
Children’s Mental Health

Children’s Caucus – November 16, 2021



Agenda

• OCMH – About Us 
• How Are Wisconsin Kids Doing?
• Impact of Pandemic
• Barriers to Treatment
• Listening to Youth
• School Mental Health
• American Rescue Plan Act
• What the Legislature Can Do



OCMH – About Us

Our Vision
Wisconsin’s children are 
safe, nurtured and 
supported to achieve 
their optimal mental 
health and well-being. 
Systems are family-
friendly, easy to navigate, 
equitable, and inclusive of 
all people. 

Our Values
• Collaborative across     

systems
• Data driven
• Family and youth 

guided
• Promote inclusivity and 

equity among all 
stakeholders 



Children’s Mental Health Collective Impact

- Advisory Council
- Collective Impact 

Council
- Collective Impact 

Teams
- Access
- Infant/ Toddler
- Resiliency
- Trauma-Informed 

Care



Annual Report

Legislative virtual 
briefing on 
2021 Annual Report 
scheduled for 
January 11, 2022 



Resources - Fact Sheets
• Supporting 

Parents under 
Stress

• Rebuilding 
Peer 
Connections

• Bullying 
Prevention



How Are Wisconsin Kids Doing?



Building Emotional Well-Being Through Strong Foundations

Wisconsin Children’s Mental Health Initiatives

https://children.wi.gov/Documents/Children%27s%20Mental%20Health%20Initiatives%20in%20Wisconsin.pdf


How Are Wisconsin Kids Doing?
Ages 0-5

Wisconsin does a 
wonderful job of 
providing 4K 
education (#3 in the 
U.S.), but COVID has 
reduced enrollment 
over the last two 
years.

Disparate treatment starts early. Kindergartners 
who are American Indian, Black, or Multiracial 

were suspended at 3 to 4 times the rate of White 
kindergartners.



Ages 6 - 12

More kids ages 6-17 are having 
difficulty making and keeping friends

How Are Wisconsin Kids Doing?



Ages 13 - 18

How Are Wisconsin Kids Doing?



How Are Wisconsin Kids Doing?



How Are Wisconsin Kids Doing?
Ages 18 - 24



How Are Wisconsin Kids Doing?
Screen Time



Impact of Pandemic

Disconnected
Whether remote or 
in-person last year, 
US students felt 
disconnected from 
others



Impact of Pandemic
The Impact of COVID-19 on Pediatric Mental Health – A study of Private Healthcare 

Claims



Impact of Pandemic



Impact of Pandemic

Disparities by Racial/Ethnic Groups in Experiences of Household 
Challenges due to COVID-19



A 2019 review of Wisconsin’s behavioral health system identified the 
biggest gaps in services for:

1. People with both mental health and substance use
2. Young people ages 18-25
3. Teens ages 12-17
4. Children under 12

Since this report was 
released, the pandemic has 
pushed an already strained 

system well beyond its 
capacity.

Barriers to Treatment



In addition:
• School Social Worker and Counselor ratios 

to students are well-below recommended 
• Comprehensive Community Services 

demand far exceeds mental health 
professionals available to provide services

As of 2019, Wisconsin had an average of 490 
individuals served by one mental health provider in 
a county, if the population were equally distributed 
across providers. Across the nation, the top state 
has a ratio of 290:1.

Barriers to Treatment
Mental Health Professional Shortages



• Mental Health Professional Shortage
• High deductible health plans that make it hard for families to 

afford treatment
• Restricted insurance networks that exclude school-selected 

therapy providers
• Insurance networks that limit service locations and/or tele-

therapy
• Insurers that exclude Qualified Treatment Trainees (experienced 

clinicians still completing certification hour requirements)
• Complicated screening and paperwork

Barriers to Treatment



Listening to Youth



Listening to Youth



© WIPPS RP 2020

• High levels of stress, anxiety, and depression 
• Significant challenges with virtual learning environments

• Feeling “forgotten”; increased workloads, yet limited help 

• Lack of connectedness to school, teachers, and friends 
• Students have heightened expectations of their teachers 

• Loss of spontaneous interactions; need reassurance, and support 

• Limited awareness of mental health resources 
• Stigma, skepticism, and concerns about confidentiality are 

barriers to accessing mental health and wellness resources
• Perceived increases in substance use among peers 
• Despite challenges, students have developed new               

coping skills and ways to be resilient 

Summary Of Key Findings For High School 
Student Focus Groups 



• Family approaches may create social pressures

• Some anxiety about returning in-person
• Want reassurance about safety protocols

• Loss of “people skills” and “study skills”

• Hard for students who need to stay virtual

• Some reported less stress and anxiety due to more 
sleep, less social pressure, and more down time 

• Lack of stress may also reflect apathy (“numbness”)
• Consistent with decreases in motivation towards school 

Additional Nuances Related to Students’ Levels 
of Stress, Anxiety, and Depression 



• Connecting with friends and others
• Spending time with family
• Engaging in self-reflection
• Writing and journaling
• Development of new hobbies
• Staying organized 
• Listening to music
• Exercising; spending time outdoors
• Taking a drive 
• Using technology

Students Developed New Coping Skills and 
Ways to Feel More Resilient



Listening to Youth



Insights from Youth Listening Sessions
Youth value:
• safe and diverse school cultures that acknowledge mental health stigma 

and marginalization and supports trusting relationships
• inclusive cultures and systems that normalize mental health
• youth leadership in guiding training, services, and system structure 
• trustworthy, reliable, mental health-informed and diverse adults who 

create safe spaces for talking about mental health
• mental health education across all grades and in all parts of the curriculum
• knowledge and skill building to self-advocate and to support peers 

experiencing mental health challenges while maintaining boundaries

Listening to Youth



Recommendations from Youth Listening Sessions
1. School Culture – normalize mental health, trusted 

adults who understand students’ mental health
2. Youth Voice – school and community youth 

leadership opportunities
3. Mental Health Education – mental health literacy 

for school staff and students

Listening to Youth



Mental Health Literacy & Wellness – Units & Resources
• Grades 3-5 – Managing My Mental Health
• Grades 6-8 – Advocating for My Mental Health
• Grades 9-12 – Let’s Talk about Mental Health
• Caregiver Engagement Materials (Elementary, Middle & High School)
• Mental Health Resources – for Elementary, Middle, and High 

School Students

Listening to Youth



School Mental Health 
programs address 
students’ well-being  
through prevention, 
intervention, and 
treatment.

Tier 1

Individualized 
Treatment

Tier 2
Identification & Group 

Interventions 

Tier 3
Prevention, Relationship 

Building & Universal 
Education 

All

Some

Few

School Mental Health



Funding Patchwork to Support School Mental Health
• Student Services – counselors & social workers 
• District Funding / local levy
• Community Services Funds (Fund 80)
• United Way and other philanthropy
• Mental Health provider losses / write-offs
• Grants: School Mental Health Services, United Way, 

Wisconsin Partnership Program, Advancing a Healthier 
Wisconsin, federal Project AWARE

School Mental Health

Maintaining this patchwork of funding is difficult and leads to  
inconsistent programming from year to year.  



Why Support School Mental Health 
• Students are more likely to access treatment
• Analyses of Wisconsin school mental health programs show 

improved academics, standardized test scores and attendance and 
reduced behavioral referrals

• Treatment at school reduces missed class time
• Mental health treatment is easier on parents
• Teachers and school staff are more likely to identify and refer 

students for treatment
• School-based therapists understand school culture and can better 

recommend strategies for students to practice at school



• Mental Health & Substance Abuse Funding - $47 million
o Expand community-based care and support networks to promote recovery 

including peer specialists and recovery coaches
o Strengthen the crisis services system
o Enhancements to substance use prevention activities for all ages
o Respond to early serious mental illness and first episode psychosis

(plan approval pending)

American Rescue Plan Act



• Elementary and Secondary School Emergency Relief 
Fund (ESSER III) - $2.3 billion
o additional money for local educational agencies to prevent, prepare for, 

and respond to COVID-19
o 20% of local allocations must address learning loss, academic, social, and 

emotional needs and address the disproportionate impact of COVID-19 
on students from low-income families, students of color, English learners, 
students with disabilities, students experiencing homelessness, children 
and youth in foster care, and migratory students

(plan approval pending)

American Rescue Plan Act



What the Legislature Can Do
• Parent Support 

o Basic needs (income, housing quality child care etc.)
o Increase access to mental health and substance abuse treatment

• Consistent, sustainable school-based mental health 
funding
o School counselors, social workers, psychologists and nurses
o Grant programs that support treatment and mental health referrals
o Close the gap between costs to provide treatment at school and what 

Medicaid pays
o Costs to support prevention and staff time to teach mental health literacy
o Support Youth-led mental health literacy / stigma reduction programs, 

including lived experience stipends



What the Legislature Can Do
• More ideas

o Increase Medicaid funding again to further close the gap 
between payment and costs to provide treatment (1 in 3 
Wisconsin children are insured by Medicaid)

o Support the increase of community health workers available 
in clinics to help families access

o Increase support for people with lived experience of the 
children’s mental health system to provide supportive 
services and to advise on system improvements (e.g., 
stipends for non-paid experts, facilitate hiring of peer 
specialists)



Connect with OCMH
• Visit our website: www.children.wi.gov
• Follow us on social

– Twitter @WIKidsMH
– Facebook Facebook.com/OCMHWI

• Sign-up for our newsletter
• Join our network – OCMH@Wi.gov

Linda A. Hall, Director
linda.hall@wi.gov

http://www.children.wi.gov/
https://twitter.com/WIKidsMH
https://www.facebook.com/OCMHWI
https://www.surveygizmo.com/s3/6309349/OCMH-Newsletter-Sign-up
mailto:OCMH@Wi.gov
mailto:linda.hall@wi.gov
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