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Stakeholder knowledge and preparedness to address EBH concerns across conditions 
School staff in intervention and comparison schools completed the Emotional and Behavioral Health 
Preparedness and Knowledge survey (EBH-PKS) in the fall of school year 1 and the spring of school years 
1 and 2. The survey included an 18-item scale querying staff knowledge and preparedness to address 
student emotional and behavioral health concerns on a 5-point Likert scale (1 = StronglyDisagree; 5 = 
Strongly Agree). The internal consistency for the scale across time points was high (α=.96-.97).  

A two-way ANOVA was conducted that examined the effect of condition and time on staff 
knowledge and preparedness to address student emotional and behavioral health concerns. There was a 
statistically significant interaction between the effects of condition and time on knowledge and 
preparedness, F (1, 350) = 17.48, p = .000. Simple main effects analysis indicated that participants in 
intervention schools had significantly greater increases in knowledge and preparedness at the end of 
school year 1 (p=.000) and school year 2 (p =.000) compared to participants in comparison schools (See 
Graph 1). 
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An additional secondary aim of this study was a cost-benefit analysis to assess the net benefits (i.e. 
dollar benefits minus costs) of the EBH-CRP intervention during the project period. 

The purpose of the cost analysis is to provide estimates of the overall and component resource 

costs attributable to the EBH-CRP Intervention.  Information on costs came primarily from project 

tracking forms and from BCPS administrative sources. Other sources for relevant data points included 

the U.S. Bureau of Labor Statistics (i.e., salaries), the Consumer Price Index (i.e., inflation), and Maryland 

state government policy documents. The estimated total cost includes the budgetary costs (i.e., the 

money spent) as well as the value of the time spent by teachers, administrators, and emotional-

behavioral health staff in training and in other intervention related activities.  The budgetary costs are 

also sometimes called “direct costs” whereas the value of time spent is categorized as “indirect costs.” 

Indirect costs are measured by multiplying time spent in an activity by a labor cost per unit of time.  The 

labor cost estimate includes wages plus fringe benefits and employer payroll tax.  

The purpose of the school outcome (or benefits) analysis is to provide estimates of the overall 

costs averted and/or net savings achieved under the intervention condition compared with the 

comparison group schools that lacked the training and services intervention components.  School 
outcomes included in the benefit analysis were total school days missed, office referrals and suspension 
days. Information on school outcomes (e.g., suspension days) came from BCPS administrative sources.  

Other external reference sources and project records were used to find relevant shadow prices for 

school outcomes (e.g.., cost per day suspended). U.S. Bureau of Labor Statistics data was used to 

estimate salaries. The Consumer Price Index was used to adjust for annual general price inflation, and 

Maryland state government policy documents were used to obtain spending levels for some school 

services.  The estimated total cost of an adverse school outcome includes the budgetary costs (i.e., the 

money spent) as well as the value of the added time spent by teachers, administrators, and emotional-

behavioral health staff as a result of the student’s decisions or outcomes. Averted costs are equivalent 

to gross savings, or simply savings.  Net savings (or net costs if negative) represent the difference of 

savings – costs.    

The Emotional and Behavioral Health Crisis Response and Prevention Intervention (EBH-CRP) 
required an overall investment of $699,752 in school year 2015 and $429,961 in school year 2016 
($1,429,713 over both years). Most of these expenses ($491,161 in school year 2015 and $389,135 in 
school year 2016) were for direct purchases while the remainder was attributable to time spent by 
individuals in intervention-related training and workflow processes. The intervention resulted in a gross 
savings of $709,300 over the first two years, and in a net savings of -$720,413 over the first two years 
(i.e., in a net cost). One way to interpret these results is that approximately half of the $1.4 
million dollar cost of the intervention was offset by indirect savings due to increased student 
attendance at school (or reduced suspension days) and by fewer office referrals.
 We can speculate that, as a result of greater school attendance, students will experience 
gains in achievement that are not measured in this study. As a result, our estimate of 
benefits is likely an underestimate of the long-term gains resulting from the Emotional and 
Behavioral Health Crisis Response and Prevention Intervention (EBH-CRP). (Additional details 
about the cost-benefit analysis can be found in Appendix 8.)
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Implications for criminal justice policy and practice

The results of the randomized controlled trial of the Emotional and Behavioral Health Crisis 
Response and Prevention (EBH-CRP) intervention has numerous implications for the understanding of 
the school safety problem both in Baltimore County and the larger United States, especially as it relates 
to emotional and behavioral issues.  Currently, many schools are struggling to formulate and implement 
programs that will enhance various aspects of school safety.  Unfortunately, however, many of these 
programs are ad hoc in nature and not based on scientific evidence or systematic research protocols.  
Results from the current trial provide important implications for addressing emotional and behavioral 
health concerns to promote school safety. 

Primary outcomes 

 Schools implementing the EBH-CRP model have less suspensions and office referrals in
intervention year 2 while controlling for enrollment and number of these outcomes in the
year before the intervention.

o Results from this study indicate that the combination of interventions in the EBH-CRP
model are resulting in schools using less discipline mechanisms with students.
Suspensions and office referrals are timely and costly to school systems (Rumberger &
Losen, 2016) and are related to deleterious outcomes for students including poor
academic performance, school dropout, and delinquency (Noltemeyer, Ward, &
Mcloughlin, 2015).

 Schools implementing the EBH-CRP model are more frequently recognizing, assessing and
addressing emotional and behavioral health crises.

o These findings, combined with the lower number of suspensions and office referrals,
indicate that schools implementing this comprehensive emotional and behavioral health
model are more likely to be aware of emotional and behavioral health concerns and are
recognizing and addressing them as such and responding with a therapeutic approach as
opposed to a disciplinary approach.

 EBH-CRP cost savings: Over half of the intervention cost was off-set by savings due to less
suspensions, office referrals and greater attendance in intervention schools.

o There is a significant cost for the initial implementation of the EBH-CRP model and these
types of initial implementation costs for emotional and behavioral health interventions
are often barriers for school systems to implement these interventions. The results of
the cost-benefit analysis of this trial are critical in highlighting the cost savings resulting
from the intervention and beneficial for school systems to make the case to dedicate
resources to these interventions.

 Stakeholders in schools implementing the EBH-CRP model report feeling more prepared to
address emotional and behavioral health concerns across the continuum than stakeholders in
comparison schools.
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 This trial provides a wealth of additional information about the evidence-informed
interventions of Life Space Crisis Intervention, Kognito and Safe School Ambassadors.

o Future analyses and forthcoming manuscripts will provide additional details about the
results of each of these interventions and the differential impact of each of these
interventions as they relate to the EBH-CRP model as a whole.

 This study produced a number of new resources and tools to support schools and districts in
their work to address emotional and behavioral health crises. Two highlighted resources
include:

o Emotional and Behavioral Health Incident Report -This one-page tool provides a
streamlined, standardized way for schools to document emotional and behavioral
health incident type, frequency, response and disposition.

o Process for Crisis Assessment and Relapse Prevention (P-CARP)- This tool is designed to
help school emotional and behavioral health teams to evaluate why a particular
Emotional and Behavioral Health Crisis Incident occurred and to plan what post-crisis
response should be enacted to help prevent a similar crisis from re-occurring with this
student. The P-CARP also documents team activities in response to the crisis, both
during the incident itself to de-escalate the situation, and in the weeks following to
prevent recurrence.

 This trial highlights the importance of addressing emotional and behavioral health concerns
across the continuum of emotional and behavioral health promotion, prevention and
intervention using a multi-tiered system of student emotional and behavioral health supports
(MTSS).

Limitations 

Limitations and considerations for future studies and analyses are discussed below. 

 Implementation of different components of the model varied across intervention schools. Data
revealed that there was variability in the number of stakeholders trained and the intensity of
implementation across model components (e.g. some schools had more educators trained in
LSCI, conducted more SSA sessions). Further analyses will evaluate the impact of
implementation on outcomes.

 Completion of research measures varied across measures, the availability of secondary school
system data varied by school, and some data was not available for the baseline school year.
Multiple departments and divisions across the school district collaborated with the research and
evaluation team to collect data and identify and share existing school system data but, given the
real-world implementation of this trial, there were some constraints on data availability.

 This study focused on a comprehensive approach to addressing student emotional and
behavioral health that resulted in significant findings supporting the impact of the overall model
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on school safety and discipline and stakeholder capacity to address emotional and behavioral 
health concerns. While data from this study provides information about the acceptability and 
utility of individual model components, a limitation of this trial is the understanding of the 
differential impact of individual model components. Further analyses from this trial will continue 
to look at individual component implementation and the relationship to study results.  
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Appendix 1
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Appendix 2 
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Appendix 3

PROMOTING SCHOOL SAFETY GRANT: EMOTIONAL AND BEHAVIORAL 

HEALTH CRISIS RESPONSE AND PREVENTION 

School Resource Mapping 

School Name: _________________________________________________________________ 

Key Staff FTE Name/ Contact 

Principal 

Assistant Principal 

Assistant Principal 

Assistant Principal 

School Counselor 

School Psychologist 

Pupil Personnel Worker 

School Social Worker 

Student Resource Officer 

Behavior Interventionist 

Community Partners 

Community Partners 

Student Support Team 

Who chairs your SST (name/title/contact)? 

How frequently do you meet, and what is the team process for referral /on-going 

support? 
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Appendix 3 

SST Members ( name and title) 

Behavioral Health/Mental Health Services 

Does BCPS Mental Health professional (SSW/Psychologist/ etc.) provide on-going 

therapy to students?  Yes/ No (circle) 

If so, how is this referral determined? How are referrals handled to in school mental health 

and who qualifies for a referral? 

What type of services are provided in school (individual therapy/group/ family support, 

case management)? By who? How often? 

Community Mental Health Partners 

Do you have community Mental Health Services In School? Yes/No (circle) 

If Yes: Who provides services? 
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How do you refer to Community Partners? 

Appendix 3 

Where do you refer for students with No Insurance? Private Insurance? MA? 

School Climate and Concerns for Emotional and Behavioral Health: Identify areas of 

concern for Emotional and Behavioral Health in your school. Issues or concerns that are specific 

to your school climate 

□ Peer Aggression

□ Classroom Disruption

□ Threats against Students

□ Threats against Staff

□ Substance Use/ Abuse

□ Verbal Aggression towards Staff

□ Suicidal Ideations

□ Homicidal Ideations

□ Theft/ Animal Cruelty/ Fire Setting

□ Excess number of students who

monopolized staff / administrator time

□ Students bringing weapons to school

□ Bullying

□ Attendance

□ Insubordination

□ Failure to obey school rules

□ Other:

____________________________________

____________________________________

____________________________________

__________________
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Appendix 3 

Have you had to call the Baltimore County Mobile Crisis Team for a student in the past? 

Tell us about that experience 

What behavioral Concerns do you have in the school? 

What behavioral Interventions do you have in place? 

What is the most significant reason for office referral’s or suspensions that you face in your 

school? 
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Appendix 4 
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Appendix 5 
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Appendix 5
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Appendix 5 
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Appendix 5 
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Appendix 5 
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Appendix 5 
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Appendix 6 
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Appendix 7 

EBH-CRP 

Emotional and Behavioral Health Incident Report Graphs and Tables 

(all graphs and tables include incident report data over the entire study period (SY1 and SY2) 
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Appendix 7 

Mean rate of reported incidents by school level by condition 
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Type of incidents+ in comparison schools 

+staff may indicate more than 1 type of incident per report
** Elope refers to a student leaving school property without permission (typically involves 
risk to safety due to lack of supervision and is coded in elementary schools)

Risk of harm to self
17%

Threat to others or school property
9%
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4%

Sexual Harassment

3%

Property Damage

3%

Disruptive Behavior

63%

Drug use
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Appendix 7

Type of incidents+ in intervention schools 
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Appendix 7 

Severity of reported incidents by condition 

Coding severity level in incident reports 

Level Descriptor 

1 General disruptive behavior 

2 Expressed or implied an intent 

to harm self, others or property 

3 Attempted to or engaged in act 

to harm self, others or property 

4 Engaged in serious harm to self, 

others or property 
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Appendix 7 

Rate of school response type to incident by condition+

+staff may indicate more than 1 response type per incident report
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Appendix 8 
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Appendix 8 
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Appendix 8 
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Appendix 8 



Final Summary Report for the National Institute of Justice, Office of Research and Evaluation 
 Promoting School Safety: A Comprehensive Emotional and Behavioral Health Model 

52 

Appendix 8 
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Appendix 8 
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