to expand and has become a highly valued, permanent part of LKSD’s school 
communities.
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W R A P A R O U N D  S U P P O R T S  T E A M
Today, LKSD’s school social workers serve in primarily itinerant roles, except for Bethel Regional High 
School, Gladys Jung Elementary School, and Mike lnguut Elitnaurviat School, which each have a full-
time social worker on site and are all Bethel-based schools.

The social workers provide services at all tiers of the MTSS framework, including:
»	 Prevention education
»	 Individual counseling
»	 Group counseling
»	 Case management
»	 Crisis intervention

Outside of the large school sites in Bethel, the schools do not have a formal student support team. 
Instead, school staff and families identify students more informally for the program. Teachers are 
the first line of contact with families before services begin. Ongoing individual counseling or group 
work requires parental consent.

The social workers refer to and coordinate with community agencies, including building 
and maintaining relationships with community partners like tribal organizations and law 
enforcement. They occasionally partner on prevention education with their local community 
clinics, local community partners, and tribal health corporations and also rely on these groups 
for referrals for more intensive Tier 3 services. This support for Tier 3 services, including crisis 
intervention, is important to help maintain the boundaries set forth by the social work team as 
a school day role. Ensuring that their social workers are not on-call positions has helped with 
the program’s sustainability and avoiding provider burnout.

School counselors and school community advocates

LKSD also has itinerant school counselors and locally-based 
school community advocates that work closely with the 
social workers. The school counselors focus on academics 
and career-readiness services and some short-term mental 
health services. For ongoing needs, they will refer to the 

school social workers.

The team also has a classified position called a school 
community advocate at most of the school district’s sites 
except for some of its smallest schools. The school community 
advocates support student attendance, family engagement, 
and student self-regulation.

Measuring program success

Despite the long tenure of the program, evaluating and 
measuring program outcomes is still challenging. A school 
social worker noted that this is partly because of the nature 

“Something that LKSD 
is excellent at . . . is 
providing a strong student 
support network outside 
of the classroom.” 
– LKSD social worker

“We have found in the 
school social work . . . that 
when we are not onsite, 
the school community 
advocates tend to be the 
safe place in the school 
where a student might take 
a break to self-regulate.” 
–  LKSD leadership
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of social work services. For example, an increase in reports of suicidal ideation, while concerning, 
could be seen as an indicator that people are aware of and accessing support services. The social 
work team keeps data on the types of interventions they provide to identify year-over-year themes.

L  O  N  G  - S  T A  N D  I N  G  D  I  S  T  R  I  C  T  E N D  O  R  S E M E N  T

Staffing and supporting an itinerant workforce have required school district leadership’s ongoing 
vision and commitment. Three school board policies guide the social work program and services 
elements, including policies on at-risk youth, intervention for early warning signs of violent behavior, 
and guidance and counseling services. LKSD leadership consistently prioritizes flying their itinerant 
workforce to the school sites, which can require significant funding. LKSD funds the program through 
the school district’s operating budget, Title I funds, and Indian Education funds. Previously, the school 
district has used grant funds to expand its school counseling services. LKSD later incorporated funding 
for school counselor roles into the operating budget.

The school social work program has always been supported, even during challenging budget 
periods. Years ago, there was a time when LKSD considered drastically reducing the number of 
social workers to accommodate budget cuts. The school communities—including families, students, 
and social workers—rallied in support of the program and its added value to the lives of students and 
their families. LKSD recognizes that funding could be a challenge for smaller school districts. They 
also noted that alternatives outside of general funds, such as billing Medicaid for services, can be 
challenging to implement due to the staffing expertise required and working within the confines of 
reimbursable mental health services.

For school districts considering a similar approach, LKSD recommended starting by obtaining support 
from the school board. If a school district lacks relevant data, they recommend conducting a needs 
assessment to collect information to establish a vision for the program. They also recommend 
considering staffing structures and sustainable funding models beyond initial grant dollars.

The importance of spending time onsite

The ability to consistently travel to spend time onsite in school 
communities is central to the relationship-building aspect of the 
program. School social workers can attend community events 
and build personal connections with community members.

Six of the nine school social workers have been in their roles for 
more than five years. With the longevity of the program and the 
consistency of the in-person visits, families and students seem 
to value the relationship building with the school social workers and appreciate the opportunity 

to receive services in-person in their communities.

For community-based behavioral health services, families 
typically must fly to Bethel and be away from their homes 
for days or weeks. With the onset of COVID-19, community 
providers started offering more services in the villages via 
telehealth. 

“Many of us live here, 
and this is home, and 
[we’ve] raised families 
here.” 
– LKSD social worker

“There’s that expectation 
now that people are 
waiting for you at the 
door when you get there.” 
– LKSD social worker
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LKSD has also introduced telehealth services for its most remote village school sites. The social 
workers started weekly telehealth meetings with students, which has facilitated the ability to 
provide services more frequently to those remote school sites.

B U I L D I N G  T H E  W O R K F O R C E  A N D  T R A I N I N G  S U P P O R T

LKSD has built multiple partnerships with state education programs that support the skill-building 
of current and new staff serving in mental health positions.

Training their existing workforce

Some of the LKSD support staff are going through the University of Alaska Fairbanks Rural Human 
Services (RHS) program. A cohort of school staff comes to Bethel for weeklong monthly RHS training. 
The school district pays staff for their time, and UAF has a grant to cover all other program-related 
expenses for the cohorts. Most of the staff members who have gone through the RHS program are 
the school community advocates, but the school district is considering opening it up to more roles. 
The social work team also leverages their expertise to provide ongoing training for their school 
community advocates.

Fostering new mental health expertise in the state

LKSD also has a relationship with faculty at the University of Alaska Anchorage (UAA) School of Social 
Work. UAA has connected new social workers with the LKSD team to work through the supervision 
requirements for recent social work graduates entering the workforce. The school district expanded 
their social work position to individuals with a Bachelor of Social Work, a career path two of their 
school community advocates have pursued. Part of the intent for hiring individuals with a bachelor’s 
level degree is to bring more locals into their workforce and reduce the barriers associated with 
obtaining a Master of Social Work.

Collaboration across school districts is also valuable. For example, LKSD offered supervisor support 
for a new school social work role in another district. The other school district was able to hire for 
the role but did not have a clear outline or support system for the position. The new hire was able 
to connect with the LKSD team to fulfill supervision requirements and establish a peer support 
system. The LKSD team is also engaged with the new Alaska school social work chapter under the 
School Social Work Association of America and hopes to facilitate more shared support and learning 
through this network of statewide social workers.
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CASE STUDY: SCHOOL-BASED HEALTH CLINICS
Kodiak Island Borough School District (KIBSD) is on a 3,600 square mile island in the Gulf of Alaska. 
Six of KIBSD’s schools are in the City of Kodiak and five are in rural villages accessible only by boat or 
small plane. The school district office is in Kodiak.

Providence Kodiak Island Counseling Center (Providence) provides clinicians for KIBSD’s school-based 
health clinics. Full-time onsite mental health clinicians serve the school district’s city-based middle 
and high school students and primarily provide more targeted Tier 2 and intensive Tier 3 services, 
as well as connections and referrals to more intensive community-based care as needed.

Kodiak Island Borough School District

»	 2,275 students
»	 12 schools

Demographics

»	 30% free and reduced lunch
»	 13% students with disabilities

S T A B I L I Z I N G  T H E  L O C A L 
C R I S I S  R E S P O N S E  N E T W O R K

KIBSD, Kodiak Island Borough, and Providence have collaborated 
to provide mental health clinicians in schools for more than 15 
years. The program emerged in part around a shared concern 
from KIBSD and the borough about the level of student crises in 
their communities and the lack of school counselors on staff to 
help students. The borough contracted with Providence to provide 
school-based mental health clinicians and address the need for 
mental health resources for youth.
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E L E M E N T S  O F  A  S C H O O L - B A S E D  P R O G R A M

KIBSD currently has two full-time Providence mental health clinicians through the Mental Health 
in Schools Program. School board policy for the counseling program and mental health services 
supports the work by directing the school board to provide a counseling program and by guiding 
the scope of services. KIBSD uses general funds and an in-kind budget agreement with the borough 
to fund the Mental Health in Schools Program. The clinicians are onsite at the middle school and high 
school in the City of Kodiak and supervised by a team lead at the Providence counseling center, who 
reports up through Providence’s regional behavioral health program. Previously, clinicians provided 
itinerant support to KIBSD’s village schools. After a decline in enrollment at those school sites, the 
two city-based clinicians now provide virtual and in-person risk assessments and response for 
students in crisis at village schools and will refer students to Kodiak Area Native Association 
(KANA), the community-based provider.

Clinicians spoke to the importance of the school district and the healthcare system 
aligning on the vision and purpose for the program. This includes:

»	 Clearly defining student populations for the program’s services

»	 Interventions within the clinician’s scope of work

»	 How the school district and healthcare system employer will collectively support the clinicians

Prioritizing prevention

The clinicians provide services and supports for students with and without an IEP, including:

»	 Individual counseling sessions

»	 Crisis response and assessment

»	 Emotional support and regulation skills

While the clinicians primarily provide more targeted and intensive Tier 2 and Tier 3 interventions, 
KIBSD is shifting to offer support across the MTSS tiers and integrate more prevention supports 
from the clinicians. School district leadership describes an intent to equip students early with 
social emotional skills to improve long-term outcomes and potentially reduce the need for ongoing 
care throughout their lives. KIBSD also noted that the resources required to meet the level of need 
for intensive one-on-one services would likely continue to be a challenge due to provider shortages 
and general challenges around prioritizing. Shifting to offer more of the early prevention supports 
and services is a potential approach for reducing the emergence of more long-term intensive needs 
among students.

“I want [the clinicians] on the playground teaching kids how to have social skills. 
I want them in the middle of everything . . . using what they know about how to help 
kids be as healthy as they possibly can be.” – KIBSD leadership

Some of this work is underway at KIBSD’s middle school, where the clinician partners with the 
school counselor to provide more targeted supports. The clinician hosts multiple weekly “Lunch 
Bunch” social skills groups that bring together small groups of students on specific topic areas 
or needs.
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Trauma-engaged care and family engagement

Over the years of the program, Providence has focused on creating a trauma-engaged approach to the 
care their clinicians provide and how school staff responds to student classroom behavior. Providence 
initially led in-service training on trauma-engaged approaches. KIBSD now manages the trauma-
engaged trainings.

The clinicians also spoke about their role as providers who are not employed by the school district 
and the anonymity that affords to the relationship with students and their families. It helps break 
down some of the cultural and financial barriers families may face seeking care in other settings 
outside of the school-based clinicians.

“We know these students, and we 
know their parents, too,” one of the 
clinicians shared. “We really try to join 
with the parents and work as a team.” 
The clinicians also see immense valuein 
getting onsite in the school building with 
students each day and the trust-building 
the setting allows for that may be harder 
to build with an outside provider.

N A V I G A T I N G  T W O  C O M P L E X  S Y S T E M S

KIBSD and Providence put significant 
effort and collaboration into managing 
risk and ensuring the care processes and 
protocols reflect both organizations’ 
individual needs. School district 
leadership plays an active role in this 
relationship, including coordinating 
and taking part in bi-monthly meetings 
to review everything from program 
protocols and procedures to specific 
student cases. Regular convenings, cross-training, and maintaining open communication are crucial 
to the program’s success. Even with these efforts prioritized, it can still be a challenge to find adequate 
time to coordinate across each aspect of the program.

The clinicians are also a link to outside community providers, both at Providence and KANA. 
Their relationships with community providers are vital when students need a referral for more 
intensive care. School district leadership has also observed the complementary relationship between 
their high school counselors’ academic advising expertise and the clinicians’ mental health knowledge 
coming together to serve students in unstable situations who can benefit from post-secondary 
planning and wraparound supports.

“You just build such strong connections with the 
kids, knowing their life and their world and their 
friends that it really helps to lend to a lot of ability 
to really help them.” – KIBSD Providence clinician

“So much of it is about aligning two different 
agencies’ ways of approaching a problem, an 
education-based way of problem-solving or 
addressing something versus a mental health 
side of clinical intervention. It takes a lot of 
time to marry.” – KIBSD leadership
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“It’s not just about knowing how Providence works. It’s about knowing how 
our local Kodiak area Native referral system works and who you call over 
there. If you need something, [the clinicians] are great at connecting to outside 
resources.” – KIBSD leadership

Alignment within the schools

KIBSD’s middle and high schools also have Care Teams, a group of KIBSD school counselors, 
administrators, nurses, and clinicians that meet weekly. School psychologists and the school social 
worker also join as needed. This weekly meeting time brings together the primary student services 
and care providers to review student cases and ensure the interventions are appropriate to student 
needs. The clinicians and the school counselors also meet weekly as part of a smaller care team.

Critical trust-building with teachers

While the clinicians are Providence employees, their workspace and day-to-day activities all occur 
within the school buildings. The onsite relationships between the clinicians and school staff are 
foundational to the program’s success. Teachers are often the first point of connection for families 
considering the program for their students. “If a teacher doesn’t believe in the integrity or quality 
of [the program], it can make or break an entire system,” school district leadership reflected.

When clinicians take an active role in the school community, it helps build relationships within their 
building. It is also important that the clinicians can access KIBSD’s digital communication channels 
and tools that are in place for students, staff, and families. Outside of these practical considerations, 
the clinicians also expressed a passion for serving youth and applying their mental health skillset in 
a school-based setting.

“It’s really so relationship based in small communities in particular. 
The school-based Providence mental health clinicians are as successful 
as they are . . . because they have been around and they have really 
good relationships within the entire school, which then helps them be 
stronger when it comes to referrals." – KIBSD leadership

A P P L Y I N G  O U T C O M E S  M E A S U R E S

Data such as the number of referrals, parent and teacher consults, and other program activities are 
currently collected. KIBSD leadership is partnering with regional leaders at Providence to establish 
new outcome measures and metrics for the program, including establishing a more extensive data 
collection system.

For school districts looking to build out their mental health programs, the clinicians recommended 
starting with existing research and exploring the data on student outcomes and indicators.
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CASE STUDY: COMMUNITY ADVOCATES
The Lower Yukon School District (LYSD) includes 11 schools across 10 villages in western Alaska. 
The school district covers more than 22,000 square miles along the lower portion of the Yukon River. 
The school district office is in Mountain Village.

LYSD’s Community Human Service Provider (CHSP) position utilizes a community-based staffing 
approach that is deeply rooted in the school district’s focus on creating culturally relevant school 
climates. Since introducing the position in 2017, LYSD has secured grant funding to support numerous 
local, state, and regional training opportunities for the CHSPs that pair social emotional 
and mental health approaches with traditional Yup’ik teachings.

Lower Yukon School District

»	 1,995 students
»	 11 schools

Demographics

»	 98% Alaska Native
»	 100% free and reduced lunch
»	 12% students with disabilities

B U I L D I N G  A  L O C A L  W O R K F O R C E

For LYSD, recruiting and staffing school counselors was a challenge. 
The school district knew some local people had natural talents for 
the role. Still, most community members did not have the training 
required to serve as a school counselor. In 2017, in response to this 
gap, they created the CHSP position through the school district’s 
Title I funds. The CHSP role provides support to students, serves as a primary liaison between schools 
and their local communities, and helps fill the gap in social emotional services and supports for school 
sites.

“We need to find local people who have the skills, who have the 
training, who have the knowledge to be good at providing the kids 
a place to go and [a person] to talk to.” – LYSD administrator
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B U I L D I N G  S T R U C T U R E  F O R  A  N E W  P O S I T I O N

Today, LYSD has four CHSPs on staff at their Kotlik, Emmonak, Scammon Bay, and Hooper Bay schools. 
The CHSPs also provide crisis response support to other school sites in the district. Two of the four 
CHSPs have been in their roles since the program’s start. Some are working toward or have already 
obtained higher education degrees through online programs while serving in their roles.

Defining the Role

At the start, the CHSP positions needed additional support and direction. The program had funding, 
but the vision and goals were not well known, and the day-to-day duties of the CHSPs’ were unclear. 
LYSD also recognized a broader need to equip the CHSPs with relevant social emotional training. 
School district leadership expanded an existing partnership with Association of Alaska School Boards 
(AASB) to participate in the KAYULI (Strong Person) Grant. The grant provides relevant training, 
support, and tools to allow CHSPs to expand their skill sets by pairing new knowledge with 
traditional Yup’ik teachings.

As their roles have evolved, the CHSPs now provide:
»	 Student individual and small group counseling sessions
»	 Prevention activities
»	 Culturally responsive lessons and activities
»	 Crisis response
»	 Family outreach and engagement
»	 Career and post-secondary support
»	 Connections to community-based resources

CHSPs work with students and their families and can help connect them with more targeted 
or intensive mental health services through Yukon-Kuskokwim Health Corporation (YKHC) 
and other community-based organizations and providers.

The CHSPs also work closely with teaching staff — primarily individuals from out of state — to 
introduce them to Yup’ik culture and enhance place-based education approaches for curriculum 
and classroom activities. They also engage with Elders and community members to bring them in 
to support student activities and experiences. School district leadership described some of their 
work as thinking “outside of the box” in addressing student mental health needs. One of the CHSPs 
also leads a Cultural Team consisting of a classroom teacher, paraprofessional, Yup’ik teacher, and 
administrator to support the school district’s monthly cultural activities.

Leveraging Training Resources With Cultural Relevance At the Core

Partway into the grant, the school district introduced a new Yup’ik Language and Culture Director 
role to partner with the CHSPs, specifically focusing on the area of cultural relevancy. In addition 
to providing training through this new leadership position, the school district also leveraged local, 
state, and regional resources to get the necessary training, skills, and tools in place for the CHSPs.
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LYSD worked with organizations and programs such as YKHC, 
Association of Village Council Presidents Healthy Families, First 
Alaskans Institute, and the UAF Qungasvik ‘Toolbox’ to introduce 
new trainings and approaches to the CHSPs. Throughout the 
community- and school district-led trainings, school leadership is 
continuously focused on maintaining Yup’ik culture and knowledge 
at the core of the CHSPs work.

LYSD’s work to build culturally relevant 
practices in their schools continues. 
For example, the school district is 
currently developing a referral form 
and assessment that builds on traditional 
Yup’ik practices of oral traditions.

I M P O R T A N C E  O F  S U P P O R T I N G  L O C A L  C O M M U N I T I E S

While some CHSPs have pursued higher education, there is potential to continue expanding the 
possible career tracks for the role. One of the expectations for the position is to participate in 
the University of Alaska Fairbanks Rural Human Services Program or a similar career development 
program. The school district hopes to see more CHSPs pursue this option.

While additional training is valuable, school district leadership also spoke to the innate passion 
and skills the CHSPs bring to their roles. They explained that the school district is then positioned 
to help build on this passion and skillset with additional support and training.

“The CHSPs - they’re local people, and they’re here year-round. 
And the students and the youth see them out in communities, they 
interact with them . . .  It just builds for a stronger relationship and 
a trusting relationship between school and community.”  
– LYSD leadership

School administrators emphasized how important it is to hire an individual who knows their 
community and has the relevant background to provide social emotional elements of the role. 
Finding an individual who fits the school’s culture has been crucial to the program’s success.

“Having those 
connections to the 
regional programs 
was vital in making 
this program successful.” 
– LYSD administrator

“In our Yup’ik culture, we always focus on the 
positive side of building strong minds, what 
can we do to heal and move forward, looking 
at our strengths and relying on those strengths 
to help support each other, especially those 
that are experiencing trauma or have had 
lost loved ones due to suicide or violence.” 
– LYSD leadership
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The findings from phase one of Mental Health Supports in Alaska Schools suggest that the MTSS 
can be more effective with the involvement of families and the community. This section compiles 
some behavioral health indicators that provide deeper context to mental and behavioral health in 
schools on national, state, and regional levels. Starting with student demographics and academic 
performance, this section then looks at both risk and protective factors to identify areas of concern 
and improvement, as well as opportunities for more targeted interventions.

Overall, protective factors have been fairly consistent with little significant change across recent years, 
even after 2020 and the COVID-19 pandemic. At the same time, numerous risk factors have changed 
significantly, especially during the COVID-19 pandemic, often trending negatively. This suggests that 
while the national youth mental health crisis gets more serious, the protective mechanisms currently 
in place may not be enough to respond to the growing needs of Alaska’s students.

The negative trends during the COVID-19 pandemic were reinforced by themes from the survey on 
school support services. As one respondent stated, “I know for sure, or at least feel strongly that 
[COVID-19] has increased feelings of isolation, loneliness and accelerated mental health issues for 
our kids who have been trapped at home and lacked connections and much of the social learning 
they would get with their peers.”

DEMOGRAPHICS
Alaska is the largest state in the United States. With a land area of 570,641 square miles, it is around 
one-fifth the size of the contiguous United States. Alaska has 19 organized boroughs and 11 census 
areas. For the purposes of assessing behavioral health systems, Alaska DOH groups them into 11 
Behavioral Health (BH) Systems Regions.10 Each region contains at least 20,000 individuals. This 
system complies with the Health Insurance Portability and Accountability Act (HIPAA) Privacy 
Rule for public dissemination of the number of individuals who received behavioral health services. 
This report provides data on a BH region level whenever possible.

P O P U L A T I O N

According to 2021 Census population estimates, Alaska has a total state population of 732,673.11 
Of the total state population, 130,442 (18%) are students enrolled in pre-k through grade 12 in 
2021-2022, according to Alaska DEED. These students are spread throughout 54 school districts 
and approximately 500 schools. As of May 2021, there were 8,670 classroom teachers in pre-k 
through grade 12.12 As of 2022, the pupil-to-teacher ratio in Alaska was 17:1 compared to the 
national average of 16:1.13

YOUTH MENTAL HEALTH IN ALASKA
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The following map illustrates where students are enrolled in school across the state 
by behavioral health regions.

2021-2022 A L A SK A PRE-K THROUGH GR A DE 12 S TUDENT ENROLLMENT

Behavioral Health Region # of Children 
Enrolled PK-12

% of All AK Students 
in BH Region

# of School Districts 
in BH Region

Municipality 
of Anchorage 4 3,749 3 4% 3

Matanuska-Susitna 
Borough 19, 4 4 3 15% 1

Fairbanks 
North Star Borough 15,7 75 12% 2

Other Interior Region 13,669 10% 11

Kenai Peninsula 
Borough 8, 495 7 % 1

Y-K Delta Region 7, 299 6% 6

Northwest Region 6,511 5% 4

City and Borough 
of Juneau 4 ,372 3% 1

Southwest Region 4 ,36 3 3% 8

Other Southeast 
Region - Southern 3,709 3% 7

Other Southeast 
Region - Northern 3,057 2% 10

T O TA L IN A L A SK A 13 0, 4 4 2 10 0% 5 4

THE BEH AV IOR A L HE A LTH 
S YS TEM S REGION S 
OF A L A SK A .

F I G U R E 01
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As of school year 2021-2022, 
most students enrolled in pre-k 
through grade 12 are White (47%) 
or Alaska Native/American Indian 
(22%). Alaska’s overall population 
is 15% Alaska Native/American 
Indian, indicating a higher 
percentage of youth in the 
Alaska Native/American Indian 
population of the state. As such, 
it is important to design 
interventions that are 
culturally appropriate to 
the students, especially with 
the deep and complicated 
legacy of Alaska’s education 
system as a means of 
dispossessing and assimilating 
the Alaska Native population.14

Alaska consistently had the 
highest percentage of its 
total population identifying 
as Alaska Native/American 
Indian compared to all other 
states.15 Alaska Native/American 
Indian people face long-term social 
and economic disparities and lower 
rates of educational attainment.16 
This is often rooted in the historical 
trauma they have experienced of 
violent colonization, assimilation, 
and dispossession.17 The 2022 State 
of Mental Health in America report also revealed that nationwide, 
Alaska Native/American Indian youth who experienced a major 
depressive episode (MDE) in the past year were among the least 
likely to receive specialty mental health care. Instead, they were 
more likely to receive non-specialty mental health services, mostly 
provided in schools.18

F I G U R E 02

Students are most concentrated in Anchorage Municipality and its vicinity.

Alaska DEED (2021-2022)

R A C E  A N D  E T H N I C I T Y

F I G U R E 0 3

Most students enrolled (2021-2022) are White or Alaska Native/American 
Indian.

Alaska DEED (2021-2022)

“We need to hire more 
people of color. Our staff 
does not represent the 
diversity of our state.  
Students need to see 
themselves represented 
in teachers, principals, 
and counselors.” 
– school support services 
survey respondent

37



Mental Health Supports in Alaska Schools | THE STATE OF YOUTH MENTAL HEALTH

P O V E R T Y  A N D  U N E M P L O Y M E N T

Socioeconomic status takes into account a family’s income, 
educational attainment, and occupation, alongside other 
social factors. Research has linked low socioeconomic status 
with higher levels of emotional and behavioral difficulties, 
and less access to specialized behavioral healthcare.19 
This map illustrates the proportion of youth living below 
the poverty line in each behavioral health region in 2020. 
The darker the shade indicates a higher percentage of that 
region’s youth living in poverty. Poverty is especially high in 
the Yukon-Kuskokwim Delta region (39%) and the Northwest 
region (24%).20

A UAA study noted that despite these regions being rich in 
natural resources, the types of jobs available in remote and 
rural Alaska don’t often match the local labor supply, leading to high unemployment rates among 
residents, while at the same time about 40% of workers are non-locals, either from other areas 
of Alaska or outside the state.21 This can lead to socioeconomic disparities for locals. It must also 
be noted that a majority of the Alaska Native population lives in rural Alaska* (59% as of the 2020 
census).22 At the same time, socioeconomic status may leave out the significance of Alaska Native/
American Indian subsistence activities not only as a positive aspect of local economy but also a 
source of cultural strength.23

PROTECTIVE FACTORS
Despite significant barriers as well as challenges posed 
by the COVID-19 pandemic, Alaska school districts have 
been using a range of approaches and resources to address 
student mental health and provide some level of social 
emotional learning.24 The School Climate & Connectedness 
Survey (SCCS)25 captures statewide trends regarding several 
protective factors. Overall, the survey data has been fairly 
consistent across the years,**  with older students having 
lower percentages of protective factors, which may suggest 
they may not perceive such protective factors in their lives as 
much as younger students.

“Incorporating SEL into 
school culture is very 
important. Understanding 
the importance of 
mental health is crucial 
to school success.” – 
school support services 
survey respondent

F I G U R E 0 4

There is a higher percentage of students 
living below the poverty line in certain rural 
and remote regions.

U.S. Census American Community Survey 
5-Year Estimates (2020)

* The First Alaskans Institute defines Alaska’s rural areas as those outside the five census areas covering Alaska’s largest 
cities and its outskirts: Juneau City and Borough, Anchorage Municipality, Kenai Peninsula Borough, Fairbanks North Star 
Borough, and Matanuska-Susitna Borough. Alaska Native Population (2004).
** A word of caution: responses from the 2021 SCCS may display discrepancies in comparison to other years, possibly 
caused by its sample size. While all other survey iterations received an average of around 36,500 responses each year, the 
2021 survey had a significantly smaller sample size of 23,244. Overall, the smaller sample size and inconsistent district 
participation may not be completely representative of the whole student population in Alaska.
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P E E R  C L I M A T E

A positive peer climate can 
positively affect students’ 
mental and behavioral health. 
Student respondents’ perceptions 
of how respectful students are 
to one another have stayed 
consistently low since 2017, with 
less than half of students reporting 
a positive peer climate.

C A R I N G  A D U L T S 
I N  S C H O O L

It is also important for students to 
have supportive adults in school. 
Consistently, more than half of 
students feel they have at least 
one adult at school they can talk to. 
This tends to be lower among older 
students.

F I G U R E 0 5

Students’ perceptions of respect among their peers have stayed 
consistently low since 2017.

Alaska School Climate & Connectedness Survey (2015-2022)

F I G U R E 0 6

Younger students are more likely to say they have at least one adult at 
school they can talk to.

Alaska School Climate & Connectedness Survey (2015-2022)
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F A M I L Y  A N D  C O M M U N I T Y  S U P P O R T

Having supportive and involved 
parents can significantly improve 
students’ health and educational 
outcomes. According to a version of 
the survey sent to students’ families, 
about 1 in 2 Alaskan parents 
reported helping their child with 
schoolwork daily. When asked about 
support in their community, at least 
6 in 10 students can name at least 
five adults who care about them.

BEHAVIORAL HEALTH RISK FACTORS
The 2022 Mental Health America Report ranked Alaska 
among the lowest (46th out of 50 states and DC), with a high 
prevalence of mental illness and low access to care among 
youth.26 Risk factors affecting Alaska’s youth include mood 
disorders, substance abuse, suicide, and adverse childhood 
experiences.

D E P R E S S I O N ,  A N X I E T Y , 
A N D  M O O D  D I S O R D E R S

People diagnosed with a mood disorder feel its impacts in 
their relationships and everyday life.27 Since 2016, the National 
Survey of Children’s Health (NSCH) has found that nearly a 
quarter of youth aged 3 to 17 years have been diagnosed with a mental, emotional, developmental, 
or behavioral problems nationwide, with comparable numbers in Alaska.28 This still does not take 
into account undiagnosed cases. Moreover, this data precedes COVID-19.

According to findings from the Youth Behavioral Risk Survey (YRBS), which was distributed to 
both traditional and alternative high schools, an increasing percentage of students in Alaska  
are experiencing depressive feelings each year.29 As with the NSCH, this data precedes COVID-19. 

F I G U R E 0 7

Younger students are more likely to be able to name at least five adults 
who care about them.

Alaska School Climate & Connectedness Survey (2015-2022)

F I G U R E 0 8

Students are increasingly feeling sad 
or hopeless since 2015.

Alaska Youth Risk Behavior Survey (2015-2019)

“We also do personal interviews with students and their families to figure out what has 
been a barrier in the past to being successful and how we can support them not only in 
school but in all areas of their lives. This helps us develop a strong connection with the 
student and their families from the beginning.” – school support services survey respondent
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Even if kids are not getting diagnosed, an increasing 
percentage report feelings that may be related to 
mood disorders.

Clinical data from DOH’s Health Analytics and Vital Records 
Section (HAVRS) reveals a more troubling trend. An increasing 
number of medical inpatient and outpatient discharges due 
to mood disorders (excluding rehab facility hospitalizations) 
involve youth aged 5-14,30 suggesting that an increasing 
number of younger children are experiencing mood 
disorders serious enough to get hospitalizations. There was 
an unexplained drop in 2020, which could be a result of the 
COVID-19 pandemic and resulting limited access to services.

School districts interviewed for phase one of Mental Health Supports in Alaska Schools frequently 
identified anxiety and depression as the most pressing needs among students. This theme was 
reinforced through the phase two school support services survey, with numerous respondents 
citing anxiety and depression as the most pressing mental health needs that students are now 
facing at an “unprecedented” level, as one respondent described.

A D O L E S C E N T  S U B S T A N C E  U S E

Mood disorders commonly co-occur with substance use 
disorders.31 According to the 2020 National Survey on Drug 
Use and Health Report, adolescents aged 12 to 17 who had 
a major depressive episode (MDE) in the past year were more 
likely to use substances compared with their counterparts 
who did not have an MDE.32 According to the 2019 Alaska 
YRBS, 61% of respondents reported having consumed alcohol 
at least once in their life. This is followed by marijuana, which 
47% of students reported having used at least once in their 
life.

In recent years, student exposure to alcohol before age 13 
years has changed very little, while the number of students 
first using marijuana before age 13 dropped slightly.

Data from DOH-HAVRS indicates that the number of medical 
inpatient and outpatient discharges of Alaska youth aged 5 
to 21 due to alcohol-related disorders was relatively stable 
prior to the COVID-19 pandemic, then dropped considerably 
in 2020. This may suggest a decrease in access to service, 
but also reduced opportunities to socialize and drink.

F I G U R E 10

The number of students using marijuana 
before age 13 has slightly decreased.

Alaska School Climate & Connectedness Survey (2015-2022)

F I G U R E 0 9

Prior to 2020, youths aged 5-14 had more 
hospital encounters (per 100,000 population) 
due to mood disorders.

Alaska DOH Health Analytics and Vital Records Section

“Our students 
really struggle with 
hopelessness and limited 
skills to address emotional 
stresses. They often turn 
to substances to numb out 
their bad feelings.”  
– school support services 
survey respondent
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It may also be possible that youth with alcohol disorders are 
not getting the services they need during the pandemic. But 
even before COVID-19, Alaskans (age 12 and over) have for 
many years needed both substance misuse and mental health 
services above national averages.33

Anecdotally, school support service staff who responded 
to the phase two survey are observing substance use 
among students and would like to receive more professional 
development on the topic. Vaping is top-of-mind for school 
staff and was noted, along with alcohol use, among pressing 
student needs. One respondent shared, “Students are vaping 
(even at the middle school) at a rate that [I’ve] never seen 
before.” The 2019 YRBS found 26% of Alaska high school 
students vape and 781 students were suspended for tobacco 
use, which includes vaping.34

S U I C I D E  &  S U I C I D E  A T T E M P T S

According to the American 
Foundation for Suicide Prevention, 
suicide is the 12th leading cause of 
death in the US.35 Alaska has the 
second highest suicide death rate in 
all the states and has been trending 
upward in recent years.

According to Alaska DOH-HAVRS, 
the number of deaths due to suicide 
has been trending upwards in recent 
years. Broken down by gender, a 
majority of these deaths in all age 
groups due to suicide were male.

Beyond the suicide rates, according 
to syndromic surveillance data from 
the Division of Public Health, the 
number of Emergency Room visits 
by youth aged 5 to 21 due to suicide 
attempts has also increased at an 
alarming rate, especially during the 
COVID-19 pandemic when suicide 
attempts increased by 44% between 
2019 and 2021.36 

F I G U R E 11

Alcohol-related hospital encounters among 
Alaska youth (per 100,000 population) 
dropped considerably in 2020.

Alaska DOH Health Analytics and Vital Records Sections

F I G U R E 12

Alaska has among the highest rates (per 100,000 population) 
of suicide mortality in the country.

CDC National Center for Health Statistics (2021)

F I G U R E 13

Suicide mortality is higher among males in Alaska.

Alaska DOH-HAVRS (2021)
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While death due to suicide is 
more likely among male youth, 
most hospitalizations for youth 
who attempt suicide and survive, 
attempts are female youth, 
mirroring national trends.37 

 Youth who have previously 
attempted suicide have a higher 
risk of suicide dying by suicide. 
Other risk factors associated 
with suicide are mental and 
behavioral disorders, family factors, 
and adverse life experiences such as 
bullying, abuse, or abrupt changes 
in interpersonal relationships.38

A D V E R S E  C H I L D H O O D  E X P E R I E N C E S

Adverse childhood experiences (ACEs) are events 
that may impair the development of children’s brains 
and bodies so profoundly that the effects persist 
throughout a person’s life and are passed on to the next 
generation.39 ACEs can include abuse (physical, sexual, 
or emotional), living with someone with mental illness, 
living with someone with substance abuse, separation 
or divorce, living with someone who went to jail or 
prison, or witnessing domestic violence. Studies have 
related ACEs to indicators previously mentioned, such 
as socioeconomic status, and suggested they can result 
in an increased risk of various chronic health problems, 
especially mental and behavioral disorders.40

ACEs are a significant issue in Alaska, where 
the rate (per 1,000) of substantiated cases of 
child maltreatment ranks 14th in the nation.41 
In 2020, the rate of child maltreatment was 18 
children per 1000 children, more than double 
the national average of 8.4 children per 1000. 
Thirty-nine percent of children born in Alaska 
will be reported to OCS before the age of 10, 
and 13% of children will have a substantiated 
report of harm.42 Children experiencing a first report to OCS were less likely to meet kindergarten 
readiness goals on the Alaska Developmental Profile, and more likely to be chronically absent (32% of 
children with a report vs 20% of children without a report).43 The isolation brought about by the early 
stages of the COVID-19 pandemic has also been linked to a rise in domestic violence cases which have 
direct impacts on children’s mental health.44

F I G U R E 15

Child maltreatment rates (per 1,000) in Alaska 
hover around twice national rates.

National Child Abuse and Neglect Data System (2016-2020)

F I G U R E 14

Suicide attempts among Alaskan youth (age 5-21) are on the rise, 
and nearly three-quarters are female.

Alaska DOH Division of Public Health (2021)

“…our school is a Trauma Informed school, so 
most employees have a basic understanding of ACE 
scores and the role adults play in Healing Centered 
Engagement. We also have a cultural component, 
integrating ingenious language and culture.” 
– school support services survey respondent
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F O S T E R  C A R E

When a child has been 
determined to be in an unsafe 
home environment and is at a 
high risk of maltreatment, the 
state often steps in and places 
the child in foster care. Youth in 
foster care are at high risk of poor 
health throughout their life.45 In 
Alaska, the Department of Family 
and Community Services (DFCS) 
Office of Children’s Services (OCS) 
investigates allegations of child 
maltreatment and oversees the 
state’s foster care system.

According to the OCS, as of May 2022, 2,977 youth in Alaska were in 
foster care.46 Compared to other states, Alaska has one of the highest 
prevalence of children in foster care. Data compiled by the Annie E. 
Casey Foundation’s Kids Count Data Center show that prior to the 
pandemic, rates (per 1,000) of children in foster care in Alaska have 
consistently been around three times that of nationwide rates.47

Such prevalence is very concerning since youth in foster care 
have significantly more exposure to trauma and the behavioral 
issues associated with trauma can impact the stability of their 
placements.48 Moreover, such issues can also greatly affect their 
academic performance, and results from regional and national studies 
consistently find lower graduation rates among youth in foster care.49

STUDENT SAFETY AND DISCIPLINE
S C H O O L  B U L L Y I N G

Besides the need for youth to feel safe at home, they also 
need to feel safe among their peers and in school. That is why 
bullying—the negative behavior directed by someone exerting 
power and control over another person—is a major concern 
in schools across the US. According to the National Bullying 
Prevention Center, one in five (20%) students nationwide 
report being bullied.50 Alaska has slightly higher prevalence 
rates, though YRBS data shows that prior to the pandemic, 
the prevalence of bullying on school property has remained 
fairly stable, perhaps indicating that current interventions 
(such as punitive disciplinary action) is ineffective in solving 
the problem.

F I G U R E 16

Rates (per 1,000) of children aged 0 to 17 years in foster care 
in Alaska are triple that of nationwide rates.

Annie E. Casey Foundation Kids Count Data Center (2022)

“Students have parents 
who are also suffering and 
don’t know how to provide 
the support their students 
need.” 
 – school support services 
survey respondent

F I G U R E 17

The percentage of students who report
being bullied on school property has not
changed much from 2015 to 2019.

Alaska Youth Risk Behavior Survey (2019)
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Students who bully often have underlying reasons for their behavior. Abuse, neglect, as well as poor 
parental support can be strong risk factors for bullying.51 In Alaska, as with the rest of the US, getting 
caught bullying is subject to punitive punishment such as suspension and even expulsion, though this 
does not usually solve the problem, but only exacerbates it.52

S U S P E N S I O N S  A N D  E X P U L S I O N S 

Suspension is defined as the removal of a student from 
the classroom for disciplinary reasons for a set amount 
of time, while expulsion is the long-term (a semester 
or more) removal or denial of admission of a student 
from school due to either severe offenses or persistent 
violations of school.53 In Alaska, grounds for suspension 
or denial of admission may include willful disobedience 
or defiance, behavior that can undermine the safety of 
others in school, a physical or mental condition that 
can render the child unable to reasonably benefit from 
programs available, and conviction of a felony.54

Suspensions may be in-school or out-of-school. 
It is important to note that this data is the number 
of suspensions overall, and that some students may 
be suspended multiple times.

Looking at annual statewide totals, the number of 
suspensions in Alaska from PK to grade 12 seems 
to be fairly stable prior to the COVID-19 pandemic. 
However, this can mask certain disparities based 
on different factors.

Overall, in Alaska, data from DEED shows that most 
school suspensions involve economically disadvantaged 
students.55 As noted by the United States Department 
of Education, youth of color and youth with disabilities 
nationwide are disproportionately impacted by 
suspensions and expulsions. In 2014, students nationwide 
who receive special education services represent 12% of 
total students. However, they make up 19% of students 
getting suspended, 19% of students expelled from school, 
and 23% of students referred to law enforcement.56

F I G U R E 18

The number of suspensions remained relatively 
stable prior to the COVID-19 pandemic.

Alaska Department of Education & Early Development (2021)

F I G U R E 19

Students who are economically disadvantaged 
are more likely to be suspended.

Alaska Department of Education & Early Development (2021)

“For elementary students, the most pressing mental health concern is the lack of emotional 
awareness and regulation. Students are often missing foundational skills for both awareness and 
regulation as there are no district-wide curriculum focused on these topics at the elementary 
school[.] [Outside] counseling services are backed up for significant amounts of time, and lessons 
are not being taught in the homes of students.” – school support services survey respondent
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In terms of PK-12 expulsions in recent years, the overall 
number peaked in school-year 2017-2018. Almost 
all expulsions occurred in Anchorage and Fairbanks 
North Star Borough school districts. When taken into 
consideration alongside graduation rates (discussed 
later), this may suggest that while few students are 
formally being expelled from school, many are still not 
graduating within four years.

Suspensions, expulsions, and other punitive school 
punishments in Alaska have to be considered alongside 
other risk factors such as students’ socioeconomic 
status, ACEs, mental and behavioral health status, and 
access to services and supports. As noted in a study on 
suspensions and expulsions, many education and mental 
health professionals agree that such disciplinary actions may only exacerbate already dire 
health outcomes of students, instead of understanding and resolving any underlying issues.57

D I V I S I O N  O F  J U V E N I L E  J U S T I C E  Y O U T H  R E F E R R A L S

When Alaska youth commit offenses serious enough 
to warrant further investigation and be detained from 
further harming themselves or others, they are often 
referred to the DFCS Division of Juvenile Justice (DJJ) to 
hold them accountable for their behavior and assist them 
and their families in developing skills to prevent crime.58 
While DJJ referrals have generally trended down during 
the COVID-19 pandemic, until 2019 DJJ referrals were 
more common, with most of them being youth aged 15 
to 18. At the same time, the percentage of referrals related 
to domestic violence (over total referrals) has increased 
steadily across the years, jumping up considerably from 
2020 to 2021.

Some research has drawn connections 
between punitive school policies and 
youth involvement in the juvenile 
justice system, sometimes described 
as the “school-to-prison pipeline” 
or “school pathways to the juvenile 
justice system.”59 It has been found 
that students who drop out or are 
expelled from school are 3.5 times 
more likely to be incarcerated than 
their peers who complete high 
school.60

F I G U R E 2 0

The number of expulsions peaked in school-year 
2017-2018.

Alaska Department of Education & Early Development (2021)

Alaska DFCS Division of Juvenile Justice (2021)

F I G U R E 21

DJJ referrals decreased in FY20 and 21.

F I G U R E 2 2

The percentage of DJJ referrals related to domestic violence 
has been on the rise.

National Center for Education Statistics (2019) and Alaska DEED (2021)
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GRADUATION RATES
The Four Year Adjusted 
Cohort Graduation Rate 
(ACGR) is a federally 
mandated methodology 
for reporting public high 
school graduation rates 
across the country.*** The 
US Department of Education 
has only published ACGRs 
until school year 2018-
2019.61 However, it had 
been trending upward 
up until 2019. As can be 
seen in the same figure, 
Alaska’s graduation rate has 
consistently been lower than 
the national average.

Breaking down the statewide 
graduation rates in 2020-
2021 by behavioral health 
region, however, shows clear 
disparities, with southern 
regions in general exhibiting 
higher graduation rates, 
while regions in the interior, 
west and northwest have 
lower graduation rates. 
Even within regions, ACGRs can be highly variable. In the Yukon-Kuskokwim Delta Region, for example, 
Kashunamiut School District had a graduation rate of 85%, while Kuspuk School District only had a 
44% graduation rate.

This section looked at different factors and indicators of student mental health that are especially 
relevant in the context of the State of Alaska. Protective factors such as peer climate and supportive 
adults are essential to a comprehensive system of care, but current approaches have not made 
significant progress in improving student mental health outcomes. At the same time, risk factors 
such as mood disorders, substance abuse, suicide ideation, and adverse childhood experiences have 
trended negatively even before the COVID-19 pandemic. Punitive disciplinary practices have done 
little to curb these risk factors, and have perhaps even worsened the situation.

It is clear that what is currently in place may not be enough to respond to the growing mental health 
needs of Alaska’s students. The next section looks at actions currently being done to address this.

F I G U R E 2 3

Though trending upward until 2019, Alaska consistently has 
lower graduation rates than national averages.

National Center for Education Statistics (2019) and Alaska DEED (2021)

F I G U R E 2 4

Graduation rates vary across the state.

Alaska DEED (2021)

*** The ACGR is calculated by first assigning a cohort graduation year to each ninth-grade student in the fall of initial entry, 
then getting the percentage of this cohort who graduated within four years.
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PROGRESS TOWARD A COMPREHENSIVE SYSTEM
As the case studies in this report exhibit, school districts across Alaska are responding to 
the increasing level of student need through an array of funding streams, approaches, and 
partnerships. For programs still in the early stages of development, sustainable funding 
sources and policy changes can help continue the program’s impacts in school communities.

RECENT FUNDING OPPORTUNITIES

At the height of the pandemic, the Coronavirus Aid, Relief, and Economic Security (CARES) Act 
provided funding to support mental health and suicide prevention efforts. Following CARES, 
two additional acts were signed into law that provided additional funding for Alaska schools: 
the Coronavirus Response and Relief Supplemental Appropriations (CRRSA) Act and the American 
Rescue Plan (ARP). DEED hosts an Alaska K-12 Education COVID-19 Federal Relief Funding 
Dashboard with details on how Alaska’s federal funding is being distributed, as well as information 
on how funds are spent at the school-district level. For some school districts, the federal COVID-19 
funding has helped to catalyze and maintain mental health services and supports.

S U S T A I N M E N T  T H R O U G H  M E D I C A I D

Beyond the limited timeframe of the COVID-19 funding, Medicaid is another source of funding 
for some school-based services. The Centers for Medicare and Medicaid Services (CMS) is a 
federal agency that is part of the US Department of Health and Human Services (HHS) and 
works with states to administer Medicaid and Children’s Health Insurance Programs (CHIP). 
Eligibility for Alaska’s CHIP program, Denali KidCare, is determined by the Division of Public 
Assistance and the program is administered through the Division of Health Care Services.

Alaska’s youth make up a significant proportion of the state’s Medicaid-eligible population. 
During fiscal year (FY) 2019, more than half of children and youth (age 0-19) in Alaska were 
enrolled in Medicaid for some or all of the year.62 As of January 2020, the proportion of Alaska’s 
youth receiving Medicaid or Children’s Health Insurance Program (CHIP) services was 44 percent.63 
That proportion is expected to steadily increase in the years to come, with projections that it could 
reach 51% by FY40.64

CMS plays a significant role in determining the types of locations and services that are allowed 
for reimbursement under Medicaid, including support services that may take place in schools. 
The agency has issued guidance in recent years aimed at improving the access and quality of 
school-based healthcare services.65 Currently, Alaska’s State Medicaid program has not expanded 
to include the full range of school-based services covered under Medicaid.

Alaska’s covered school-based services include:66

While school-based behavioral health services are included, the state’s program does not cover 
these services for Medicaid-eligible students if the services are not part of an IEP.67 A 2021 paper 
prepared for DHSS outlining recommendations for Alaska Medicaid budget savings and systematic 
Medicaid program reform included recommendations for how school-based services could impact 
state savings.68
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During COVID-19 as more services moved to telehealth, federal authority allowed healthcare 
providers to be reimbursed by insurance carriers licensed by the State of Alaska for services 
delivered via telehealth and also added behavioral health services as one of the Medicaid-covered 
school-based telehealth services.69,70 In FY21, providers submitted more than $7.5 million in claims 
for health services provided to Medicaid-eligible youth ages 0-21 via telehealth or onsite at schools.71 
More than 95% of the charged amounts were for telehealth services.72 Over the course of FY21, 
more than 4,500 youth were served via telehealth.73 Twenty percent of Medicaid billing for telehealth 
was for 60-minute therapy sessions.74  Executed properly, telehealth can reduce barriers such as 
transportation costs, can increase the availability of services, and can provide more immediate 
support.

REINFORCING THROUGH POLICY CHANGE

At the federal level, S.2938 the “Bipartisan Safer Communities Act” recently passed in June 2022 
during the 117th Congress (2021-2022).75 The bill includes investment in children and family mental 
health services, as well as funding to expand mental health and support services in schools.76 

State policy also serves as a lever for addressing the funding and delivery of student mental health 
services in schools. Alaska has existing policies supporting school mental health, including requiring 
school staff to complete suicide prevention and substance use trainings.77,78

The Alaska State Legislature has introduced multiple bills concerning student mental health. 
During the 32nd Alaska State Legislature (2021-2022) House Bill 60 (“An Act relating to mental 
health education”) and Senate Bill 80 (“An Act relating to mental health education; and providing 
for an effective date) were introduced.79, 80The bills stated the intent of the legislature that the Board 
of Education and Early Development create guidelines for instruction in mental health in consultation 
with representatives of mental health organizations and regional tribal health organizations. Senate 
Bill 157 (“An Act relating to health and personal safety education; and providing for an effective 
date), also introduced during the 32nd Legislature, included guidelines for health and personal 
safety education curriculum.81 

Interviews with school districts for Mental Health Supports in Alaska Schools Phase One: A Landscape 
Assessment indicated that the absence of statewide social emotional learning standards was one 
example of the challenges associated with aligning systems and policies with social emotional 
learning and mental health services and supports. Attention at a state policy level holds the 
potential to influence local school board policy and set forth foundations for school districts 
to establish and sustain new and existing mental health programs to support the well-being 
of Alaska’s school communities.

»	 Evaluation, Screening, Assessment (if 
outcome indicates a need for services in 
the IEP or IFSP)

»	 Audiology Services

»	 Occupational Therapy

»	 Physical Therapy

»	 Speech-Language Pathology 

»	 Behavioral Health Services

»	 Nursing Services
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APPENDIX A: METHODOLOGY

R E P O R T  B A C K G R O U N D  A N D  P O L I C Y  A N A L Y S I S

The Mental Health Supports in Schools Group worked with The Stellar Group to establish areas 
of interest for the report background and policy analysis. The background information and policies 
synthesized for this report were identified through literature reviews, topical webinars, and other 
local, regional, and state resources. Review and synthesis took place from December 2021 through 
June of 2022.

C A S E  S T U D I E S

Case studies were developed based on data collected through interviews with school district 
staff and community partners. A total of 17 interviews took place virtually from April to May of 
2022 and followed a general discussion guide. Questions from the discussion guide were modified 
as needed based on the specific role or experience of the interview participant. School district 
leadership was invited to an initial interview. The need for follow-up interviews was determined 
based on the structure of the program. Subsequent interview participants were identified through 
recommendations from the prior interviews. School district enrollment totals, school site counts, 
and student ethnicity data is from the DEED Data Center reports for the 2021-2022 school year and 
includes students pre-Kindergarten through grade 12. Free and reduced lunch data is from the DEED 
Child Nutrition Program Free and Reduced Price Meals Report for the 2022 program year. Students 
with disabilities data is from DEED Special Education District Data Profiles and is reflective of 
percentage of students with a disability based on total student enrollment for the 2020-2021 
school year.

S C H O O L  S U P P O R T  S E R V I C E S  S U R V E Y

The Stellar Group and the Mental Health Supports in Schools Group created a school support 
services survey. Responses from the school support services survey were collected via Survey 
Monkey. The survey was distributed via the Alaska School Counselors email listserv managed 
by DEED. The listserv includes school counselors, as well as other school staff in support service 
provider roles (i.e., school social workers, school psychologists, etc.).

I N D I C A T O R S

Indicator data was assembled by accessing and requesting data from surveillance surveys such as 
the Youth Risk Behavior Survey and AASB’s School Climate and Connectedness survey. State agencies 
provided additional indicator data that was analyzed and synthesized for this report.
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E
ach day, millions of students fuel their minds and 

bodies with the good nutrition provided by the 

National School Lunch Program and School Breakfast 

Program. There is considerable evidence of the effective 

role that participation in these programs plays in alleviating 

food insecurity and poverty, and in providing the nutrients 

students need for growth, development, learning, and 

overall health, especially for the nation’s most vulnerable 

children and adolescents. This brief reviews the many 

benefits of the school meals programs, and summarizes 

the latest research on recent policy changes and innovative 

strategies that are increasing program access and improving 

student outcomes. 

School Meals Play a Critical Role 
in Student Health, Well-Being, and 
Academic Success
More than 14.6 million students eat a school breakfast and 

29.7 million students eat a school lunch on a typical school 

day, based on data from the 2018–2019 school year.1 The 

sentence should say this: The vast majority of these students 

are from low-income households and receive a free or 

reduced-price meal.

A considerable body of evidence shows that the  

school meals programs are profoundly important for 

students, especially low-income students, with well-

documented benefits. 

School Meals Alleviate Food Insecurity  
and Poverty

School meals are a critical component of the U.S. safety 

net. Multiple studies find improvements in food security 

through participation in the school meals programs.2,3,4,5,6 

For example, school breakfast availability reduces low food 

security and very low food security among elementary 

school children.7 For school lunch, participation is associated 

with a 14 percent reduction in the risk of food insufficiency 

among households with at least one child receiving a free 

or reduced-price school lunch.8 Conversely, research shows 

that rates of food insecurity and food insufficiency among 

children are higher in the summer — a time when students 

do not have access to the school meal programs available 

during the academic year.9,10,11

Nationally, school lunch also lifted 1.2 million people — 

including 722,000 children — above the poverty line in  

2017, based on Census Bureau data on poverty and income 

in the U.S.12

School Meals Support Good Nutrition

School meals support good nutrition throughout the school 

day. Program participants are less likely to have nutrient 

inadequacies and are more likely to consume fruits, 

vegetables, and milk at breakfast and lunch.13,14 For school 

breakfast, similar dietary benefits are observed among 

students attending schools that provide breakfast at no  

cost to all students, when compared to students who eat 

away from school or through a traditional means-tested 

breakfast program.15,16 For school lunch, researchers 

conclude “school lunches provide superior nutrient quality 

than lunches obtained from other sources, particularly for 

low-income children.”17 This is consistent with other studies 

comparing school lunches to packed lunches brought from 

home or elsewhere.18,19,20 

School Meals are Essential for 
Student Health and Learning
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The school meals programs also have favorable impacts 

on overall dietary quality, as measured by the Healthy Eating 

Index.21,22 In a national assessment conducted by the U.S. 

Department of Agriculture (USDA), school lunch participants 

and school breakfast participants consumed lunches and 

breakfasts of higher nutritional quality, respectively, than 

their nonparticipating peers.23 In many cases, particularly for 

school lunch participants, these differences in overall dietary 

quality persisted over a 24-hour time period. Meaning, 

school meal participants had better dietary quality not just 

at school, but throughout the entire day. Similarly, there is 

evidence that more frequent school meal consumption has 

nutritional advantages for daily dietary intake: elementary 

and middle school students who eat school breakfast every 

day consume more fruits and vegetables, whole grains, 

dairy, fiber, and calcium per day, when compared to students 

who eat school breakfast less frequently (i.e., 0 to 4 days  

per week).24 Students who eat school lunch daily consume 

more dairy and calcium per day compared to those who  

eat school lunch less frequently. As Frisvold and Price  

write, “exposure to healthier meals at school increases  

the healthfulness of foods acquired by children throughout 

the day.”25

School Meals Improve Health Outcomes 

School meals support and improve student physical  

and mental health, including weight-related outcomes. For 

instance, free or reduced-price school lunches reduce rates 

of poor health by at least 29 percent and rates of obesity 

by at least 17 percent, based on estimates using national 

data.26 Multiple studies find an association between school 

breakfast participation and lower body mass index (BMI), 

lower probability of being overweight, and lower probability 

of obesity.27,28,29,30,31 School breakfast, including breakfast 

offered at no cost to all students in a school, also has been 

linked with fewer visits to the school nurse, particularly 

in the morning,32 and positive impacts on mental health, 

including reductions in behavioral problems, anxiety, and 

depression.33,34 

School Meals Boost Learning

School meals programs are linked with improvements in 

the classroom. Students who participate in school breakfast 

programs have improved attendance, behavior, academic 

performance, and academic achievement as well as 

decreased tardiness, based on decades of research on 

the topic.35,36,37,38,39,40 These effects also are observed when 

implementing innovative models to increase breakfast 

participation. For example, providing students with breakfast 

in the classroom is associated with lower rates of tardiness, 

fewer disciplinary office referrals, improved attendance 

rates, and improved math and reading achievement  

test scores.41,42,43 

Improvements in student behavior have been 

observed with the Community Eligibility Provision* as well: 

multiple out-of-school suspension rates fell by about 15 

percent for elementary students and 6 

percent for middle school students after 

implementation of community eligibility in 

one study.44 These reductions were even 

larger, at about 25 percent, for elementary 

school students in counties with high rates 

of food insecurity.

Finally, research demonstrates that 

the impacts of program participation can 

be long-lasting. In a study examining 

the effects of school lunch participation 

between 1941 and 1956 on adult outcomes, 

participation was associated with long- 

term educational attainment for men  

and women.45 
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Updated School Meals Nutrition 
Standards Improve Student Dietary 
Intake Without Harming Program 
Participation 

The Healthy, Hunger-Free Kids Act (HHFKA) of 2010 

created a process for enhancing the quality of all food and 

beverages served and sold in schools by empowering 

USDA to set new nutrition standards for school meals and 

for “competitive foods.”† These new nutrition standards are 

vital to improving the dietary intake and health of students, 

especially low-income students. USDA issued a final rule on 

the school meal nutrition standards in January 2012. Overall, 

the rule required schools to offer more fruits, vegetables, 

and whole grain-rich foods; offer only fat-free or low-fat (1 

percent) fluid milk; limit saturated fat and sodium; minimize 

trans fat; and limit the calories that can be offered in a meal. 

The lunch standards began to take effect in the 2012–2013 

school year; the breakfast standards began to take effect in 

the 2013–2014 school year. 

An analysis by FRAC in 2016 found that the revised 

nutrition standards have had a positive impact on the school 

nutrition environment as well as student food selection and 

consumption, especially for fruits and vegetables.46 Research 

published since then supports these conclusions.47,48,49 

Perhaps most notably, USDA recently issued the first 

national, comprehensive assessment of school meal 

programs since the implementation of the updated school 

meal nutrition standards.50 The nutritional quality of school 

lunches increased by 41 percent, and by 44 percent for 

school breakfasts, after the implementation of the nutrition 

standards. The assessment also found that serving lunches 

of higher nutritional quality was associated with higher 

school lunch participation rates, but not with higher costs  

per lunch. 

In addition to the favorable nutrition impacts, there 

is growing evidence that the standards have not had a 

negative impact on school meal participation over time (as 

some had feared) and, in fact, may contribute to modest 

improvements in participation.51,52 For instance, the number 

of students choosing a school meal (versus no school 

meal) increased by 13.6 percent after the implementation 

of improved school meal and competitive food nutrition 

standards in Massachusetts.53 

In spite of widespread support, overwhelming evidence 

of compliance, and positive nutrition impacts, efforts have 

been underway to roll back the nutrition standards issued 

in January 2012.54,55,56 Unfortunately, such efforts were 

successful with the weakening of the standards for whole 

grains, sodium, and milk in a final rule issued by USDA 

in December 2018. USDA scaled back the whole grain 

requirements, delayed the requirement to further lower 

sodium levels in school meals, and allowed low-fat flavored 

milk (instead of only allowing non-fat flavored milk). In 

response, FRAC released a statement that “USDA’s final 

rule on nutrition standards is a step backwards for children’s 

health and learning.”57 Regardless of this setback, FRAC will 

continue to work with schools and districts to implement the 

stronger nutrition standards issued in January 2012, since 

those aspects of the standards issued in December 2018  

are optional for schools. On the national level, FRAC will 

work with allied organizations in efforts to protect the 

nutrition standards from rollbacks, and advocate for USDA 

to ensure adequate support, technical assistance, and 

resources for schools to continue robust implementation  

of the nutrition standards.
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Innovative Policies and Practices 
for Providing School Meals Increase 
Program Access
Across the country, innovative school meal policies and 

practices are being implemented to increase access to 

these critical and effective programs. For school breakfast 

and lunch, this includes implementing community eligibility. 

For breakfast, this includes providing breakfast at no cost 

to all students (possibly through community eligibility), and 

using breakfast in the classroom, “grab and go” breakfast, 

and second chance breakfast models. Such approaches can 

address common barriers to program participation, such as 

stigma, cost, and, for breakfast, arriving to school too late. 

(For more information and resources  

on these policies and models, visit www.frac.org.)

Research shows that these strategies are effective in 

increasing program participation. According to an analysis 

by FRAC, 28,542 schools (64 percent of those eligible) 

participated in community eligibility in the 2018–2019 school 

year, compared to 14,214 in the 2014–2015 school year when 

the provision first became available nationwide.58 While 

community eligibility has only been implemented nationwide 

a few years, preliminary evidence indicates that the provision 

increases student participation in school breakfast and 

lunch,59,60 and FRAC’s analysis points to a consistent increase 

in the number of students enrolled in schools offering 

community eligibility.

The evidence is clear that programs offering breakfast 

at no cost to all students and breakfast in the classroom 

increase breakfast participation.61,62,63,64,65,66,67,68 (Typically, 

breakfast in the classroom is offered at no cost to all 

students.) For example, in a study of North Carolina public 

schools, serving breakfast at no cost to all students boosted 

breakfast participation, including among students otherwise 

ineligible for free or reduced-price meals.69 The participation 

impacts were larger when breakfast at no cost to all students 

was implemented in combination with breakfast in the 

classroom, second chance breakfast, or breakfast in the 

classroom plus “grab and go.” 

“Grab and go” and second chance breakfasts show 

particular evidence of success for middle and high school 

students, although these models tend to receive less 

attention in the research literature.70,71 In an evaluation 

of a “grab and go” breakfast program in Minnesota high 

schools, average school-level breakfast participation 

increased from 13 percent to 22.6 percent of students after 

implementation.72 Among a subsample of students with 

irregular breakfast habits, breakfast participation increased 

among students eligible for free or reduced-price school 

meals (from 13.9 to 30.7 percent) and among students paying 

full price for school meals (from 4.3 to 17.2 percent). 

The Case for Healthy School  
Meals for All
The current pandemic has underscored the importance 

of providing children, especially those from economically 

disadvantaged communities, with access to nutritious 

school meals. With as many as 12 million children suffering 

from food insecurity73 and sharp decreases in overall 

School Breakfast Program (SBP) and National School 

Lunch Program participation rates reported from fiscal year 

2019 to 2020 (drops of 16.8 percent and 24.3 percent, 

respectively),74 it is crucial that school meals be offered to 

all students at no charge, commonly called Healthy School 

Meals for All or Universal School Meals/Meal Programs. 

Investing in this approach would ensure that all children, 

regardless of family income, can obtain healthy meals 

throughout the year and have the best chance to learn and 

thrive in school. Healthy School Meals for All also would 

build on the pre-pandemic successful efforts to increase 

participation in SBP. According to a recent FRAC analysis, 

these gains include 37 million additional free or reduced-

priced breakfasts served from September 2019 to February 
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2020 compared to the same months of the previous school 

year, and a total of more than 12.6 million children who 

received a free or reduced-priced breakfast on an average 

school day during the same time period.75 

     Additional research studies that have explored the effect of 

Healthy School Meals for All measures across the U.S. have 

yielded promising results that link the approach to benefits. 

They show that the nutritional value of school meals and 

student diet quality, along with increased meal participation, 

improved academic performance, and lack of weight gain, 

are maintained when schools offer free school meals to all. 

For example, a longitudinal study conducted by the Maxwell 

School Center for Policy Research showed that New York 

City’s Universal Free Meals program led to increases in 

academic performance and school lunch participation for  

both low-income and non-low-income middle school 

students.76 No evidence was found that these programs 

are correlated with an increased probability of overweight, 

obesity, or increased average body mass index (BMI). 

     A qualitative study examining the impact of Vermont’s free 

school meals for all program indicated that it was associated 

with increased readiness to learn among students, in 

addition to improved academic performance and school 

climate.77 Other perceived social gains associated with 

Healthy School Meals for All include decreases in student 

stress, family financial stress,and administrator stress, and 

income differences being less visible. An analysis of the 

School Nutrition and Meal Cost study demonstrated that 

total costs among medium and large schools offering free 

school meals to all students decreased moderately for lunch, 

and decreased significantly for breakfast.78 Additionally, this 

analysis showed that Healthy Eating Index scores were not 

negatively impacted by offering school meals to all students 

at no charge. These results suggest that offering school 

meals to all students at no charge can lead to reduced meal 

costs without compromising students’ diet quality. 

    

Studies’ findings connecting Healthy School Meals for 

All to steady trends in student BMI and boosts in meal 

participation were supported by a recent systematic review 

examining the association between this approach and 

multiple outcomes.79 Studies that evaluated the impact of 

the Community Eligibility Provision (CEP) support the claim 

that there is value in administering CEP and other universal 

school meal provisions. For example, these studies’ results 

reveal that CEP is linked to benefits, including better 

attendance;80 increased total meal participation81 and meal 

participation among low-income students;82, 83 improvements 

in academic achievement84, 85 and in favorable child health 

outcomes, such as an increased percentage of students with 

healthy body weight; and decreased average student BMI.86

Conclusion

Research shows that the school breakfast and lunch 

programs are effective in alleviating food insecurity and 

poverty, supporting good nutrition, and improving health and 

learning. In addition, recent policy changes (e.g., community 

eligibility, updated nutrition standards) and innovative 

models of program delivery (e.g., breakfast in the classroom) 

are connecting more students to these critical programs and 

producing more positive and healthier outcomes. Recent 

studies evaluating Healthy School Meals for All programs 

find that in addition to ensuring that all children have access 

to healthy school meals, they also are associated with many 

of the benefits linked to traditional school nutrition programs. 

Continuing to increase access to, and strengthen, the school 

meals programs will further their role in supporting and 

improving student health and well-being. 

The original version of this paper was prepared by FRAC 

Senior Researcher in Nutrition Policy and Community 

Health Heather Hartline-Grafton, DrPH, RD; and was 

updated by FRAC Director of School and Out-of-School 

Time Programs Crystal FitzSimons and FRAC Research 

and Policy Analyst Vanessa Gomez. 
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Results from the Governor’s Teacher Recruitment and Retention Task Force 

The Governor's Teacher Retention and Recruitment (TRR) initiative is a multi-phased effort 

aimed at addressing issues with attracting and keeping qualified teachers in Alaska. It was 

directed by Governor Dunleavy. 

The initiative's first phase, which began in 2020, involved creating a working group of various 

stakeholders, including teachers, administrators, and government officials, to identify the 

root causes of the problem and propose solutions. 

The second phase involved publishing a TRR Action Plan and survey results, which provides a 

framework for addressing the challenges identified in the first phase. The survey gathered 

input from more than 4,000 educators and the final "Playbook" incorporated feedback from 

hundreds of stakeholders. The recommendations focus on six key areas for practical, 

professional, and policy changes. 

The state is currently in the third phase, which is focused on implementing these 

recommendations to improve the educational system. 

Educators' Top Priorities for Retention (from survey phase) 

The survey identifies several key factors that are most important to educators for remaining 

in their positions in Alaska. These are ranked as the most important issues for educators: 

Compensation and Benefits: Adequate compensation (salary), retirement benefits, and 
good healthcare benefits are ranked as the #1, #4, and #5 most important factors, 
respectively. 
Work Environment: Positive workplace conditions, school culture, and a manageable 
workload are also highly ranked at #2, #6, and #7. 
Professional Treatment and Support: Educators also value being treated as a 
professional, having quality support from their principals, and receiving quality support 
from district administration, ranking these factors at #8, #9, and #10, respectively. 

 Solutions to Influence Retention and Recruitment 

The survey also asked educators what they believe would be the most influential solutions 

for improving teacher retention and recruitment. The top-ranked solutions are directly 

related to financial investment: 

Competitive Salary: The single most influential solution identified by educators is a 
competitive salary commensurate with the cost of living. 
Enhanced Salary Schedule: An enhanced salary schedule based on years of experience is 
the second most influential solution. 
Defined Benefit Retirement System: The state returning to a defined benefit retirement 
system is ranked as the third most influential solution. 
Annual Incentives: Annual retention incentives and additional opportunities for salary 
advancement are ranked #4 and #5, respectively. 



In summary, the survey clearly indicates that financial factors such as salary, benefits, and 

retirement systems are the most important issues for educators and are also seen as the 

most effective solutions for improving teacher retention and recruitment in Alaska. 

 

 

https://education.alaska.gov/trr
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Key Findings
• Turnover is significantly higher in the DC plan; efforts to

improve retention should focus on those in the defined
contribution plan.

• Other states have not followed Alaska in moving away from
offering a pension.

• Improved retention would increase teacher effectiveness.
• There are many important considerations beyond just

offering a DB or not, including plan design, funding strategies,
and the use of a reserve fund. All are viable options.

1National Institute on Retirement Security



Key Findings (Continued)

2National Institute on Retirement Security

• Plan demographics and cashflows may impact decision-
making as the TRS and PERS plans move toward a spend-
down stage.

• Pensions are more efficient at delivering benefits per dollar of
cost.



Teacher Retention Findings
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Your Workforce 
has Changed 
Since 2005
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Most of Those Leaving the DC Plans Are 
Quitting, Not Retiring
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Quits Rates Are Much Higher in DC Plans
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Teacher 
Turnover is 
Remarkably Low 
Throughout 
Middle of Career 
in Other States
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TRS DC Turnover is Much Higher than DB
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Female Teachers: How the Seemingly 
Small Difference Adds Up
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Male Teachers: Even Larger Impact
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Plan Types and Benchmarking
Alaska’s Offerings

National Institute on Retirement Security 11



Variety of Plan Types Available in the 
Public Sector
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Most States 
Still Offer 
Educators a DB 
Pension Plan
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Early Years in a DC Plan Generate the 
Most Life Income

National Institute on Retirement Security 14



Plans Without Social Security Coverage 
Tend to Have Higher Benefit Multipliers
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Strategies to Produce Stable Costs and 
Risk-Sharing Observations
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Effectiveness of Risk-Sharing Provisions 
Changes as a Plan Matures
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Conditional PRPAs Have Greater Impact 
in More Mature Plans
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Assuming a Larger Conditional COLA Has 
a Greater Impact on Risk-Sharing
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Cost Stability Strategies and 
Observations on Other States
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IN, SD & WI Have Kept Contribution 
Rates Stable Over Past Two Decades
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Contribution Rates Have Been Much 
Higher in the Two Alaska Plans
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The Role of Plan Demographics: A 
Warning from Multiemployer Systems
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Funded Percentages of Private Sector 
Multiemployer Plans Have Diverged
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Investment Returns Among Private 
Multiemployer Plans Have Been Similar

National Institute on Retirement Security 25



Multiemployer Plans Facing Greatest 
Challenges Have Increased Contributions 
Most
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Plan Demographics Have Had the 
Greatest Impact on Multiemployer Plans
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Plan Demographics for the Two AK Plans 
Have Diverged from Other Public Plans
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Benefit Payments Account for a Higher 
Percentage of Assets in Closed Plans
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Pensions are More Efficient
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DB Plans Are More 
Economically 
Efficient Than 
DC Plans
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DB Plans Deliver a More Consistent 
Investment Return Than DC Plans
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Most DC Inefficiency Occurs During 
Retirement
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*Retirees need income after their working years end, not a large account balance during their working years. 
Thus, this data suggests the biggest problem with 401k’s isn’t your provider, it is the years after you leave them.



Conclusion

• Employer benefits are provided so workers perceive the 
employer as a good place to work. 

• Many states had similar debates about retirement offerings, 
but few plans followed your lead. 

• Retention of teachers and PERS members is problematic in 
the DC plans, compared to both the DB plans and plans in other 
states. Workers in the DC plan are where the focus should be to 
improve retention, too. 

34National Institute on Retirement Security



Conclusion, Continued

• Unfortunately, all states seem to struggle with retention of 
newly hired teachers. That challenge is likely better addressed 
by policies outside of retirement offerings. However, there is 
potential to do much better with those who stay past the first few 
years.

• There are important choices about how benefits are 
designed and how they are funded, beyond DB versus DC. 
The tools and examples are available, and a strong case can be 
made that reopening the DB plans would help in honoring the 
obligations that already exist in the legacy plans. 

35National Institute on Retirement Security



Questions

National Institute on Retirement Security 36



Additional Data for PERS Plans
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PERS DC Turnover also Higher
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PERS DB Also Retaining Workers Better
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Similar Trend for Females in PERS 
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Peace Officer DC Turnover Much Higher
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Male Peace Officer Retention is Much 
Lower in the DC Plan
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Female Peace Officer Retention is Also 
Lower in the DC Plan
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Turnover adds up over time…

4



In Alaska high teacher turnover correlated with 
poor student achievement

5

Average 
Teacher 

Turnover

Average Percent of 
students scoring 

proficient in Reading

 5 Lowest Turnover Districts 8.7% 85.8%

 5 Highest Turnover Districts
37.9% 46.9%



Recruiting/replacing teachers

Number of UA Awards by Initial Teacher 

Programs
FY 2013 2014 2015 2016 2017 2018

UA 233 263 235 210 248 278

• Just under 7,900 full & part-time teachers in Alaska public schools

•On average 800 teachers recruited each year from outside

• Fewer than 300 teacher prepared each year in the UA system
• Not all go into teaching right away
• Majority work in the big 5 districts



Turnover Among Teachers Prepared in Alaska and 
Outside, by Years of Experience, Average 2007-2012 



Cost of teacher turnover



Cost of teacher turnover…

•Overall teacher turnover costs the state at least $20 million/year

• Schools with higher turnover invest disproportionate resources in 
replacing teachers who leave.

•Costs are higher in rural communities.

•Administrative costs, conservative estimate

Cost of Teacher Turnover in Alaska (2017)



Cost of teacher turnover

•Actual costs of teacher turnover likely higher than estimated

•Not all turnover is bad

•Retention pays off



Why are 
teachers 
leaving?



Alaska teacher salaries…

…are about 15% below where they should be (statewide).

Salary needed to attract and retain high quality teachers varies significantly 
by community and depends heavily on working conditions there. 

There is a 116% difference between lowest and highest recommended 
salaries. 

Salary & Benefits Schedule and Teacher Tenure Study (2015)



Teacher turnover…

…cannot be “fixed” with salary alone.

Compensation matters, but working conditions are a bigger factor in 
teacher turnover decisions than pay.

It’s more than just dollars: Problematizing salary as the sole mechanism 
for recruiting and retaining teachers in rural Alaska (2018)



Statewide Survey of Teachers

• Initial round N=290 

•Response Rate = 29%

•17 rural districts

•111 Elementary

•89 Secondary

•73 Both

•Matched with what actually did
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How satisfied are you with each of these 
aspects of your current job? 

15

Percent DISSATISFIED



Administration

16

Percent DISAGREE



Community Support for School

17

Percent DISAGREE



What can we do?

• Grow more of our own
• Too few teachers home grown, from rural and/or Indigenous backgrounds; < 5% 

teachers are Alaska Native

• ncourage youth in your communities to go to college

• Ask current teachers to mentor students

• Pay for H.S. graduates to get a teaching degree (e.g., LKSD)/take advantage 
of loan forgiveness (state Teacher Education Loan)

• Raise the status of teachers in your community – make it a desired 
profession

• Find out why teachers in your districts might be leaving… address issues 
that you can affect…

18



Questions?

Contact:
Diane Hirshberg
dbhirshberg@alaska.edu



Overview of Teacher Retirement Offerings ‐ March 2022

State/Plan
Social Security 
Coverage Level DB Access Plan Type Details

Tier Start for Choice 
Structures

Notes Regarding 
Plan Choice

Alaska‐TRS‐DC plan Few/None No DC‐Only
California‐STRS Few/None Yes DB
Colorado‐PERA‐DB plan Few/None Yes DB with alternate money‐purchase calculation
Connecticut‐TRS Few/None Yes DB
District of Columbia‐TRF Few/None Yes DB
Illinois‐Chicago‐CTPF Few/None Yes DB
Illinois‐TRS Few/None Yes DB
Kentucky‐TRS Few/None Yes DB with Cash Balance Supplemental
Massachusetts‐Boston‐SBRS Few/None Yes DB
Massachusetts‐TRS Few/None Yes DB
Missouri‐PSRS Few/None Yes DB
Nevada‐PERS Few/None Yes DB
Ohio‐STRS Few/None Yes Choice: DB, DB & DC, DC‐Only Choice started in 2001 2nd chance at 5 years
Louisiana‐TRS Some Yes DB
Maine‐PERS Some Yes DB
Rhode Island‐ERS Some Yes DB & DC 
Texas‐TRS Some Yes DB
Georgia‐TRS Most Yes DB
Hawaii‐ERS Most Yes DB
Minnesota‐St. Paul‐SPTRFA Most Yes DB
Minnesota‐TRA Most Yes DB
Montana‐TRS Most Yes DB
New Hampshire‐NHRS Most Yes DB
North Dakota‐TFFR Most Yes DB
Oklahoma‐TRS Most Yes DB
Wisconsin‐WRS Most Yes DB with alternate money‐purchase calculation
Florida‐FRS Nearly all Yes Choice: DB, DC‐Only Choice started on 7/1/2011 2nd chance anytime
Alabama‐TRS All Yes DB
Arizona‐ASRS All Yes DB
Arkansas‐ATRS All Yes DB
Delaware‐SEPP All Yes DB
Idaho‐PERS All Yes DB



Overview of Teacher Retirement Offerings ‐ March 2022

State/Plan
Social Security 
Coverage Level DB Access Plan Type Details

Tier Start for Choice 
Structures

Notes Regarding 
Plan Choice

Indiana‐TRF All Yes Choice: DB & DC, Optional DC‐Only  Choice started on 7/1/2019 Choice is Irrevocable
Iowa‐PERS All Yes DB

Kansas‐PERS All Yes DB
DB uses cash balance accruals 

for hires after 2014
Maryland‐TRPS All Yes DB
Michigan‐MPSERS All Yes Choice: DB & DC, DC‐Only Optional DC began 2/1/2018 Choice is Irrevocable
Mississippi‐PERS All Yes DB
Missouri‐Kansas City‐PSRS All Yes DB
Missouri‐St. Louis‐PSRS All Yes DB
Nebraska‐Omaha‐OSERS All Yes DB
Nebraska‐SERS All Yes DB
New Jersey‐TPAF All Yes DB
New Mexico‐ERB All Yes DB
New York‐New York City‐TRS All Yes DB
New York‐STRS All Yes DB
North Carolina‐TSERS All Yes DB
Oregon‐PERS All Yes DB & DC 
Pennsylvania‐PSERS  All Yes Choice:  DB & DC, DC‐Only Choices started on 7/1/2019 Choice is Irrevocable
South Carolina‐SCRS All Yes Choice: DB, DC‐Only Optional DC began 7/1/2012 Choice is Irrevocable
South Dakota‐SDRS All Yes DB
Tennessee‐CRS‐ Hybrid plan All Yes DB & DC 
Utah‐URS All Yes Choice: DB & DC, DC‐only  Optional DC began 7/1/2011 Can change during 1st year
Vermont‐STRS All Yes DB
Virginia‐Fairfax‐ERFC All Yes DB (supplements VRS DB benefit)
Virginia‐VRS‐Hybrid plan All Yes DB & DC 
Washington‐TRS‐Plans 2&3 All Yes Choice: DB, DB & DC Choice began in 1976 Choice is Irrevocable
West Virginia‐TRS All Yes DB
Wyoming‐WRS All Yes DB




