
Children and Youth Behavioral Health Work Group – School-based Behavioral Health and Suicide Prevention 

• Expand regional school safety center (RSSC) capacity to allow ESDs to enhance existing RSSC services, specifically in the
areas of threat assessment and comprehensive safety support. Funding would also support statewide RSSC data
collection and report.

• Expanding RSSC capacity will:

o Allow for increased proactive support services for students and schools when more significant problems arise

o Increase engagement with community partners to provide wrap-around supports

Next Steps: 

• Continue training support and alignment across Student Assistance Professionals (SAPs) and regional leads

• Solidify data collection cadence and commitments among sites

• Look ahead to a 2023/24 modified program model (scaled-back of expanded?)

Chat: 

• WA Association of Education Service Districts website:  https://www.waesd.org/about-us/

• Liz (member): How is the support info getting out to parents and children and schools?

o Jerri (member): this is an excellent question/point. I rarely talk with a parent who even knows what an ESD is,
let alone how it might support the school in supporting their student. The system is an enigma to most parents.

• Joe (member): What are the financial realities behind expansion? Will Districts only be able to access these supports on a
fee-for-service basis?

o Marcella (member): Thank you Joe for asking.  You beat me to it. I am very curious around who is financially
responsible for paying for this service and if it is up to the school district, what happens for those districts that
don't have the funds.

• Jerri (member): In case you missed this important article: https://crosscut.com/news/2022/09/wa-schools-ask-more-
time-spend-26b-covid-relief

o Lee (co-chair): Related to Jerri's article: https://www.axios.com/2023/02/02/funding-cliff-student-mental-health

• Lee (co-chair): Elementary and Secondary School Emergency Relief (ESSER) are federal dollars that provide funding to
schools to support sustained safe building reopenings and operations while meeting the academic, social, emotional, and
mental health needs of students resulting from the COVID-19 pandemic.

• Joe (member):  Erin - SAPs are funded by the Health Care Authority using federal Substance Abuse Block Grant funds.
How are they able to get around the block grants prohibition on mental health services? Are you using alternative
funding sources? Maybe Mental Health Block Grant funds?

• Rachel (guest): Providing non-judgmental, persistent support like that is so crucial

Port Angeles School District Family Navigation: A Trauma-Informed Approach to 

Support Students and Families 

Rebecca Larsen, Julie Maron, & Summer Cooper, Port Angeles School District 
[see page x for slide deck] 

• Program started 2019. By 2020, focus on connect families with resources to meet their basic needs; Hired 2nd family
navigator in 2021, then in April 2022 hired 3rd.

• Survey results have been positive, request for home visits from schools is a popular request. Transportation cannot
always make sure that students can get to school. Navigators’ will go out of their way sometimes to pick up students
when needed.

https://www.waesd.org/about-us/
https://crosscut.com/news/2022/09/wa-schools-ask-more-time-spend-26b-covid-relief
https://crosscut.com/news/2022/09/wa-schools-ask-more-time-spend-26b-covid-relief
https://www.axios.com/2023/02/02/funding-cliff-student-mental-health
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• Relationships are important with families. Building trust and relationships with families and schools. Help build on family
strengths. Able to intervene and build additional supports. Connectiveness. Example. Summer was able to help a parent
that was in jail, helping to keep parent connected to student and school.

• Very interactive with schools’ teams. Talk about students that are high risk. Come up with action items. Make sure the
right people connect with the families, in the best way possible. Relationship-building with community groups that also
help with the families. I.e.. Food banks, Serenity house for families that are displaced. Tribes and how they would like to
interact with the members in each school because they each respond differently for their tribal members.

• NOHN Mobile Health Clinic

o In 2019, the School-based Health Center could see 8 students a week; in 2021, they were able to see 20
students. 2023 now they can see 100. Due to a grant for NOHN mobile health clinic. 39 ft Winnebago.  Mental
health care, Dental, physical health. Breaks down barriers for families with disparities.

• What does a PASD Family Navigator do?

o Examples: provide clothing for families, glasses, help with McKinney-Vento paperwork. We assist in
transportation. Attend meetings with DCYF, CARES Team and Truancy Court. Home visits. Help family’s
complete paperwork for resources.

• Need to start program data collection for program evaluations for future funding. 1 Year of funding left. How do we
show we are improving graduation rates?

• Goals for the future: Make Family Navigator Program sustainable outside of grants. Team of 6 would be ideal. One for
each school. If a family is stable students can focus on school. They are not focusing on issues in the home.

Chat: 

• Lee (co-chair): This program is such a model of what we can do. This is what we should do.

• Lee (co-chair): Models exist for parents to be parent partners, we just have to find the funding. Parent partner models
exist in wrap too.

• Jerri (member):  Families have lost trust in systems, including schools. Every district could use family navigators and
educational Ombuds that have authority to support parents without threat of district retaliation.

• Lee (co-chair): I have worked in similar models to this one and really want to see it expanded in WA. The Port Angeles
team is really meeting families where they are and engaging using relationships as their tool rather than fear and
compliance.

• Joe (member):  Snohomish County Government has funded a very similar model called the Student Support Advocate
Program since 2010. Our SSA's in Monroe are critical difference makers. So proud to hear about your work, Becca!

• Joe (member):  I hear you about keeping your hours as your hours. How do accommodate working poor families who
can't take time off of work to meet with you?

• Tasha (member): are you employed by the school district?

o Julie (presenter): Yes, we are, however we are working under a three year grant.

• Rachel (guest):  This is fantastic - bringing it directly to the schools and students is what I’ve heard from people is most
needed.

• Jerri (member): LOVE the focus on outcomes – well done

• Peggy (presenter):

o We need LONG TERM investment to prove the work... that's one of the issues, children take 25 years to
develop! And children have no financial value until they are ready to enter the workforce and we only notice
we've missed what they needed earlier when they are homeless, addicted, suicidal etc.

o How do we get ourselves to INVEST IN CHILDREN and the people who are serving them (teachers, counselors,
etc.)

o Pandemic recovery for our children will last a lifetime... just ask my depression era mother
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Doctors and teachers aren’t concerned, 
so parents watch and wait.



He has trouble 

making friends, 

and at recess 

does not 

understand his 

emotions or the 

emotions of others.



A doctor accuses 
parents of “label 
seeking” and says 
their boy is not autistic. 



Their son’s self-image is poor, and he is on track for a poor 
educational outcome and a poor medical outcome. 

The family experiences complex trauma, confusion, and grief. 



Earlier help would have meant less stigma, 
less relationship damage, less trauma



ACCESS TO PROVIDERS IS INCREDIBLY LIMITED LIMITED ACCESS EXACERBATES INEQUITIES 

FAMILIES SHOULDN’T HAVE TO WAIT FOR HELP OUR SYSTEMS ARE NOT SERVING FAMILIES

THE 
PROBLEM

• 41% of counties in Washington state do not have 
one single licensed professional for behavioral 
health services1

• In Washington it is estimated that 15.3 – 17.7% of 
youth ages 0 – 17 are in need of behavioral 
health services and roughly only half of them 
receive the care they need2

• For extreme behavioral health cases needing 
urgent care, children ages 6-13 wait an average of 
144 days for a bed in a psychiatric care unit and 
ages 14 – 18 wait an average of 96 days6

• Mental health disorders can have long term 
impact on individual and socioeconomic factors

• Children are disproportionately affected by poverty 
(accounting for 33% of all people living in poverty)3

• Living in poor or low- income household has been 
linked to increased risk for mental health problems 
in children3

• Factors such as shortage of providers, stigma, 
language barriers, lack of transportation, and 
lack of insurance impact underserved

populations access to help3

• In Washington, our systems are disconnected and 
disparate, meaning navigating the systems one 
needs “can mean sorting through a tangled web 
of confusing diagnoses, frustrating conversations 
with insurers, and varying levels of care at private 
and public health care agencies”5

• If one googles “Behavioral health resources 
Washington”, 2.38 billion results appear

and can “impede healthful transitioning 
into adulthood” – early intervention is 
critical7



OUR SYSTEMS RELY ON STRONG COMMUNITIES
How do we help communities help one another?

• Social relationships can impact overall health, 
well-being, and brain development 

• In youth, lack of social relationships can lead 
to negative outcomes such as lower 
educational attainment, increased likelihood 
of psychological distress, and poor socio-
economic outcomes

• Studies have proven that with social 
assistance and community, children gain 
coping skills for managing stress and an 
increased quality of life

• Our systems rely on community-building to 
support overall health and wellbeing; the 
visual to the right underscores the necessity of 
community in not only helping with early 
identification and intervention of need, but 
also in the long-term sustainment of support

References: How does social isolation affect a child’s mental… | No Isolation; 988-Crisis-Response-Report-November-FINAL.pdf (wellbeingtrust.org)

https://www.noisolation.com/research/how-does-social-isolation-affect-a-childs-mental-health-and-development
https://wellbeingtrust.org/wp-content/uploads/2021/11/988-Crisis-Response-Report-November-FINAL.pdf


THE SOLUTION:
BEHAVIORAL HEALTH 360
Behavioral Health 360 (BH360) is a 

collaborative effort across 
organizations including Washington 

State Community Connectors, RPrime
Foundation, and Healthy Minds, Healthy 

Futures. 

BH360 is a one-stop resource for 
caregivers to access information, 

guidance, resources, and 
evidenced-based tools, 

empowering them to create a 
behavioral health wellness 

journey for their loved ones in 
need. 



BEHAVIORAL HEALTH JOURNEY: KEY MILESTONES
BH360 is intended to support caregivers at all intersections of the behavioral health journey.                               

1: YOUR BEHAVIORAL HEALTH JOURNEY 
IS JUST BEGINNING

• Information about behavioral health challenge areas: 
common signs and symptoms, evidence-based 
treatments

• Support in finding a provider that accepts your insurance 
and matches your child’s areas of need

• Connection to local, community-based, culturally 
competent resources that can help me and my family 
begin our behavioral health wellness journey

2: YOUR BEHAVIORAL HEALTH JOURNEY 
IS OFFICIALLY UNDERWAY

• Connection to personalized, local resources that can 
support our behavioral health families' needs

• Ability to connect with other caregivers with lived 
experience via the community forums

• An easily accessible, central location to store and 
appropriately share critical documents (IEPs, etc.) in a 
HIPAA compliant manner

3: YOU ARE WELL ON YOUR JOURNEY AND IT 
FORGES AHEAD (and/or critical support is 

needed)

• Ability to navigate legal rights and understand 
additional treatment supports for their journey

• Connect to others with lived experience
• Ability to identify local resources that can support our 

family’s needs

E.g. A caregiver notices challenging patterns or 
concerning behaviors in their child and is 
seeking validated and trusted guidance

E.g. A caregiver and their child have received a 
behavioral health diagnosis and are seeking 
ongoing community and access to validated 
local resources to support them on their journey

E.g. A caregiver encounters complex challenges and 
is navigating at the systems level which requires 
additional knowledge on their rights



BH360 
ECOSYSTEM

BH360 connects 
communities across the 

state, enabling immediate 
support for those in need.

BH360 ASSESSMENT

Providers

Community

CAREGIVER

Pediatrician

School

Care “team” 
for child

Educational 
resources

Advocacy 
guidance

Evidence-
based tools



I

Parent Psycho-ed 
Resources
Provide educational, culturally 
tailored resources for parents

Child Psycho-ed Resources 
Provide educational, 
culturally specific resources 
for youth

School Resources
Provide families with resources 
that help them advocate and seek 
resources through their schools.

Community Resources-Youth 
Help families connect their child to resources in 
their community (e.g., peer groups, youth forums, 
etc.)

Community 
Resources- Parent
Help caregivers connect to 
personalized resources in their 
community (e.g., parent support 
groups, educational 
classes/books, etc.)

Specialized Behavioral 
Health Providers
Help families connect to 
curated providers 
(tailored by specific needs 
[insurance, problem area, 
cultural identity, etc.])

BH360:
Connecting 
the Pieces



BH360 Profile

Caregiver Resources
• A Parent's Guide to Autism Spectrum Disorder-

• Psychoeducation material developed by the National Institue of 
Mental Health

• Seattle Children's Conversations about Autism
• Join other caregivers like yourself who wish to better understand the 

autism spectrum.

School Resources

• WA's Office of the Superintendent of Public Instruction 
(OSPI)

• Parents Guide to Developing Your Child's IEP

• The ARC
• Support for people with intellectual and developmental disabilities

Helpful Next Steps

1. Seek an additional diagnostic evaluation with 
someone who specializes in ASD 

2. Talk with your pediatrician about any 
developmental milestones screenings they 
have completed (and/or take our Life Stage 
Screener)

3. Talk with your child's school

Screener Identified Needs

Difficulties in School

Family Support

Autism Spectrum (ASD) Behaviors

Assessment Providers

• University of Washington Autism Center Seattle
1701 NE Columbia Rd, Seattle, WA 98195
Phone: 206-221-6806
Hours: Monday – Friday 8am-5pm

• Caravel Autism Health
8811 S Tacoma Way, Suite 204 & 206, Lakewood, WA 98499
Phone: 253-559-0323
Hours: Monday – Friday 8am-6:30pm

Treatment Providers
• Center for Autism & Related Disorders (CARD)

3315 South 23rd Street, Suite 102, Tacoma, WA, 98405
Phone: 253-345-5720
Hours: Monday – Friday 8am-8pm

• University of Washington Autism Center Seattle
1701 NE Columbia Rd, Seattle, WA 98195
Phone: 206-221-6806
Hours: Monday – Friday 8am-5pm

https://www.as360.org/_files/ugd/95588b_96504eda2da04855b90fc786c0526d1e.pdf
https://www.seattlechildrens.org/health-safety/keeping-kids-healthy/development/conversations-about-autism
https://www.parentcenterhub.org/pa12/
http://www.thearc.org/
https://depts.washington.edu/uwautism/clinical-services/scheduling/
https://clinics.caravelautism.com/caravel-autism-health-af3edab0cff9
https://centerforautism.com/
https://depts.washington.edu/uwautism/clinical-services/scheduling/


PARTNERSHIPS CONNECTIONS
ENABL ING RELAT IONSHIPS STATE -WIDE  TO BR IDGE EX IST ING GAPS FOR  YOUTH BEHAVIORAL  HEALTH

SCHOOL RESOURCES

PROVIDER RESOURCES

CAREGIVER RESOURCES

YOUTH RESOURCES

STATE-WIDE RESOURCES COMMUNITY SPECIFIC RESOURCES

BH360

School-
based 

supports 
and 

intersection 
points

Large 
multi-state 
providers 

identifying 
BH needs

Non-profits 
supporting 
WA state 

families in 
need

Programs 
supporting 
families in 

under 
resourced 

areas



The 360 platform is a cloud-based software program that leverages best-in-class technologies for a comprehensive 
support system across a variety of challenges. 

We intend to leverage this framework to enable connection and access to curated resources to serve individuals and 
strengthen communities.

The system is cloud based to minimize technology resource 
oversight and ensure longevity in the product. All HIPAA 

regulations are applied as appropriate to ensure security in 
patient data – both identifiable and de-identified.

Cloud Based
The platform allows for patients and families to opt-in to a 
deeper engagement. Participation enhances the experience 
by providing curated resources. Declination to participate 
will still enable access to all information and resources.

Opt-in Participation

The platform includes a CRM profile for all users the 
opt-in to participation. Feedback will follow up with 

participants to encourage long-term engagement and 
inform efficacy of resources. A CRM based approach 

enables a transition from reactive to a proactive future 
state.  

CRM Backbone

The system curates resources that best align with 
outputs of the assessment tools. This enables 
individuals and families to find and access the right 
information to support their needs.

Curated Information + Resources

De-identified data is collected across participants, creating 
opportunities for data collection and analytics for advocacy 

and research use. Over time, data collection can reinforce and 
strengthen community systems to best serve those in need.  

Research + Analytics

The system leverages AI to pull in and maintain current 
information about resources, programs, and providers. 

AI + Machine Learning

THE 360 PLATFORM



CAREGIVER

Peers

Neighbors

Extended 
family

Social 
connections

Religious 
organizations

Schools

Work 
relationships

Community 
mental health 

resources

Pediatricians 
and PCPs

Hospitals

After-school 
programs

BH360 ECOSYSTEM: IMPACT REACH

Daycares

Washington state 
legislators

Healthcare 
Authority

Washington State 
Children + Youth 
Behavioral Health 

Workgroup

Washington Office of 
the Superintendent 
of Public Instruction

Law enforcement

BH360 WILL:
1. Enable caregivers to 

connect to 
relationships that can 

help inform their 
unique care pathway

2. Provider caregivers 
navigational tools to 
support their child’s 

needs within the 
broader community

3. Shed light on policy 
and program 

changes required to 
support more 

equitable access to 
behavioral health 

care and resources 
across the state



BUILDING A BRIDGE FOR LONG TERM SUPPORT

• The proof-of-concept site has been 
built and garnered great enthusiasm 
and interest from families as a must-
have tool for families navigating 
behavioral health needs for their 
child.

• A mix of public and private funding 
will bring the tool to the pilot stage at 
which time we aim to engage in 
diverse communities across the 
state to test the efficacy of the site as 
an impactful resource.

PROTOTYPE BH360: FUTUREPILOT BH360 1.0

WE ARE HERE

The pilot stage will measure family 
engagement and a demonstrated ROI for 

Washington state with BH360 as a 
necessary resource 

• Demonstrated ROI for 
Washington State will reinforce 
the need for BH360 to be a state 
funded program that helps 
families across Washington in 
need

• We have begun discussions with 
WA state legislators and will 
continue to do so as we move 
the product through the 
development pipeline



Next Steps
1. In process: seeking funding to support full development + pilot
2. Early development: Pilot approach in interim to evaluate Kent + Yakima
3. Ongoing: Continued partnership with WSCC, PAVE, HCA, Parent Portal team, and 

community members to help us make sure BH360 will meet families where and 
when they need it

Want to get involved? Email us at: Stefanie@Rprime.com or Priya.mclennan@livingwithshape.com

mailto:Stefanie@Rprime.com
mailto:Priya@livingwithshape.com
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Our time today

• AESD Network Refresher
• Regional foundations - Student Well-Being (behavioral health) and 

Safety Supports
• 2023 Requests

• Update on Statewide COVID Behavioral Health Project



Supporting over 1 M Students in 295 school districts | 7 State Tribal Education Compact Schools (STECs) | 18 Public Charter Schools |700+ Private Schools Statewide!

What is the AESD Network?



● 60 positions statewide (9 regional, 
51 student assistance school-based)

● Focus: Behavioral & Mental Health
● Funding: State-level ESSER III Funds 

from OSPI

● 90 student assistance school-based 
positions statewide supporting over 
100 schools

● Focus: Substance use prevention
● Funding: Federal funding through Health 

Care Authority

● BH Navigators and Threat Assessment 
Coordinators placed in each ESD region

● Focus: Training, technical assistance, 
region-wide community resource 
connections

● Funding: State funding through HB 1216

● Regional Implementation Coordinator in 
each ESD region. Working with 24 
specific districts identified by OSPI

● Focus: Professional development and 
technical assistance focused on WA 
State MTSS Framework

● Funding: State and federal funding 
from OSPI



Regional School Safety Center Pillars 
p er H B 1216 (2019)

Threat Assessment Support 
(2019)

Behavioral Health & Suicide 
Prevention 

(2020)

Comprehensive School 
Safety 
(2021)

Organize resources and strategies to 
manage situations involving students 
that pose threats to other students 
and/or staff. 

Crisis response supports

School-Community coordination & 
relationships

Regional networking among school district 
leaders and community based 
organizations 

Conduct needs assessments/district 
interviews to assess regional behavioral 
health needs 

Deliver mental health, awareness, suicide 
prevention, and crisis response training to 
school district staff and students

Gather/share regional school & community 
behavioral health       service resources     

Consultation supports for school district 
staff on how to address specific behavioral 
health needs of students

Comprehensive district/school 
emergency operations planning 
supports (including drill 
requirements and all-hazards 
emergency preparedness, response 
and recovery planning)

Harassment, intimidation, and 
bullying (HIB) supports

Training and verification of school 
safety and security staff

Support compliance with all other 
district/school safety related RCWs 
including site safety assessments 
and staff training 



2023 Requests
Stu d en t an d  sta ff su p p o rt needs are increasing , not decreasing, as we move out of the 
pandemic, and as federal funding sunsets. 

The Request
Expand and maintain student 
behavioral and mental health 
services, prioritizing small and rural 
districts. Includes:

• Direct student services
• Statewide data collection system
• Statewide/regional coordination 

for training & alignment
• Continued work with 3rd party 

evaluation partner (UW SMART 
Center)

The Opportunity
Continuing and expanding the investment in 
regional and school-based services will: 

• Allow expansion into at least 30 more 
schools

• Strengthen supports within existing 60+ 
sites

• Serve more students and families
• Provide access to more individualized 

school and student supports



2023 Requests
Stu d en t an d  sta ff su p p o rt needs are increasing , not decreasing, as we move out of the 
pandemic, and as federal funding sunsets. 

The Request
Expand regional school safety 
center capacity to allow ESDs to 
enhance existing RSSC services, 
specifically in the areas of threat 
assessment and comprehensive 
safety support. Funding would also 
support statewide RSSC data 
collection and reporting.

The Opportunity
Expanding RSSC capacity will:
• Allow for increased proactive 

support services for students and 
schools when more significant 
problems arise

• Increase engagement with 
community partners to provide 
wrap-around supports



“Prevention often 
serves as the front door 
to behavioral health 
services.”  

• Screening, identification, and referral
• Warm hand- offs (e.g., mental health promotion, suicide 

prevention) 
• Parent training 
• School- based prevention 
• Student assistance
• Community awareness
• Community- based education (e.g., naloxone)
• Community linkages (e.g., harm reduction, recovery support)



COVID Behavioral Health Project
Backg ro u n d  & Co n text Su m m er 2021 in cep tio n

• Student behavioral and mental health at center of school reopening efforts
• ESSER III (COVID  recovery) funds coming to states
• OSPI outreach to AESD Network to explore statewide expansion of student behavioral 

and mental health services (as part of 10% state set-aside)

• Intentional Project Foundations/Design
• Direct Service Expansion through Student Assistance Model
• Regional and statewide leadership coordination

• Program design
• Training and curriculum
• Evaluation, data collection system, outcomes reporting (UW SMART Center, LGAN system)



Regional Services
• Increased ability to respond to and support LEA requests for BH supports.
• Increased availability of – and access to – school & district BH services, 

technical assistance, training, and coaching for all districts through regional 
“office hours”

• Increased LEA access to training and related materials for schools, families, 
communities (e.g. newsletters, prevention, posters, in-service activities, etc.)

School Level
• Increased regularity of BH promotional awareness, (including facilitation of 

classroom presentations and providing districts with BH promotional 
awareness materials)

• Increased school-wide capacity for BH and prevention support including staff 
training and family education

Regional Behavioral Health Coordination & Support
BH consultation, resources, training, technical assistance, office hours for LEAs & schools, students, as necessary



• Targeted behavioral health interventions:
• Behavioral health screening & referral
• Individual/group intervention
• Skill development and practice
• Staff consultation for identified students

• School - wide prevention/awareness 
services and training:
• Substance use/abuse prevention
• Mental health promotion & suicide prevention
• Trauma-informed practices
• Family/community education & engagement

• Student support team coordination

Student Assistance Professionals 
Tiers 1 & 2 Supports



51 Participating 
Sites Sta tew id e

Site Selection 
Considerations
 School / district 

demographics

 School / district need (data-
based)

 School / district readiness



182 BH awareness events and 
presentations for students

568 Other student-facing prevention / 
awareness activities

51 BH awareness presentations for 
staff

217 Screening and referral planning 
sessions with school staff

Year 1 (2021/ 22): Services Provid ed
Tier 1: Prevention

1143 Students referred for or engaged in 
intervention sessions

74 Intervention groups conducted for a total of 
431 group intervention sessions

Tier 2: Intervention

497 Students received 920 referrals for external 
resources and supports

Tier 3: Referral Out



Year 1 (2021/ 22): Stu d en t an d  Sch o o l Partn er Feed back

“[The SAP] has been central to the 

success of so many of our students 

this year.”

95% of students reported the program was 
somewhat or very important

96% reported being happy they participated

98%
reported that having a Student Assistance 
Professional (SAP) in their school was very 
important or of the highest importance

90%
believe that the services provided 
increased students’ self-regulation and 
social skills

Student Feedback School Partner Feedback

39% Increase in number of students reporting 
they are doing “pretty well”

Student Outcomes

Year 1 data (Aug. 2022)
436 matched pre/post



143% Students reporting they have healthy coping strategies to calm themselves when they 
experience negative emotions

Year 2 Preview (fa ll 2022/ 23 d ata ): 
New  Men tal Health  Measu res fo r Stu d en t Level Ou tcom es 
Positive trends so far that indicate…
Increased coping skills and resilience

- 40% Students reporting they feel unhappy, sad or depressed

- 50% Students reporting they can’t stop or control their worrying

150% Students reporting that even when others want to quit, they know they can find a way to 
solve the problem

Decreased symptoms of depression and anxiety

Data as of 1/30/2023
Based on 23 matched pre/post



Next Steps
• Continue training support and alignment across SAPs and 

regional leads

• Solidify data collection cadence and commitments among sites

• Look ahead to a 2023/24 modified program model (scaled-back or 
expanded?)



For more information

Jessica Vavrus, AESD/OSPI Network Executive Director
jvavrus@waesd.org

Erin Wick, ESD Network Behavioral Health COVID Response Lead
ewick@esd113.org

mailto:jvavrus@waesd.org
mailto:ewick@esd113.org




FAMILY NAVIGATOR 
PROGRAM

January 2023



Evolution of the Family Navigator Program
• October 2019: Becca hired. Focus on learning school systems and processes. Building 

relationships with staff, connecting with families, figuring out where I fit within each 

system. Coordination of NOHN SBHC at the High School.

• March 2020-June 2020: Schools closed, children switch to remote learning, focus on 

basic needs, connecting families with resources and delivering meals. Partnered with 

high school staff to complete home visits.

• September 2020-June 2021: 2nd Navigator officially hired. Focus on internet connectivity 

and technological resources. Continue to address truancy issues, complete home visits 

and connect families to resources. Delivered weekly meals to families experiencing 

homelessness and those who lack transportation. Connect students to NOHN and other 

providers for counseling. Piloted Student Support Team Meetings with Stevens Middle 

and Dry Creek Elementary. NOHN grant and MOU announced in April 2021.



Evolution Continued…

• Summer 2021: Delivered weekly meals to at risk families.

• September 2021: Continued as a team of 2. Scheduled weekly Student Support Team 

Meetings at each school to discuss needs of students and families. Worked with NOHN 

to discuss details and processes related to the NOHN Mobile Health Clinic. Continue to 

connect families to resources. Schools built Family Navigators into their CSIPs.

• November 2021: Hired Summer Cooper as Native American Family Navigator! NOHN 

Mobile Health Clinic begins serving students at school buildings. 

• April 2022: Hired Julie Maron as 3rd Family Navigator!



Survey Results:
• Feedback Survey administered to Principals, School Counselors, Nurses, and site secretaries in March 2022, 16 

total respondents

• “What are the successes of the Family Navigator program?”
• “Too many to count, we speak daily. They go out of their way to help my schools and help each student thrive.” 

• “Getting families more involved with schools and their student’s learning. Families are getting support they need to be 
successful in our schools.”

• “How do you utilize the Family Navigators?”
• Home visits are a popular request from our schools. The wealth of knowledge from each Navigator is incredible.”

• Weekly meetings as we identify and follow-up on the needs of our families in the communities. They contact families, assist in 
getting students to school, locate resources available for our students and families. We rely HEAVILY on their support.”

• “How often to you utilize the Family Navigators?”

• 18.8% Daily, 75% Weekly, 6.2% Monthly

• “How could the Navigator program be improved?” 

• “It might be helpful to assign a Navigator to certain schools—lets narrow in on services, while building community with families. 
One person for all schools is too much to handle. You could split into primary/secondary support staff.” 

• “If we had more navigators to share the load, we could meet needs faster and go deeper with our support. I think our NOHN 
on-site resources is till being refined and the navigators have been great and working out the kinks.”

• “More of them would be awesome.” 



Relationships Are Vital
• Relationships with Families:

• Meet families where they are at. Communicate via phone, email, text or home visit

• Strengths based, trust building

• We are a bridge from family to school

• Foster School Connectedness

• Connect to Community Resources

• Relationships with Building-Level and District-Level Teams:

• Weekly conversations with Principals, School Counselors, Nurses, Teachers and Secretaries.

• Student Support Team Meetings (foundation of our work)

• Safe Schools Committee, Equity Team, Transitional Kindergarten Leadership Team, Wellness 

Committee

• Relationships with Community Partners:

• Participate in regular community meetings

• Know agency contacts by name



NOHN Mobile Health Clinic

• When I started in 2019, the School-Based Health Center (managed and staffed by our 

local Federally Qualified Health Center—NOHN). Clinic was once a week for a half-

day, one beh health provider. Expanded to 2 providers.

• NOHN received grant in April 2021 to refurbish and operate a 39 foot RV that travels 

from school  to school providing medical and behavioral health care services. 

• MHC is at one of our schools-5 days a week on a rotating schedule based on student 

need.

• https://www.youtube.com/watch?app=desktop&v=ii74B4IP1dc

https://www.youtube.com/watch?app=desktop&v=ii74B4IP1dc


Families We Work With
• Attendance Issues: Supports Students, Families, and School Admin Staff when students have 

excessively tardiness and excused and unexcused absences to overcome barriers to school 
attendance so student can succeed in school.

• If attendance issues persist:  Cares Meeting are set with School Principle, family, student, 
Navigators:

• Behavioral Issues: Empower families by providing emotional support, information, and a 
family driven decision-making process. Make referrals to NOHN Mobile Health Clinic. 

• Mental Health or Substance Abuse Concerns: Navigators provide confidential support to 
families and students by active listening, problem-solving strategies, and providing referral 
services to NOHN, PBH, or medical.

• Food, transportation and other basic needs: Collaborate with community partners to help 
families access needed resources therefore stabilizing the families and allowing student 
success in school.

• McKinney-Vento: Work with schools (Building Points of Contact) and community partners to 
identify students for MKV, assist with arranging transportation, school of origin, and free 
school meals. Connect families to outside resources. 



What Does a PASD Family Navigator Do?
• Open up Clothing Closet for families/students

• Complete and distribute PAEF vouchers

• Assist families to access internet

• Complete McKinney-Vento paperwork and refer to outside services

• Assist in arranging bussing for students under McKinney-Vento 

• Provide transportation to school meetings or to medical/behavioral health care appointments

• Attend meetings with DCYF for students in foster care on behalf of school

• Attend CARES Team and Truancy Court

• Complete home visits to discuss truancy or to connect families to resources

• Assist families in completing applications (ie Section 8 Housing, the YMCA, NOHN)

• Deliver bus passes and food

• Emails, texts, phone calls

• SST meetings

• Community Meetings

• Coordinate Mobile Health Clinic with NOHN team, manage referrals, 3 scheduled calls per week with 
NOHN Navigator to discuss scheduling and referrals

• Complete Releases of Information with families to communicate interagency



Logic Model: PASD Family Navigator Program
Problem statement: According to a study completed in _____ ____% of children in Clallam County have experienced three or more ACE. Research suggests that as “ACE exposure 
increases, students are more likely to have poor school attendance, behavioral issues and failure to meet grade-level standards.” The Port Angeles School District serves ___% of 
children in Clallam County and it can be assumed that a high number of these children have been exposed to trauma, potentially impacting their academic and social success. The 
Family Navigator Program seeks to mitigate the impact of risk exposure by increasing individual and family protective factors. 

Resources:
• NOHN grant and 

partnership
• MKV grant
• Team of 3
• Office space and 

supplies
• Van
• PAEF grants
• Donations
• Cellphone/laptop
• Bus tickets
• School supplies
• Hygiene items
• Clothing Closet
• MiFi
• Staff Partnerships
• Community Partners
• SRO
• Training Opportunities
• Skyward reports
• EES Data
• CSIP
• Drop-out List
• Protective Factors 

Survey

Activities:
• MKV/FC Training
• CARES Team
• Truancy Court
• SST Meetings
• NOHN Meetings
• Staff presentation
• Community Outreach
• BHAB
• MKV Advisory Board
• CLA 
• Serenity House meeting
• Home Visits
• Office/School Visits
• Transportation
• Phone Calls
• NOHN Clinic Coordination
• Handle with Care
• Coordination with 

CPS/DCYF 
• ACE Training
• SAT/504/IEP meetings
• Protective Factors 

Training
• Angel Tree

Outputs:
• Navigator Training 

Checklist
• HV Protocol
• Documentation Process
• Meeting Minutes
• Connect families to 

resources
• Provide Mental and 

Behavioral Health 
Support

• Access to medical care
• Basic needs (food, 

clothing, housing)
• Resource list
• Meeting minutes
• NOHN tracking system
• Number of home visits
• Number of other in-

person appointments
• Hours of coordination to 

support families

Short-term 
Outcomes:

• Crisis management
• Connection to basic needs
• Access to school improved
• Improved school 

communication
• Immediate enrollment for 

MKV/Foster Care
• Establish medical and 

behavioral healthcare
• Increase staff awareness of 

MKV and Foster Care 
• Increase staff and community 

awareness of Family Navigator 
program and services

Mid-Term 
Outcomes: 

• Improved attendance
• Improved mental health
• Increase in family protective 

factors
• Decrease in behavioral issues
• Improved relationships with 

peers

Long-term 
Outcomes:

• Increased graduation rates
• Increased access to post-

secondary opportunities
• Decrease in CPS calls
• Decrease in suspensions
• Decrease in behavioral referrals
• Decrease in drop-out rates
• Decrease referrals to Truancy 

Court
• Decrease in mental health 

excused absences
• Improved mental health per 

EES Data
• Team of Six

“Positive long-term outcomes related to health, 
school success, and successful transitions to 
adulthood typically do not occur as the result of 
single interventions. Focusing on protective 
factors offers a way to track progress by 
increasing resilience in the short term and 
contributing to the development of skills, 
personal characteristics, knowledge, 
relationships, and opportunities that offset risk 
exposure and contribute to well-being”. 



Goals for the Future
• Make the Family Navigator Program sustainable beyond the NOHN grant

• Local, state or federal grants?

• Team of 6 would be ideal




