


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

Agenda Items Lead 

Welcome 
 

Representative My-Linh Thai, 41st 
Legislative District [not able to attend] 

Christian Stark, OSPI 

Nexus: Mental Health Hub for Schools 
 
Presentation Notes: 

• MH hub for schools, strategy for mental health 

• Prevention Approach: break down barriers, increase access, voice for 
change 

• One place access for students in schools, built by youth 

• Barriers: 600 students/1 counselor is the national average, there is an 
overwhelming number of resources available, unknown if info is 
trustworthy or vetted  

• Decrease stigma using MH Minutes, possible SEL curriculum 

• Created using youth surveys, feedback, and focus groups 

• Prevention of substance use disorder (SUD) 

• Uber Nexus: general information and personalization per district or city 

o uses Multi-Tiered Systems of Support (MTSS) model 

• Multilingual 24/7 and 365 days per year 

• Video sample provided 
 
Links/Resources/Upcoming Opportunities: 
Nexus Link: www.nexusforschools.com 
Get Involved Google Form Link: https://forms.gle/fgbPjY7RcYfwBhFy7 
Youtube Link: https://youtu.be/YF27x6sZfb4 
 
Discussion/Questions: 

• Megan H: Do you have a list of schools that use Nexus 

o Schools are listed on website - Nexusforschools.com 
 

Taanvi Arekapudi, Youth/Young adult 
member 

WA Project AWARE Update 
 
Presentation Notes: 

• 4th time sharing with the subcommittee 

• Video of F20 grant staff, family, youth 
 
Links/Resources/Upcoming Opportunities: 

• See three attachments to email 

o “Project AWARE Update Jan 2025” 

o “Final  Washington AWARE FY22 Year 2 Annual Report  December 
2024” 

o “Final  Washington AWARE FY20 Year 4 Annual Report  December 
2024” 

 

Brisa Sanchez Cornejo, Substance Abuse 
Prevention/Intervention Program 
Supervisor, OSPI 

http://www.nexusforschools.com/
https://forms.gle/fgbPjY7RcYfwBhFy7
https://youtu.be/YF27x6sZfb4
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Discussion/Questions: 

• Peggy D:happy to see parent engagement. What is the prognosis for 
future funding? 

o No new cohort applications by SAMHSA (Federal govt) have been 
released yet 

 
Presenter Contact Information: 
Brisa Sanchez Cornejo, Substance Abuse Prevention/Intervention Program 

Supervisor, OSPI -  brisa.sanchezcornejo@k12.wa.us 
 

Legislative Session Update 
 
Presentation Notes: 

• Christian shared Leg website and how to look up bills, summaries, bill 
process, access to hearings 

• TA bill pending from Rep Thai {HB 1634] 

• Cutoff date is Feb 21st, must pass out of committee or it’s considered 
dead. Then goes to fiscal committee (from Ellie Bridge) 

• MH Literacy budget funding not in Gov. Inslee’s budget proposal; Rep. 
Thai is planning to submit a budget proviso request on behalf of the 
CYBHWG 

 
Links/Resources/Upcoming Opportunities: 
 
Legislative Session Tracking Resources: 

• Washington State Legislature Welcome Page - To track all information 
related to bills active during the legislative session 

• Learn and participate - For information on how to participate in the 
legislative process, including how to comment on a bill or testify at a 
committee hearing 

• How a bill becomes a law - For information on how to a bill becomes a law 
 
Discussion/Questions: 

• Peggy D: What about Special Education bills? 

o Added relevant Special Education related bills to the bill list in the 
meeting slide deck – “ SBBHSP Meeting Powerpoint 01.22.25” 

• Gwen L: The WA PTA is supporting SB 5263, a Special Education bill, it has 
bipartisan support, comprehensive. 

• Megan H: HB 1257 is another SPED related bill 

• SB 5177 -  Specifies that the professional development resources that OSPI 
provides on certain topics must consider the experiences of historically 
marginalized and underrepresented groups. 

 
There will be a regular SBBHSP bill tracker sent out throughout the Legislative 

Session. 
 

Christian Stark, OSPI 

mailto:brisa.sanchezcornejo@k12.wa.us
https://leg.wa.gov/
https://leg.wa.gov/learn-and-participate/
https://leg.wa.gov/learn-and-participate/how-a-bill-becomes-a-law/
https://app.leg.wa.gov/BillSummary/?BillNumber=5263&Year=2025&Initiative=false
https://app.leg.wa.gov/BillSummary/?BillNumber=1257&Year=2025&Initiative=false
https://app.leg.wa.gov/BillSummary/?BillNumber=5177&Year=2025&Initiative=false
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Attendees: 
State Agency & CYBHWG Staff: 
Ace Bulger, HCA 
Behavioral Health Catalyst BHC 
Bridget Underdahl, OSPI 
Brisa Sanchez Cornejo, OSPI 
Candis Coble, OSPI 
Debra Parker, OSPI 
Ellen McGuire, HCA 
Erika Rodriguez, OSPI 
Francesca Matias 
Jennifer Price, HCA 
Joshua Kent (he/him) - OSPI 
Julee Christianson, OSPI 
Katie Shaler, HCA 
Kerry Bloomquist, OSPI 
Liz Venuto, HCA 
Meghan Hopkins, DSHS DDA 
Reilly Fairbrother, HCA 
RJ Monton (he/him) - OSPI 
Sarah Boye, HCA 
Stacey Bushaw, HCA 
Tammy Bolen, OSPI 
Todd Slettvet, HCA 
 
State Legislators & Staff: 
Rep. Carolyn Eslick, 39th Legislative District 
 
Public Attendees: 
Chelsea Stone, CHPW/CHNW 

Upcoming Meetings & Announcements: 

• No February meeting 

• Wednesday, March 5th | 3-4-30pm on Zoom 

o SBBHSP Medicaid expansion engagement session 

o Register here: SBBHSP School Medicaid Engagement Session 

• Mid-April | TBD 

 

WA Thriving: 

• WA Thriving Initiative through the Children & Youth Behavioral Health 

Work Group will deliver a draft strategic plan to the Legislature in 

November 2025. 

• You can learn more about work done to date, and the work planned for 

this year in the Washington Thriving Progress Report that was submitted 

to the Legislature this past November. 

• https://www.washingtonthriving.org/blog/2024-washington-thriving-

progress-report 

 

Meeting Feedback Survey: https://survey.alchemer.com/s3/7914338/sbbhsp-2024 

 

https://umassmed.zoom.us/webinar/register/WN_oxhKyUrqSRuERWBnCEaNrg#/registration
https://www.washingtonthriving.org/blog/2024-washington-thriving-progress-report
https://www.washingtonthriving.org/blog/2024-washington-thriving-progress-report
https://survey.alchemer.com/s3/7914338/sbbhsp-2024
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Christine Mickelson 
Daniel Penn 
Ellen Louie 
Ellie Bridge Jayaram 
Eric J Bruns, UW SMART Center 
Erica Chang (she/her)-AGO 
Jess Emsley, CHPW 
Josh Henderson, CSD REACh/CLIP 
Matt Crichton 
Mayauna Renae 
Yordanos Gebreamlak 













New video of 
FY20 grant

• Staff

• Family

• Youth

• https://youtu.be/QaXzWDWi
dlk?si=oufmjkIyAX8R3ebR 

https://youtu.be/QaXzWDWidlk?si=oufmjkIyAX8R3ebR
https://youtu.be/QaXzWDWidlk?si=oufmjkIyAX8R3ebR
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Educational Service District 112 
 
As noted in the introduction, ESD 112 began the reporting period supporting two school dis-
tricts in their region, Kelso and Kalama. However, in April 2024, the Kelso School District notified 
the ESD that they no longer had the capacity to participate in the project. Since then, the ESD 
has expanded its partnership with Kalama and supports two FTE mental health therapists in the 
district which is comprised of one elementary school, one middle school, and one high school.   
 
The ESD 112 AWARE lead meets regularly with Kalama staff and is supporting training and im-
plementation efforts, facilitation of the SHAPE assessment (Table 9), and data entry assistance in 
addition to providing clinical supervision for the two therapists in the district.  
 
MTSS teams operate at all three buildings, with support and participation from the AWARE clini-
cians. During the reporting period, Kalama (with the support of Project AWARE) purchased the 
full Character Strong SEL curriculum (Tier 1, Tier 2, and Tier 3) for elementary, middle, and high 
school implementation. As the district rolled out training on the curriculum during the 2023-24 
school year, the elementary school completed its first universal screening using the Character 
Strong Strengths and Needs tool in February. The district began rolling out the curriculum dis-
trictwide at the start of the 2024-25 school year, with districtwide universal screening slated for 
October 2024.  
 
The following shows the multi-tiered structures that are operating within the Kalama School Dis-
tricts as identified by district and building staff participating in the Voices from the Community 
site visit.  
 
Figure 5: Kalama MTSS Supports 
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These responses show a variety of universal supports in place for students including PBIS efforts, 
SEL instruction, and use of Character Strong. Staff indicate some increased Tier 2 supports by 
school counselors with the AWARE therapists providing Tier 3 services.  
 
At the middle and high school, students also have access to the “Nook Room” which is “a place 
any student can go to decompress and take a brief (10 minute) break throughout the school 
day.” On average, more than 50 unduplicated youth utilize this space every month.  

According to site visit participants, staff would like to see more large scale awareness opportuni-
ties, such as assemblies on mental health issues for middle school youth, increased professional 
development on universal design learning (UDL), and social emotional learning curriculum (to 
increase staff buy-in), as well as increased Tier 2 mentoring supports and increased capacity (i.e., 
staff) for providing Tier 3 support.  

We just really need more people to do this important work. Because kids are crying out for 
help. Families are crying out for help. And our mental health counselor's caseload was full two 
weeks after they got here and now there's a long wait list. – Staff member 

Table 9 shows baseline and Year 2 SHAPE results for the Kalama School District8.  
 
Table 9: Kalama School District SMH-QA Composite Scores (Spring 2023 vs. Spring 2024) 

SHAPE Domain 2023 2024 
Teaming 2.4 3.9 
Needs Assessment/Resource Mapping 1.7 2.5 
Mental Health Promotion (Tier 1) 2.5 3.2 
Early Intervention and Treatment (Tier 2/3) 3.2 3.2 
Funding and Sustainability Not completed Not completed 
Impact Not completed Not completed 
District Implementation Support 1.6 2.7 
Impact District-Level Documenting and Reporting Not completed Not completed 

"Emerging" "Progressing" "Mastery” 
 
Results from Kalama show improvement in four of the five domains assessed, with the largest 
growth observed in the Teaming domain, increasing by 1.5 points from “Emerging” to “Progress-
ing”. The district also reported substantial growth within the District Implementation Support do-
main, increasing 1.1 points.  
 
Data show that ESD 112, in partnership with Kalama School District, is making positive progress 
towards the implementation of the ISF/MTSS model with a particular focus on teaming struc-
tures and universal strategies implemented during the reporting period. Moving forward, the 
district has prioritized continued rollout of the Character Strong universal screener with the in-
tent to enhance Tier 2 interventions and supports.   

 
8 Questions ask the frequency of implementation of best practices based on the following scale: 1=Never, 
2=Rarely, 3=Sometimes, 4=Often, 5=Almost Always, 6=Always. Source: https://www.theshapesys-
tem.com/wp-content/upload2.0s/2021/11/SMHQA_District-version.pdf 

https://www.theshapesystem.com/wp-content/upload2.0s/2021/11/SMHQA_District-version.pdf
https://www.theshapesystem.com/wp-content/upload2.0s/2021/11/SMHQA_District-version.pdf
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Spokane Public Schools:  
 
Spokane Public Schools is focusing AWARE efforts in three of their middle schools: Sacajawea, 
Carla Peperzak, and Pauline Flett. The two district AWARE leads for the project are housed in the 
district’s Mental Health Services department which oversees the clinical services the district pro-
vides as a licensed behavioral health agency. The district leads are also charged with informing 
policy changes and trainings resulting from the grant and overseeing overall implementation of 
grant activities and data entry.  
 
As part of the project, each middle school has one full-time equivalent (FTE) mental health clini-
cian. The MH clinicians provide Tier 2 and Tier 3 services while also supporting the implementa-
tion of a comprehensive system of supports, inclusive of universal prevention strategies. Each 
therapist is embedded into building-level MTSS teams and provides information and input while 
student needs are discussed, and interventions are chosen. 
 
During the reporting period, the AWARE therapists successfully collaborated with building staff 
to begin obtaining screening information for the development of Tier 2 groups, which they con-
tinued to operate over the second half of the 2023-24 school year.  
 
The district completed its second annual SHAPE assessment in June (Table 10).9  
 
Table 10: Spokane School District SMH-QA Composite Scores (Spring 2023 vs. Spring 2024) 

SHAPE Domain 2023 2024 
Teaming 3.5 3.6 
Needs Assessment/Resource Mapping 2.8 3.0 
Mental Health Promotion (Tier 1) 3.8 3.2 
Early Intervention and Treatment (Tier 2/3) 3.8 4.4 
Funding and Sustainability Not completed Not completed 
Impact Not completed Not completed 
District Implementation Support 3.5 3.5 
Impact District-Level Documenting and Reporting Not completed Not completed 

"Emerging" "Progressing" "Mastery” 
 
Results from Spokane show the district was in the phase of “Progressing” across all domains as-
sessed in Spring 2024, showing the greatest improvement in Early Intervention and Treatment 
(Tier 2/3) between baseline and follow-up.  
 
Figure 6 shows the tiered supports identified by building staff in the middle schools of focus as 
part of the evaluation team’s annual site visit.  
 

 
9 Questions ask the frequency of implementation of best practices based on the following scale: 1=Never, 
2=Rarely, 3=Sometimes, 4=Often, 5=Almost Always, 6=Always. Source: https://www.theshapesys-
tem.com/wp-content/upload2.0s/2021/11/SMHQA_District-version.pdf 

https://www.theshapesystem.com/wp-content/upload2.0s/2021/11/SMHQA_District-version.pdf
https://www.theshapesystem.com/wp-content/upload2.0s/2021/11/SMHQA_District-version.pdf
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Figure 6: Spokane MTSS Supports 

 
 
According to students interviewed as part of the Voices from the Community site visit, most re-
ported counselors (referring to both school counselors and mental health providers) as the main 
available resource when they need support. Students are aware of the services counselors pro-
vide because of an orientation offered at the beginning of the school year, word-of-mouth 
within the school community, or by asking the office staff. Students acknowledged playing a vi-
tal role in encouraging their peers to seek help when needed. In fact, several respondents ex-
pressed a willingness to recommend the counselors or mental health therapists to their friends if 
needed.  
 
In general, staff suggested increasing resources in order to reach more students. This includes 
increasing the number of groups to support students that don’t qualify for individual therapy or 
can’t access services because the therapist’s caseload is full; and for a smaller student-to-school 
counselor ratio so counselors have the capacity to deliver Tier 2 interventions such as conduct-
ing small groups (thus, potentially reaching more students).  

I'd like to see more small groups for students with less severe needs. Students with more severe 
needs are prioritized but that means some kids who still need help don't get the help they 
need. –Staff member 

Some staff also suggested integrating SEL throughout the day, and not just at designated times 
but in each classroom at least a few times per week, which would give more opportunities to 
teach behavioral skills and functioning strategies. Staff would also like to see feedback from the 
MTSS team about how students receiving services are doing or how teachers might support 
those students in the classroom environment. 
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In general, Spokane Public Schools’ AWARE project is making positive progress towards the im-
plementation of an ISF/MTSS structure in their buildings of focus with strong attention paid to 
enhancing Tier 2 systems and supports during the reporting period.  
 
Overall Project Progress on Objective 1.1: As evidenced above, the project continued to make 
positive progress on the implementation of a multi-tiered, interconnected system to provide 
school-based behavioral health supports for students during the reporting period. Across 
AWARE districts, mental health therapists are embedded into schools of focus to support imple-
mentation of tiered behavioral health supports as well as provide direct Tier 2 and Tier 3 services 
to students identified as needing support.  
 
Through the utilization of the SHAPE assessment, district level teams continue to review and as-
sess implementation fidelity to a comprehensive school mental health system. Results from Year 
2 indicate each district is advancing this work, with many focused on enhancing Tier 2 supports 
while also refocusing on foundational and universal strategies such as teaming and utilizing data 
for decision-making. The project continues to advance district-level policy to sustain this work 
past the period of grant funding.  
 
Results from the SHAPE assessment continue to be used to prioritize project-level activities in 
alignment with best-practices. Moving into the third project year, areas of focus include 
strengthening implementation of school-based mental health strategies by codifying mental 
health identification, referral, and service access policies and procedures at the district and 
buildings levels. The LEAs will reassess implementation using the SHAPE assessment in the 
spring of each grant year. 
 
 
Objective 1.2: To improve inclusion of student and family voice in decisions about program services 
and policies.  
 
The activities aligned with this objective include assessing community needs that can be ad-
dressed through the project and implementing services to address those needs. The project has 
prioritized creating spaces for youth and family engagement in shaping decision-making as it 
relates to school-based behavioral health services and supports. As identified in the project’s 
logic model, one anticipated activity aligned with this objective was engagement with regional 
Family Youth System Partner Round Tables (FYSPRTs)10 to build stronger cohesion around re-
gional services and supports available to youth and families. By tapping into these existing 
structures, the project hoped to build on and enhance community dialogue and youth voice in 
the AWARE regions. 
 

 
10 FYSPRTs serve as an integral part of the Children's Behavioral Health Governance Structure that was adopted within 
the T.R. et al. v. Strange and Birch (originally Dreyfus and Porter) Settlement Agreement and informs and provides 
oversight for high-level policy-making, program planning, decision-making, and for the implementation of this agree-
ment, including the implementation of Wraparound with Intensive Services (WISe). 

https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/family-youth-system-partner-round-table-fysprt#what-do-fysprts-do
https://www.hca.wa.gov/node/14191
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However, as the project concluded its second year of implementation, project partners identified 
that engagement with FYSPRTs is not the most successful strategy for engaging youth and fam-
ily voice in project activities. While these entities play an important role in facilitating regional 
feedback to state policymakers related to barriers and strategies for cohesive behavioral health 
services for children, youth, and families, these groups are too far removed from school and dis-
trict communities to play a meaningful role in Project AWARE activities.  
 
As such, each LEA has explored more local, and school-centered engagement activities to ensure 
the voices of students and families are active in decisions about behavioral health services and 
policies. For example, in the ESD 105 region, Together 105 has established a local advisory 
board with the goal of including family and student voices in decisions and strategies to guide 
their behavioral health policies. During the reporting period, the ESD held two advisory board 
meetings, primarily with their Spanish speaking community to continue the work of building up 
a robust and representative Advisory Board.  
 
To support LEAs in their efforts to include student and family voice, members of the evaluation 
team conducted their first annual LEA site visits in the spring of 2024. This included interviews 
and focus groups with key informants in districts/buildings of focus to learn about participants’ 
perspectives on the resources, services, and programs available to students and staff to support 
mental health. Interviews and focus groups were held with teachers, school staff, students, par-
ents/caregivers, and community partners to better understand the current school-based social, 
emotional, and behavioral strategies and how Project AWARE has (or has not) supported a multi-
tiered system of supports to address student behavioral health issues. Hearing from those di-
rectly impacted by the grant deepens the understanding of the resources, services, and programs 
available to students and staff across each LEA and district. In all, 146 individuals participated in 
the Voices from the Community sessions: 45 parents, 61 middle/ high school students, and 40 
staff. 
 
Participants answered questions about mental health, access to care, and available resources 
from their own experiences. Interviews were approximately 20 minutes in length, while focus 
groups last around 60 minutes. The evaluation team then transcribed, coded for themes, ana-
lyzed the conversations, and summarized the results into an annual district-specific Voices from 
the Community report, which were shared with each LEA and Project AWARE staff in June 2024. 
Findings from these reports are used at both the SEA and LEA-levels to champion the work as 
well as to identify areas that need strengthening and/or improvement.  
 
The following provides a summary of feedback related to students’, staff’s, and parents’ percep-
tions related to school connectedness and involvement in decision-making. (See Appendices B-F 
for the full district reports). Comments reflect only the opinions of those participants. 
 
In general, parents interviewed admitted to not feeling very connected to the school, only en-
gaging when there is a specific issue. They feel there is a lot of room for improvement in how 
schools engage with them, particularly at the middle and high school levels. They shared that 
parent engagement fades after elementary school – both with parents engaging and how much 
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the school reaches out and includes them. Similarly, staff would like to see more parent engage-
ment and involvement. Some staff agree that parents "back off" when their kids transition from 
elementary to middle school, noting that parent involvement in middle school is just as im-
portant, if not more so.  
 
Parents feel that there are not enough opportunities to offer feedback. They were grateful for this 
(Project AWARE) focus group opportunity. Others reported not being listened to during the few 
opportunities they have had to give their input. 

I appreciate that email you asked us for feedback. That was the first time I’ve ever received (a 
solicitation for) feedback from anybody ever about my child's mental health. – Spokane parent 

Last year they had a forum during the School Board meeting and an informational night about 
substance issues at school. When I and other parents asked questions, they mostly just kind of 
glossed over everything and it made us feel still unheard. I know certain things are happening 
and you (the district) are telling me that they're not. Take things a little bit more seriously, and 
I think that would help close some communication gaps. – Selah parent 

Kalama parents would also like to be involved in decisions about social emotional learning and 
suicide prevention curriculum. 

They've learned all these things about suicide and call the number, and I'm like, I feel like I 
want to be in on that conversation. I don't want a stranger teaching everything to my kid 
about something sensitive like a person killing themselves. And I would like to see that part of 
the curriculum. I want to know what they're saying you should do. (…) I care more about the 
emphasis on if you really feel like there's no end, we got to go backwards a few steps before 
you get that bad. The prevention, not just the emergency crisis component. – Kalama parent 

In addition, staff would like to see more opportunities for students and parents to voice their 
opinions, such as involving parents more in everything, not just hosting parent nights (but those 
would be good, too). At the same time, figuring out how to better involve parents is an ongoing 
challenge. Parents also acknowledged that “nobody shows up to anything.” Other parents ex-
pressed the need to make engagement easier. For example, volunteer forms are online or on an 
app that not everyone can access. Plus, parents who work full time, have multiple jobs, work in the 
fields, or have young children rarely have time to engage in school offerings because they are ei-
ther working or don’t have childcare.  
 
In terms of accessing services, help seeking was mixed among participants. Some parents were 
already engaged with services at the school while others were not quite sure what was available 
to their children or what they would do if their child needed help. In general, parents feel that 
there are not enough counselors available to provide services or to connect students to re-
sources.  

I did not know (about services at the school) prior [to my son getting help]. Towards the begin-
ning of the year a friend of my ninth grader had concerns about him. Valid, legitimate con-
cerns. And I was so glad because that is how I found out that we have the mental health spe-
cialist [at the school]. I was just overjoyed. – Selah parent 
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Most interviewed students reported having a trusted adult at the school that they can talk to 
when they are upset about something or have a problem. They are generally comfortable talking 
to specific teachers, the social worker, security guards, the AOD counselor, the intervention spe-
cialist, or a principal. Close friends also serve as reliable sources of support for students. In fact, 
students play a vital role in encouraging their peers to seek help. Most students interviewed re-
ported knowing that counselors (referring to both school counselors and mental health thera-
pists) are the main available resource when they need support. Yet, they wondered if the entire 
student body knows about counselors and if students would talk with them if they did. Some 
recognized that not everyone trusts the counselors and that a lot of kids don’t feel comfortable 
talking to adults about mental health issues, worrying that the word would get out or their par-
ents would get involved (when sometimes parents are part of the problem). Others shared coun-
selors’ limited availability as a barrier that prevents them from seeking help.  
 
Most students were not aware of counseling services in the community. Parents identified access 
to services as a major barrier in the Spokane, Selah, and Grandview areas. Spokane parents spoke 
about many mental health providers not accepting private insurance and long wait times in the 
community for services.  

Our town has hard-working school staff that are doing the best they can. Mental health is a 
big issue right now, and we need help. Qualified, skilled clinicians are what we need in our 
schools and community. Certified mental health professionals that work alongside our district 
to offer direct services to our neediest students and their families. – Grandview parent 

Participants spoke about social connectedness as a strength in all AWARE communities. Most 
interviewees think highly of their small towns. They reported feeling safe and having a sense of 
community—everyone knows each other. In Selah, however, some people consider that the 
small-town feel makes it not very welcoming and that the haves and the have-nots are distin-
guished from one another.  
 
Many participants talked about how they value spending time with family. In Grandview, partici-
pants appreciate being among so many Hispanic neighbors. In Spokane, most people inter-
viewed were born or raised there and they like having those roots. Participants highlighted the 
communities’ fairs and events, small businesses, parks, pools, natural beauty, and proximity to 
mountains, rivers or trails. They also see the school complexes and school sports as community 
assets. 

The community here is just amazing, like there have been many times where I'm just down-
town and someone just smiled at me and said, ‘Have a good day.’ It's just a great place and I 
love it here. I can’t imagine living anywhere else and our schools are great. People here are 
great. I just think it's an amazing city to live in.– Spokane student 
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Collectively, participants offered the following suggestions to strengthen school connectedness 
and involvement in decision-making.   

• Increase information about mental health and available services. 
• Increase mental health awareness, stigma reduction efforts, and education across the 

school community.  
• Offer more parent education and intentional parent engagement opportunities. Educa-

tion should be more inclusive of all adults in the school community.  
• Listen to parent and student voices more and take action.  
• Intensify student connection opportunities. Offer more after-school activities and fun 

school-community events. 
• Continue strengthening Project AWARE.  

 
This feedback was shared with LEA partners in June and was encouraged to be integrated into 
AWARE project strategies.  
 
As one LEA lead noted, “I found the Voices from the Community report to be really helpful in ac-
tion planning for next school year.”  

 
Another said, “Kalama is reviewing the AWARE feedback and working to make positive changes 
for the students, staff, and guardians for the coming year." 
 
Overall Project Progress on Objective 1.2: As the data presented in this section show; while en-
gaging student and parent feedback in decision-making is an on-going and ever evolving pro-
cess, positive progress is being made, and the AWARE LEAs are eager to create spaces where 
youth and families are comfortable sharing their thoughts, experiences, and suggestions to im-
prove program supports. Progress toward the achievement of the objective is ongoing. 
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Objective 1.3: To enhance professional development (PD) and other learning opportunities that in-
creases the knowledge/skills of staff working with students by training 645 individuals in mental 
health-related practices/activities, prevention or mental health promotion in Year 2 of the grant. 
(GPRA) 
 
Between January and September 2024, the project hosted 14 trainings and reached a total of 
475 individuals. The largest group of participants was school-based mental health providers 
(44%) followed by students (20%) and classroom teachers (16%). The remaining participants 
were school and district administrators, student assistance professionals, school counselors, psy-
chologists, paraprofessionals, and other school staff such as safety officers or school nurses. 
Topical areas included mental health literacy (4), suicide prevention (2), supportive services (2), 
treatment (3), and other (3). The details of these trainings, by quarter and project site, are dis-
played in the table below. 
 
Table 11: Trainings, Detail 

Quarter AWARE Site Training Description 

Q1 
Jan-Mar 

ESD 105 Youth Mental Health First Aid 

ESD 112 
This training was provided by Kalama School Counselors to certified staff to edu-
cate on Tier 1 practices and internalizing behaviors from their SEL curriculum 
Character Strong. 

Spokane Public 
Schools 

Information provided by mental health professionals to increase understanding 
around mental health and provide skills to provide trauma informed interven-
tions. 

Q2 
Apr-Jun 

 

Spokane Public 
Schools 

Information to increase awareness and improve trauma informed practices in a 
school setting. 

Information provided by a specialist in the field of eating disorders to improve 
understanding and identification of eating disorders. 

Q3 
Jul-Sep 

 

ESD 105 

Integrated systems of support, referral systems best practices. 

Question, Persuade, Refer, suicide prevention training provided to youth. 

Grandview has recently adopted a suicide prevention protocol. ESD105 was there 
to train staff on the protocol and the screener to be used. 

ESD 112 Educating school staff about Character Strong SEL curriculum and how to utilize 
it with school youth. 

Spokane Public 
Schools 

Training for school staff was offered to provide information on supporting men-
tal wellness and social emotional learning in the classroom. 

School-based mental health providers attended a training specific to skills and 
implementation of Dialectical Behavioral Therapy for adolescents. 

School-based mental health providers were provided with skills and structure to 
practice DBT with their students. 
School-based mental health providers were provided with information to imple-
ment best practices in working with students who are part of the LGBTQ+ com-
munity. 
Different types of trauma was defined and explored. Effective modalities and in-
terventions specific to trauma treatment were described. 

PREVENTION & MENTAL HEALTH TRAININGS TOTAL: 14 
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When asked whether staff receive enough mental health related training, participants from the 
site visits indicated a need for more of such training. While staff acknowledged receiving more 
trainings as compared to last school year, they don’t believe it is sufficient. In fact, they do not 
believe that everyone is equipped to detect and/or respond to mental health issues. In general, 
staff have had more training on externalized behaviors than in internalized behaviors and, there-
fore, they aren't as well versed in identifying the latter.  

It varies a lot. School counselors and administrators have received a lot of training and are 
very capable. As for teachers, some are great at it and others not very good at all. There's also 
some stigma out there as well and some folks are resistant to it even if they've been trained. 
Some have a “that's not my job” attitude. – Spokane staff member 

I do not think that staff are prepared to respond to students’ mental health concerns or issues. 
Staff generally avoids these topics in advisory and randomly shares concerns as well as strug-
gles with some of the classroom behaviors. – Selah staff member 

Staff appreciate the work done by the counselors and from what they can tell students are re-
sponding well to their support.  

I have a student who had a really bad year last year. She was volatile, cruel to other students, 
aggressive toward peers and adults in authority, had few/no friends. This year, she is working 
with one of the counselors on a regular basis. She has turned into a student that cares about 
her success in school, she has some friends and is not nearly so combative. She still reverts 
back to her behaviors from last year, but they are only periodic. When she is having a hard 
day, she feels comfortable enough to ask to see her counselor before she spirals down too far. 
Her mental health is a work in progress. – Granger staff member 

The majority of parents interviewed consider that most teachers and administrators are not 
skilled at detecting and responding to students' mental health issues. The reasons why vary. For 
instance, some parents feel that it’s not the teachers’ responsibilities. Others disagree, stating 
that good mental health is necessary for students to learn. Yet, others believe that teachers are 
not prepared to deal with or identify some of the new emerging issues students are facing. 
Many parents think that teachers can identify externalizing behaviors but not internalizing be-
haviors. As a whole, parents also felt that school staff needed to receive more training. 

We're still very focused on education because we're in schools, obviously that's important. But 
when you have kids that are barely surviving and barely hanging on, they're not receiving an 
education regardless because they can't retain any of the information. So, teachers don't nec-
essarily have the training and crisis response that they probably need to have now. – Kalama 
parent 

Ni los padres estamos preparados. Los maestros no pueden arreglar las cosas y se lavan las 
manos [cuando hay algún problema]. Ocupan prepararse más.11 – Granger parent 

 
11 Not even us parents are prepared. Teachers can’t fix things, and they wash their hands [when there is a 
problem]. They need to prepare more. 
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Son muchos niños para estar preparados. La maestra no sabe cómo navegar los problemas de 
mi hija.12 – Grandview parent 

As evidenced in some of the feedback from Voices from the Community participants, increasing 
awareness and knowledge about help seeking cannot be exclusively achieved through staff pro-
fessional development activities. As such, in addition to more formal training sessions, LEA 
buildings have also been prioritizing additional outreach activities to increase awareness of 
available school-based supports as well as to normalize mental health and reduce stigma 
around accessing mental health care.  
 
For example, in the Spokane School District, the AWARE team hosted two viewings of the docu-
mentary "Screenagers," which provides information about the impact of technology on mental 
health. During these sessions, staff from community resource agencies attended, offering sup-
port, listening to participant concerns, and providing information on local resources. In all 108 
participants attended these two sessions including 26 students, 66 parents/caregivers, and 16 
community members.  
 
At Peperzak Middle School, also in the Spokane school district, the AWARE mental health thera-
pist designed a mental health wellness campaign packet that included informational posters 
about mental health, and bulletins with mental wellness strategies, and activities for students 
and families to practice self-care. Examples of posters and activity information are shown in Fig-
ure 7. 
 
Figure 7: Peperzak Middle School Mental Health Awareness Posters 

   
 
In addition, at the start of the 2024-25 school year, both the Grandview and Granger school dis-
tricts had initiated suicide awareness activities. This included a suicide prevention day at Granger 
Middle School where students were given the opportunity to share positive messaging on a 

 
12 That's a lot of kids to be prepared for. The teacher doesn’t know how to navigate my daughter’s problems. 
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poster board or take a positive message if they needed one. Staff also handed out suicide pre-
vention fact sheets and resources as well as suicide prevention ribbons. In Grandview, the mid-
dle school held a series of events in September that included a parent open house with mental 
health resources, and a lunch time tabling with information on the “Seize the Awkward” mental 
health awareness campaign accompanied by suicide prevention and help line resources.  
 
Overall Project Progress on Objective 1.3: As demonstrated in this section, the project continues 
to make positive progress towards increasing the knowledge and skills of adults working with 
students, while also increasing efforts to share information about resources directly with youth. 
Additionally, buildings also focused on creating awareness campaigns and outreach to youth, 
staff, and families at individual school buildings 
 
Across sites, the project trained 475 individuals in mental health-related training sessions, falling 
short of the Year 2 target of 645 individuals. It is likely, however, that the project would have met 
the target had the project year not been truncated from 12 months to 9 months.  
 
The following two objectives provide additional information on the feedback received by partici-
pants of AWARE related professional learning opportunities.  
 
Objective 1.4: Annually 70% of training participants will demonstrate improvement in 
knowledge/attitudes/beliefs related to prevention and/or mental health promotion as a result of 
training activity. (GPRA) 
 
To measure change in training participants’ knowledge, attitudes, or beliefs about mental health 
as a result of project-related training activities, the project is utilizing the Knowledge, Attitudes, 
and Beliefs retrospective post-survey, designed by the project’s evaluation team. The survey is 
comprised of ten questions that ask participants about their knowledge about recognizing the 
signs and symptoms of mental health challenges both prior to and as a result of the training. 
Questions ask participants to rate their knowledge of mental health symptoms before, retro-
spectively, and after the training on a four-point scale of (1) None – Had no knowledge of the 
content; (2) Low – Knew very little about the content; (3) Moderate – Had basic knowledge; there 
is more to learn; and (4) High – Considered myself very knowledgeable. Other questions gauge 
participants’ satisfaction with training and how relevant they feel it was to enhancing skills that 
they can use either personally or professionally. Also rated on a four-point scale, answer options 
ask participants the extent to which they agree with each statement from (1) Strongly Disagree; 
(2) Disagree; (3) Agree, and (4) Strongly Agree.  
 
Between January and September 2024, a total of 203 school and district staff attending Project 
AWARE sponsored trainings responded to the post-training survey. Among these respondents, 
93% agreed or strongly agreed that the training they attended improved their knowledge, atti-
tudes, and beliefs related to prevention and/or mental health promotion.  
 
Improvement was also observed regarding respondents’ self-ratings of their knowledge about 
recognizing signs and symptoms of mental health challenges that impact both youth and adults. 
See Figure 8 for average ratings, and Appendix G for item frequencies.  
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Figure 8: Pre/Post Self-Ratings of Knowledge about Recognizing MH Signs & Symptoms (N=203) 

 
Respondents’ average rating of their knowledge of recognizing signs and symptoms in youth 
increased from 3.2 (out of 4) before training to 3.6 (out of 4) after the training. Similarly, partici-
pants’ average rating of knowledge of recognizing signs and symptoms in adults increased from 
3.1 (out of 4) before the training to 3.5 (out of 4) post-training.  
 
In addition to the trainings offered to school and district staff, Granger Middle School (ESD 105) 
delivered a Question. Persuade. Refer. (QPR) suicide prevention training for 94 seventh grade 
students. Ninety (90) of these youth completed a post-training survey. Nearly all (96%) students 
who completed the QPR survey reported improved knowledge, attitudes, and beliefs related to 
mental health prevention and/or mental health promotion as measured by two questions asking 
them if they learned the warning signs of suicide and if they learned how to get help from 
someone. Figure 9 illustrates respondents’ ratings of those two questions and six other ques-
tions asking whether they learned various things about suicide and whether they were more 
likely to feel that asking someone about suicide is appropriate or more likely to actually ask 
someone if they are thinking about suicide.   
 
Figure 9: QPR Survey Responses (N=90) Granger Middle School 

 
 
Respondents rated their gains in knowledge and likelihood of taking action fairly high, with av-
erage ratings of between 2.2 and 2.6 (out of 3), representing somewhere between “kind of” and 
“definitely,” on the eight items. 
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Overall Project Progress on Objective 1.4: Overall, the project met and exceeded the stated ob-
jective, with more than 90% of all survey participants reporting improvement in knowledge, atti-
tudes, or beliefs related to prevention and/or mental health promotion as a result of participat-
ing in an AWARE supported training activity.  
 
 
Objective 1.5: Annually 75% of LEA participants engaged in AWARE supported trainings rate 
these as “highly useful.” 
 
As shown in Figure 10, among the 203 staff survey respondents completing the post-training 
Knowledge, Attitudes, or Beliefs survey rated the training highly with regard to its utility and 
their satisfaction with its content. Respondents gave an average rating of 3.5 (out of 4) to the 
three questions about whether the training provided them with new information and/or en-
hanced their existing skills that they planned to use either professionally or personally, whether 
they gained information that improved their knowledge about the topic, and how satisfied they 
were with the content (see Appendix G for item frequencies).  
 
Figure 10: Satisfaction with Training - NAB1 (N=203) 

 
Student survey respondents completing the QPR training were also asked to rate the overall 
quality of the training. As shown in Figure 11, nearly 90% of respondents rated the training as 
good, very good, or excellent while the remaining respondents rated it as fair. No respondents 
rated the training as poor.  
 
Figure 11: Overall Rating of Quality of Training (Student QPR) (N=90) 

 
 
Overall Project Progress on Objective 1.5: Overall the project met and exceeded the targeted 
objective with over 90% of survey participants reporting high satisfaction and with the trainings 
they attended.   
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To further this work, HCA recently received a $2.5 million dollar grant in partnership with OSPI, 
awarded by the Centers for Medicare and Medicaid Services (CMS). The purpose of the project is 
to improve and expand school-based services. The funds will be used to improve student at-
tendance, increase academic performance, and support overall well-being for students. While 
the project is still in its infancy, project partners will also be exploring changes to Medicaid bill-
ing to simplify the process for LEA use. Project partners report that AWARE voices and lessons 
will be highly utilized during this project. As the HCA AWARE lead noted, “An example of a ‘win-
dow in a silo’ is the collaboration with (MPD) and OSPI regarding the development of the new 
School-based Services Grant HCA (MPD) received from CMS. As stated recently by one of the 
team members in a P-25, “The BEST is that the Project AWARE team and I are continuing to meet 
and conquer and divide and learn more and more about what is happening in WA and even inter-
nally with our own teams (Prevention and MPD). Our collaboration and efforts are all aligned.” 
 
At the state level this work in ongoing into the next project period.  
 
Overall Project Progress on Objective 3.1: While coordination of care is an ongoing process, 
state and regional partners continued to make positive progress toward the stated objective 
during the reporting period. Due to the increase in the number of staff dedicated to Project 
AWARE at both OSPI and HCA there has been a notable increase in coordination and 
collaboration observed during the reporting period at the SEA level. 
 
Objective. 3.2 Improve access to culturally and linguistically responsive services, supports, and 
workforce. 
 
According to the project’s action plan, partner activities specific to this objective include collabo-
rating with agency partners to: 1) further recruitment efforts across the region in hiring and re-
taining mental health providers with knowledge and expertise with the cultural and linguistic nu-
ances of the priority population, and 2) determine a process for active recruitment of mental 
health providers with backgrounds in culturally responsive mental health services.  
 
SEA/Regional-level:  Building off the work completed during the previous reporting period, at 
the regional level, ESD 105 and Heritage University (located in Toppenish, WA – Yakima County) 
continued their partnership through a U.S. Department of Education grant to create a Master of 
Social Work Program. As a result, Heritage launched an MSW program with the goal of placing 
masters-level students into school-based internships, thus growing the local workforce. Students 
needing credit hours and experience in the delivery of school-based services will be placed ex-
clusively by Together 105 in schools throughout the ESD 105 region. In September 2024, 
Wahluke School District received two FTE social workers to support student services as part of 
this collaborative effort. The Wahluke lead shared: 

WSD is excited to collaborate with ESD and their MSW interns, and we are eager to implement 
this valuable resource across our district. We have ambitious plans to utilize the interns' skills 
and expertise to support our students and families in meaningful ways. By integrating them 
into our programs, we hope to enhance the well-being of our school community and provide 
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additional resources for academic and social-emotional growth. This partnership represents a 
great opportunity to expand our outreach and further enrich the services we offer. 

Additionally, OSPI has expanded support of evidence-based substance use disorder prevention 
curriculum to include programs that are culturally affirming and appropriate to fit the needs of 
underserved communities, such as Native populations. 
 
LEA-level: Project AWARE districts continue to engage in intentional partnerships with regional 
service providers to meet the needs of their students and families, thus improving access to a 
more diverse mental health workforce. Project AWARE districts continue to attract and retain lo-
cal and bilingual (Spanish/English) staff to provide and support culturally and linguistically ap-
propriate services. Among mental health therapists funded through Project AWARE serving the 
local LEAs during the 2023-24 school year, the majority were bilingual English/Spanish speakers.  
 
Parents participating in Voices from the Community interviews highlighted the importance of 
having staff that reflect the culture, language, and identity of students and families.  

[One of the issues is] some of the culture and language clash. I mean a lot of our families are 
Spanish speaking –and at the school itself, 90% of the families are Spanish speaking. And even 
though I speak Spanish, it's not only the language but also the culture of how you see mental 
health and what it means to some of them, and this is just from experience of the things that 
they told me and it's just that like kind of that barrier we see families and their whole 
knowledge of everything comes from their parents. – Sunnyside mental health provider 

 
Overall Project Progress on Objective 3.2: Project partners continue to make positive progress 
toward the stated objective, putting forth intentional efforts to improve access to a culturally 
and linguistically representative workforce. 
 
 
Objective. 3.3 Enhance community partnerships to improve systems of care for youth and families 
by Year 3. 
 
The SEA action plan outlines specific activities to meet this objective. These include: the revision 
of policies and procedures to ensure enhanced communication and information sharing across 
school and community mental health service systems, collaborating with Core team members to 
address barriers to service delivery, and including management team members in OSPI’s efforts 
to address access barriers in their local regions focused on increasing integration of behavioral 
health services in schools.  
 
OSPI has two goals around this work: (1) is working to learn from others around the state en-
gaging in student mental and behavioral health and (2) is to share learnings from administration 
of the Project AWARE grants.  
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Figure 10 outlines some of the intentional partnerships and connections OSPI has through Pro-
ject AWARE, including desiloing through their own agency and participating on LEA funded 
AWARE Advisory Boards12.  
 
Figure 10: OSPI Extended Partnerships 

 
 
In addition, there are continued efforts to provide insight on funding the full continuum of em-
bedded school-based BH supports. The SEA partnership between OSPI and HCA has created 
space for the agencies to learn about the programs within each agency. OSPI has connected 
with the HCA Systems of Care team (Mobile Response and Stabilization Services) to learn more 
about the program and learn more about how school districts could better utilize these services. 
Additionally, both teams have been engaged with the HCA Medicaid Programs Division, particu-
larly around the supporting Medicaid transformation grant HCA received. Additionally, OSPI and 
HCA have been working together to better understand the connected work between Project 
AWARE and statewide substance use disorder prevention activities. Washington has a robust 
community-based coalition system housed under HCA’s Division of Behavioral Health, the Com-
munity Prevention and Wellness Initiative (CPWI)13. All three AWARE LEAs are also CPWI sites 
and have effectively and efficiently leveraged both unique programs to address the health and 
wellness of their students. The SEA level team continues to learn more about this program to 
better understand how to support districts statewide. 
 

 
12 In addition to the two SEA AWARE grants (FY20 and FY22), there are four active LEA projects also oper-
ating in the state. This includes Seattle Public Schools (FY22), Educational Service District 101 (FY22), Edu-
cational Service District 105 (FY23), and Battle Ground Public Schools (FY23). 
13 CPWI was launched in 2011 within the Division of Behavioral Health and Recovery (DBHR) (in which 
AWARE is also housed), in partnership with OSPI and the nine ESDs. CPWI provides substance use disor-
der prevention services and strategies through a community coalition and school-based model in com-
munities with higher need across the state. 
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At the LEA level, districts are tasked with establishing community partnerships to support a full 
continuum of care by maximizing the resources available to students and their families both in 
school and in the community.  
 
Each district team rated the level of school-community partnerships as part of the SHAPE as-
sessment. Teams were asked, “To what extent do schools in your district use best practices to 
facilitate effective school-community partnerships?”14 Recommended best-practice strategies 
include establishing communication mechanisms (e.g., team meetings, email communications, 
conference calls) to ensure ongoing and effective communication between school leader-
ship/staff and community partners, and supporting a full continuum of care within a multi-tiered 
system of support by school and community partners working together, and maximizing their 
respective knowledge and resources. Results by district are shown in Table 10. 
 
Table 10: SHAPE Assessment: Use of best practices to facilitate school-community partnerships 

District 2020-2021 2021-2022 2022-2023 2023-2024 
Sunnyside Sometimes Almost Aways Almost Always Almost Always 
Wahluke Sometimes Sometimes Sometimes Almost Always 
Yakima Rarely Sometimes Sometimes Always 

Rating scale = Never, rarely, sometimes, often, almost always, always 
 
According to these results, during the current school year, all three districts reported a high level 
of use of best practices to facilitate effective school-community partnerships, with the effective-
ness of these strategies strengthening over time.  
 
Each site continues to work to foster stronger relationships with partners. In Sunnyside examples 
of these efforts include:  

• District-level MTSS team refocusing, with “great partnerships” to support this work from 
OSPI and ESD 105 in addition to collaboration with Mount Vernon School District (result-
ing from the February presentation at management team) to provide peer learning and 
support to one another.  

• Collaboration and teaming between United Family Center 
mental health staff, ESD employed SAPs, and the Sunny-
side United Coalition (CPWI) to provide and support a 
number of outreach and intervention supports including 
multiple cohorts of the Strengthening Families program. 
Strengthening Families is a 14-session, evidence-based 
parenting skills, children’s social skills, and family life skills 
training program specifically designed for high-risk fami-
lies. Sunnyside utilizes their mental health counselors 
(UFC) to provide the training for adults and children with 
an emphasis on mental health.  

 
14 School Mental Health Quality Assessment; Teaming Domain, Question #3. 
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• Dogs in schools! Sunnyside School District now has three 
therapy dogs supporting students and staff across the 
district with volunteer support from Camp Doodle Woods 
(and Mattox Dog Training). A recent video highlighting 
this partnership can be found by clicking the image of 
“Bash” the therapy dog.  

 
In addition to a robust Community Coalition, Wahluke School District has cultivated and main-
tained strong partnerships with the City of Mattawa as well as the faith-based community in the 
areas. Partnership events have included: 

• Two “town hall” type events held in partnership with the 
City with panel presentations from secondary building 
SAPs, the School Resource Officer, and the Safety and Se-
curity Director, in addition to special guest presenters 
such as Aaron Wuitschick from Yakima County Sheriff’s 
Department Gang Task Force, Reece Levitt from Grant 
County Health District and Father Lalo Barragan as a Key-
note Speaker. Topics included drug, alcohol, and vaping 
prevention; gang prevention; and parental rights. Partici-
pating parents were also given the “The Parent Hand-
book” addressing social media, vaping, anxiety, depres-
sion, drugs, alcohol, and gaming by Operation Parent. 

• A Winter Festival was also co-hosted by the City of Mattawa and Wahluke School District. 
Food vendors were present, informational booths had information for the community, 
and over 250 prizes were raffled to students. The district lead noted, “It was a wonderful 
event!”  

• A December ‘Nativity Night’ in partnership with community faith-based organizations. 
This multidenominational event was open to the community with over 700 attendees. 
Pan dulce, cookies, and hot chocolate were served while participants sang Nativity 
Songs. 

• In May, CBHA sponsored a Youth Health Fair for high 
school students. CBHA gathered community partners 
such as Renew, the fire district, and the Mattawa Public 
Library. CBHA had resources from their various depart-
ments including mental health and dental services, par-
ents as teachers, nutrition, patient benefits, and health 
education. The Wahluke Community Coalition also had 
resources available. The district lead reported, “There was 
a great turnout with many resources available to our stu-
dents." Click HERE for a short video highlighting the 
event.  

• Multiple (on-going) cohorts of the Strengthening Families 
Program. Similar to the Sunnyside United Coalition, the Wahluke Community Coalition 

https://www.facebook.com/share/v/15EfNfL4rp/
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facilitates the Strengthening Families program. Focused on building family cohesion and 
healthy relationships, the district lead noted that use of this program “is changing the 
conversation [about mental health] within the community.”  

 
In Yakima, the district maintains a strong partnership with community entities including the De-
partment of Children, Youth, and Families, within the Department of Social and Health Services, 
Comprehensive Healthcare, Salvation Army, Rod's House, ESD 105, and Union Gospel Mission. 
This group coordinates regularly to support students and families that need community-based 
resources in addition to what the district can provide. In particular, the partnership with Com-
prehensive Healthcare has been pivotal in connecting youth to services that are beyond the ca-
pacity of the district. With a healthcare clinic located across the street from Davis High School, 
students and families can walk in for an intake assessment any weekday between 9am-3pm to 
access services. The district lead maintains regular communication with one of their liaisons and 
has reported that this partnership has been invaluable to the district.  
 
Other school-community events held in Yakima during the reporting period included: 

• A youth and family resource fair focused on youth supported by McKinney Vento15. Mul-
tiple community partners participated with information booths, families were able to sign 
up for healthcare, and food and childcare were provided.  

• The Yakima Schools Foundation also held a celebration highlighting voices from stu-
dents who have been impacted by the Foundation’s programming. The district lead re-
ported, “Students shared about their experiences of how their schools’ programs had a pos-
itive impact in their lives.” 

• Strong partnership with Yakima’s faith-based community. Three times per year the dis-
trict meets with a faith-based coalition to coordinate and celebrate their partnership. 
These faith-based groups provide volunteer support to both students and teachers 
throughout the district. This includes volunteering at events, supporting teachers in the 
classroom, and providing mentors for students.  

 
Overall Project Progress on Objective 3.3: As evidenced in this section, project partners continue 
to make positive progress towards enhancing community partnerships to improve systems of 
care for youth and families. This work is ongoing.  
 
 
  

 
15 The McKinney-Vento Homeless Assistance Act is a federal law that ensures that children and youth ex-
periencing homelessness have access to education. 
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Objective. 3.4 Execute six (6) formal written inter/intra-organizational agreements (e.g., 
MOUs/MOAs) to improve mental health-related practices/activities that are consistent with the 
goals of the grant. 
 
At the SEA-level, one formal partnership was established during the reporting period to codify 
the Mental and Behavioral Health Systems Strategic Collaboration at OSPI through a charter 
agreement. As previously described, the purpose of this collaborative effort is to de-silo the 
work of comprehensive school-based mental and behavioral health systems within the division 
of OSPI. The charter agreement outlines goals and objectives as well as meeting structures and 
group protocols. A copy of the agreement can be found here.  
 
Overall Project Progress on Objective 3.4: The project did not meet the target of 6 partnership 
agreements executed during the reporting period. This is likely due to LEA districts anticipating 
new or revised partnerships with existing partners during the reporting year; however, many ex-
isting partnerships established as part of the project were previously specified to remain for the 
duration of the project period to ensure sustainability of services over the course of the grant.  
 
 
  

https://drive.google.com/file/d/1MjKPbuKxEgD04YsfX2oKv94QNMS4p1TW/view?usp=share_link


WA AWARE (Grant No. H79SM083653-01) Year 4 (Oct. 2023- Sep. 2024) Performance Report  Page 41 of 58 

LEA-level Direct Service Implementation (Objectives 3.5, 3.6, 3.8, and 3.9)  
 
Using a MTSS/ISF framework, the overarching goal of the project is to implement evidence-
based programs (EBPs) across the continuum of tiered-levels of supports, specifically focusing 
on the development of Tier 2 and Tier 3 interventions (including referral management systems, 
screening, progress monitoring, and problem solving) with these monitored by district and 
building-level MTSS teams.  
 
As covered earlier, each of the three LEAs continued to make positive progress towards the de-
velopment and implementation of a school-based MTSS/ISF system in which contracted behav-
ioral health providers and school-based employees collaborate to implement a full continuum of 
supports.  
 
Tier 2/Tier 3 Service Delivery Models 
 
Five community-based behavioral health providers are currently in partnerships with the three 
AWARE LEAs, providing licensed mental health therapists as well as substance abuse preven-
tion/intervention professionals (e.g., Student Assistance Professional [SAP]) as a result of grant 
funding. 
 

Service Provider Provider Partnership 

Together 105  
Yakima, WA 

Together 105 mental health staff provide mental health services in the Ya-
kima and Wahluke school districts (1 FTE each), while each of the three 
LEAs are also supported by Together 105 Student Assistance Profession-
als.  

United Family Center (UFC) 
Grandview, WA UFC mental health staff provide services in the Sunnyside School District. 

Comprehensive Healthcare 
Sunnyside, WA 

Comprehensive Healthcare has one behavioral health clinician located at 
Sunnyside High School. Comprehensive also has a strong partnership with 
Yakima School District through their community-based clinic near Davis 
High School. 

Grant County Behavioral 
Health Moses Lake, WA 

Grant County Behavioral Health partners with the Wahluke School District 
to provide community based behavioral health supports to students and 
families in the district. These services are not embedded in the school 
buildings.  

Columbia Basin Health  
Association - Mattawa, WA 

CBHA and Wahluke School District finalized their partnership agreement 
to open a school-based health center on the Wahluke campus to provide 
mental and other health services. As part of this agreement, CBHA has 
placed 1 FTE mental health therapist to provide Tier 3 services to Mattawa 
youth.    
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As discussed under Objective 1.1, each AWARE LEA is implementing the MTSS/ISF framework to 
establish a comprehensive school-based behavioral health supports system, with these based on 
the unique needs and structures of their district.  
 
Student Support Services 
 
Objective 3.5 Increase the number of individuals referred to mental health or related services, with 
approximately 15% of students in the schools of focus referred to mental health or related services 
(Tier 2 and 3) by the end of Year 4. (R1)  
 
Tier 2/Tier 3 Service Referrals: Overall, 1,075 referrals 
for 1,004 unique students were made to the three dis-
tricts’ building-level MTSS teams during the reporting 
period. Of these referrals, 548 (51%) were referred to 
Tier 2 services and 501 (47%) were referred to Tier 3 
services. Eleven (1%) referrals were duplicate, meaning 
an MTSS referral was made but the student was al-
ready enrolled in services. For 15 (1%) of the referrals, 
MTSS teams determined services were not appropri-
ate or necessary (Figure 11). The 1,049 referrals to Tier 
2 or Tier 3 services represented 985 unique students.  
 
Table 11 shows the total number of unique students 
referred to Tier 2/Tier 3 services by LEA site.  
 
Table 11: Number of Unique Students Referred to Services 

District Total # of Unique Students 
with a Referral to Services 

Project AWARE 
Student Population 

% of Student Population 
Referred 

Sunnyside 572 6,227 9% 

Wahluke 126 2,485 5% 

Yakima 287 3,254 9% 

Total  98516 11,966 8% 

Target 15% 

 
Overall Project Progress: Despite meaningful progress in the development and implementation 
of the MTSS/ISF structure, the project fell short of meeting the targeted objective of referring 
15% of the LEA districts’ student population to mental health or related services during the 4th 
project year, with 985 unique students referred representing 8% overall.  
  

 
16 Referral Breakdown: There were 1,075 referrals to MTSS for 1,004 unique students. Of the 1,075 MTSS referrals, 
1,049 resulted in referral to T2 (548) or T3 (501) services. Of those 1,049, 985 were unique students. 64 of the 1,049 
referrals were 2nd and 3rd referrals (to T2/3) for students. 

Figure 11: MTSS Referral Outcomes, All  
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The following provides additional information about how and why students were referred to 
Tier 2 and Tier 3 services, the demographics of students referred, and the outcomes of their re-
ferrals. 
 
Referral Source 
 
Students were referred to the MTSS teams by a variety of sources (Figure 12). Most referrals 
were from school-based guidance counselors (36%) followed by teachers (30%) and “other” 
sources (15%) such as school nurses, speech language pathologists, peers, student assistance 
professionals, migrant student advocates, academic support specialists, and other school staff 
(e.g., secretary, librarian).  
 
Figure 12: MTSS Referral Source 

 
 
As shown in Figure 13, referral sources differed among the three sites. For example, in Yakima 
three-quarters (75%) of referrals were made by guidance counselors compared to just under half 
(46%) in Wahluke and just 15% in Sunnyside. Conversely, 41% of referrals were made by teach-
ers in Sunnyside compared to 32% in Wahluke and just 6% in Yakima.  
 
Figure 13: MTSS Referral Source by Site 
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Demographics of Referred Students  
 
Gender and Grade: Project wide, more females (534, 
53%) received referrals to MTSS teams than males 
(466, 47%). Three students (less than 1%) were non-
binary or transgender, and one case did not have 
gender reported. Referrals were evenly distributed 
across grade levels 33% of referrals for students in 
elementary grades (K-5th), and middle school grades 
(6th-8th), and 35% for high school-aged students 
(9th-12th) (Figure 14). Seven referrals were for stu-
dents in pre-Kindergarten. 
 
Ethnicity and Race: Most referred students (90%) for 
whom ethnicity was reported17 were Hispanic/Latino 
(Figure 15). Of these 870 Hispanic/Latino students, 610 
(70%) also had a race reported, typically white, while 
the other 30% (260) were reported as Hispanic only.  
 
Of the 134 students who were not Hispanic/Latino, 74 
(8%) students were white alone and the remaining 60 
students were American Indian/Alaskan Native (6), 
Black (7), multi-racial [not Hispanic] (9), and unknown (38). 
 
Referral Reason: At time of referral, 33% of MTSS referrals had more than one referral reason 
(i.e., concern) noted and 8% listed between 3 and 6 referral reasons. Figure 16 shows the per-
centage of referrals that included a specific concern for all referrals as well as for those for those 
in which the outcome was a referral to Tier 2 or to Tier 3 services. Most referrals included a so-
cial, emotional learning (SEL, 67%) and about one-third (31%) included a behavioral concern. 
Findings show that cases that resulted in a referral to Tier 3 services were more likely than those 
resulting in a referral to Tier 2 services to have SEL (77% vs 57%), trauma (31% vs 7%), and self-
harm (15% vs 4%) related concerns while those in which the outcome was a referral to Tier 2 
services were slightly more likely to have alcohol or other drug (AOD, 8% vs 3%) related reasons. 
The two groups had similar rates of academic, behavioral, and “other” related reasons. These re-
sults suggest that decision making by MTSS teams related to student placement into tiered lev-
els of support are consistent with best practices. 
 

 
17 Ethnicity was unknown for 38 students, or 4% of all referred students. 

Figure 14: Referrals by Grade 

Figure 15: Referrals by Ethnicity 
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Figure 16: Referral Reason by Outcome 

 
 
As shown in Figure 17, the primary reasons for referrals varied somewhat across the three dis-
tricts. For all three districts, SEL concerns were the most common reason for referral, although it 
represented a smaller portion of students at Wahluke (47%) compared to Sunnyside (68%) and 
Yakima (71%). Wahluke had a higher portion of students referred for academic supports (20%) 
compared to Sunnyside (6%) and Yakima (11%). Yakima had a larger portion referred for trauma 
(31%) than both Sunnyside (12%) and Wahluke (20%). Behavioral concerns were the referral rea-
son for approximately one-third of students at all three districts.  
 
Figure 17: Reasons for MTSS Referral, by District 
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Objective 3.6 In Year 4, 70% of students who were referred to mental health or related services 
(Tier 2 or 3, 3.5 above) will receive those services (AC1). 
 
Engagement in Services: Among the 1,049 Tier 2/Tier 3 service referrals, the majority (86%) of 
referred youth were reported as engaging in services and supports in Year 4 of the program – 
exceeding the anticipated target of 70%.  
 
Findings indicate that of the 548 referrals for Tier 2 services, nearly all (98%) students followed 
through and engaged in intervention supports. And, among the 501 cases referred to Tier 3 sup-
ports, nearly three-quarters (72%) were reported as engaging in services.  
 

 
 

 
 
 
 
 
 
 
 
 
Table 12 shows the total number of referrals to Tier 2/Tier 3 services, and the number of youth 
engaged in services by LEA site.  
 
Table 12:Service Engagement Summary 

District 
Number of  

Referrals to T2/T3  
Services 

Number of Referrals Re-
sulting in Service  

Engagement 
% Engaged 

Sunnyside 625 606  97% 
Wahluke 133 130  97% 
Yakima 291 165  57% 
Total  1,049 901  86% 

 
Of the 901 referrals to services that resulted in service engagement, 847 (94%) represented 
unique students, the majority of whom (779, 92%) completed one intervention series. The re-
maining 8% engaged in more than one service series (e.g., Tier 2, Tier 3, or both).  
 
Overall Project Progress: The project met and exceeded the goal of a 70% engagement rate 
among students referred to mental health and related support services during the project year.  
 
The following provides additional details about the students accessing Tier 2/Tier 3 supports 
during the reporting period.   

Figure 18: Tier 2/Tier 3 Referral Engagement 
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Time to Intake/Treatment: The average length of 
time from MTSS referral to date of service enroll-
ment (i.e., intake) was 13.7 days across the three 
districts. The average length, however, varied by 
district ranging from 10 to 25 days. Note: Due to 
potential data quality issues these average estimates 
may not be a true reflection of actual time to ser-
vice.  
 
Demographics of Engaged Students: The demographic make-up of students referred to and en-
gaged in services is similar to the characteristics of students referred to the MTSS teams. Fifty-
three percent of both students who received MTSS referrals and those who were referred to and 
accessed Tier 2 or Tier 3 services were female. Ninety-two percent (92%) of students who were 
referred to and engaged in services were Hispanic/Latino, compared to 90% of all MTSS refer-
rals. Both the race and grade-levels of students referred to MTSS teams and students engaging 
in services were similar. 
 
Primary Intervention Type: As shown in Figure 21, across LEA sites, Other was the most common 
intervention type recorded for the Tier 2 service interventions such as Check In/Check Out, rep-
resenting 41% of the 538 Tier 2 interventions, followed by Support Group: SEL (25%). The least 
common intervention type was Support Group: Academic (6%). 
 
Overall, nearly all Tier 3 interventions (97%) were for Mental Health: individual therapy while 3% 
were for Group therapy or Family therapy. Co-occurring treatments/supports comprised less than 
1% of interventions.  
 
Across tiered levels of support, interventions appear to align with referral reasons.  
 

 
 
 
Tier 2 Interventions: Figure 22 illustrates primary intervention types for Tier 2 services by district. 
Similar to referral reasons, the types of supports offered varied across these three districts. For 
example, in Wahluke, the most common intervention provided was Other (34%), followed by 
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Mentoring (26%). The majority (92%) of the “other” intervention types were for the EBP Check-
in/Check-out, with the remainder identified as for individual counseling. Almost half of Tier 2 
supports in Sunnyside were for Other (44%) and one-quarter (28%) were for Support groups: SEL. 
The majority (84%) of the “other” intervention types at Sunnyside were “check-ins,” 12% were 
drug and alcohol support groups, 3% were gang prevention groups, and the remaining were in-
dividual counseling. In Yakima, more than half (54%) of Tier 2 interventions were Support group: 
Behavioral and almost half (42%) were for Support group: Academic. 
 
 

Figure 21: Primary Intervention Type, Tier 2 Services, by District 

 
 

Tier 3 Interventions: Among Tier 3 referrals, the most common intervention provided was for in-
dividual mental health therapy, with all (100%) of Wahluke and nearly all of Sunnyside (99%) and 
Yakima (93%) youth receiving this type of support. Yakima was the only district that reported 
providing family therapy or group therapy to youth receiving Tier 3 services (1% and 6%, respec-
tively).  
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Objective 3.8 Annually, improve behavioral functioning among 50% of students engaged in Tier 3 
services and supports as compared to baseline.  
 
Youth Services Survey: The YSS contains 16 items extracted from the National Outcomes 
Measures (NOMs) that measures behavioral functioning, symptoms, and social connectedness. 
The YSS is administered at treatment intake (baseline) and treatment discharge to youth aged 
11 and older receiving Tier 3 services.  
 
In all, 162 (65%) of the approximately 250 students aged 11 and older18 receiving and complet-
ing Tier 3 services during the reporting period completed the YSS at services intake and 62 stu-
dents completed the survey at discharge. However, only 34 of these students completed a sur-
vey at both intake and discharge, representing just 14% of the 250 eligible students. Given this 
low response rate, the following results comparing outcomes at intake compared to dis-charge 
should be interpreted with caution.  
 
Behavioral Functioning, Past 2 weeks: The YSS instrument asks respondents six questions about 
how well they were able to deal with everyday life in the prior two weeks on a 4-point scale from 
“Not at all true” to “Always true.” As illustrated in Figure 23, among the 34 students who com-
pleted the YSS at both intake and discharge, modest improvements were observed on two of 
the survey items and no change was observed on three of the items. See Appendix E for item 
frequencies.  
 
Figure 22: Behavioral Functioning, Past 30 Days 

 
  

 
18 The Youth Services Survey is not administered to youth under the age 11. An exact number of students aged 11 
and older cannot be determined because age is not collected for individual students. Rather, grade was used as a 
proxy for age. Students in grades 6 and higher were assumed to be at least 11 years old.  
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Respondents’ rating of the statement “I am handling daily life” increased from 2.8, representing 
just below “mostly true,” at intake to 3.1 at discharge and their ratings of “I am able to cope 
when things go wrong” increased from 2.3 at intake to 2.7 at discharge. Respondents rated their 
satisfaction with their family life lower at discharge (2.7) compared to intake (2.9). Although the 
improvements observed were modest, 79% of respondents reported improvement on at least 
one of the six survey items measuring behavioral functioning.  
 
Symptoms, Past 2 weeks: The YSS instrument asks respondents how often in the prior two weeks 
they felt nervous, hopeless, restless or fidgety, so depressed nothing could cheer them up, 
worthless, and that everything was an effort (Figure 24). The four-point scale options included 
Never, A few days, Most days, and Every day. See Appendix E for item frequencies.  
 
Figure 23: Symptoms, Past 30 Days 

 
 
 
Modest improvements between intake and discharge were observed on all six of these symp-
toms. For example, respondents’ rating of the item “hopeless” decreased from 2.1, which repre-
sents slightly higher than “a few days” out of the past 2 weeks, at intake to 1.7 at discharge. 
Again, although the improvements observed were modest, 88% of respondents reported im-
provement on at least one of the six survey items measuring symptoms.   
  

1.6

2.2

1.6

2.5

1.7

2.4

2.1

2.5

2.0

2.8

2.1

2.5

Worthless

That everything was an effort

So depressed that nothing could cheer you
up

Restless or fidgety

Hopeless

Nervous

Intake DischargeDuring the past 2 weeks, on how many 
days did you feel … 

Never  Every 
day  

Most 
days 

A few 
days 



WA AWARE (Grant No. H79SM083653-01) Year 4 (Oct. 2023- Sep. 2024) Performance Report  Page 51 of 58 

Objective 3.9 Annually, improve social connectedness among 50% of students engaged in Tier 3 
services and supports as compared to baseline. 
 
The YSS instrument also asks respondents four questions about how well they felt connected to 
others in the past 30 days on a 4-point scale from Not at all true to Always true (Figure 25). 
Again, only modest improvements were observed on three of these questions. For example, re-
spondents rated the statement “I have people that I am comfortable talking with about my 
problems” higher at discharge (3.2, representing just above “mostly true”) than at intake (2.7). 
No change was observed on the statement “I know people who will listen and understand me 
when I need to talk.” All 34 respondents (100%) reported improvement on at least one of the 
four survey items measuring social connectedness. See Appendix E for item frequencies.  
 
Figure 24: Social Connectedness, Past 30 Days 

 
 
 
 
Overall Project Progress on Objectives 3.8 & 3.9: Overall, the project exceeded the goal of a 50% 
improvement in behavioral functioning and social connectedness. Seventy-nine percent (79%) of 
the 34 students receiving Tier 3 services who completed both an intake and a discharge YSS re-
ported some improvement in behavioral functioning and 89% reported some improvement in 
symptoms. All 34 of these students reported some improvement in social connectedness.  
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5. DISPARITY IMPACT STATEMENT 
 
Washington youth face multiple systems barriers that often inhibit access to needed behavioral 
health services. In 2024, Washington ranked 48th in nation for youth mental health, indicating 
that Washington youth have a higher prevalence of mental illness and lower rates of access to 
care (Mental Health America, 2024). Washington has continually ranked among the lowest states 
in the US. For this project, Washington identified locations in the central region of Washington 
State known as the Yakima Valley that include Sunnyside School District, Wahluke School Dis-
trict, and Yakima School District. The populations identified as part of this project reflect signifi-
cant need and readiness to benefit. As stated in the project’s original Disparity Impact Statement 
(January 2021): “The population of Washington is 69.3% White, 12.4% Hispanic, 3.7% African 
American and 8.11% Asian. 19.3% of the people in Washington speak a non-English language. Lo-
cations selected for this project period reflect the project’s intentional direction to serve communi-
ties of color (specifically Hispanic/Latino), low income, and rural populations.”  
 
According to data from the most recent Washington State Healthy Youth Survey (HYS, 2023), 
youth in the participating AWARE FY20 districts continue to display high levels of need. Table 13 
shows responses from 8th and 10th grade youth on questions related to mental health indicators. 
Statewide data show that these needs are even further pronounced among female students, 
LGBTQAI+ students, youth with disabilities, and youth in migratory working families. 
 
Table 13: HYS Results (2023) 

District Grade 
Anxiety 

(Past Two-
Weeks) 

Excessive 
Worry (Past 
Two-Weeks) 

Depression 
(Past Two 

Weeks) 

Suicidal Ide-
ation (Past 

Year) 

Suicide At-
tempt (Past 

Year) 

Adult to 
Turn To 
(No/Not 

Sure) 

Sunnyside 
8th (N=395) 51% 43% 32% 13% 8% 28% 

10th (N=346) 48% 40% 26% 12% 10% 22% 

Wahluke 
8th (N=176) 44% 36% 24% 4% 2% 18% 

10th (N=156) 52% 39% 27% 6% 3% 31% 

Yakima 
8th (N=902) 49% 42% 30% 16% 11% 30% 

10th (N=857) 61% 48% 36% 14% 8% 32% 

 
The project aims to serve all youth in the buildings of focus who have been identified as needing 
behavioral health support, whether through universal screening, referral, or self-help seeking. As 
demonstrated above, youth in these service areas continue to demonstrate high need when it 
comes to mental health support.  
 
To date, the project has hired and placed 14 mental health therapists across the three participat-
ing districts, serving the 18 identified AWARE school buildings. These staff provide Tier 3 clinical 
services, support Tier 2 brief interventions, and enhance multi-tiered system of support within 
the schools they work. These services have expanded access to behavioral health services for 
students and families regardless of ability to pay, race, ethnicity, creed, sexual orientation, gen-
der, language, or other socio-economic barriers. 
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The demographic table below summarizes the student population within each AWARE school building, as well as the number and 
percentage of those youth who have been identified, referred, and subsequently accessed school-based behavioral health supports 
as part of Project AWARE during the 2023-24 school year.  
 
Table 14: Demographics Characteristics, LEAs of Focus 

 
 
Table 15: Percentage of Youth Accessing Services by Demographic Characteristic 

 
*Hispanic/Latino included in Multi-ethnic. Racial categories in ADS are check all that apply, while ethnicity is categorized as Hispanic/Non-
Hispanic  

All Buildings 6227 0% 0% 0% 93% 0% 60% 6% 22% 49% 51% 0%

All Buildings 2485 0% 0% 0% 98% 0% 20% 2% 59% 49% 51% 0%

Franklin MS 851 1% 0% 1% 77% 0% 3% 18% 7% 50% 50% 0%
Lewis & Clark MS 826 1% 0% 1% 88% 0% 1% 9% 13% 49% 51% 0%
Washington MS 739 1% 0% 1% 93% 0% 1% 4% 20% 48% 52% 0%
Wilson MS 838 1% 1% 1% 73% 0% 3% 21% 5% 46% 54% 0%
Davis HS 2217 1% 1% 1% 89% 0% 2% 8% 9% 49% 51% 0%

Yakima School District 

% Female % Male
% Other 
Gender 

Identities

Sunnyside School District

Wahluke School District

% 
Hispanic/

Latino

% 
Hawaiian/

Pac 
Islander

% Multi-
Ethnic % White % MigrantBuildings of Focus

(2023-24 School Year)
Student 

Population

% 
American 

Indian
% Asian % Black

All Buildings 606 0% 0% 0% 94% 0% 94% 6% 22% 51% 49% 0%

All Buildings 130 0% 0% 0% 98% 0% 99% 1% 66% 53% 47% 0%

Franklin MS 19 0% 0% 6% 82% 0% 94% 0% 13% 53% 47% 0%
Lewis & Clark MS 45 0% 0% 0% 84% 0% 84% 16% 29% 63% 37% 0%
Washington MS 16 0% 0% 0% 93% 0% 93% 7% 20% 80% 20% 0%
Wilson MS 27 9% 0% 0% 50% 0% 55% 36% 5% 48% 52% 0%
Davis HS 58 0% 0% 9% 77% 0% 78% 13% 16% 56% 44% 0%

Sunnyside School District

Wahluke School District

Yakima School District 

% Other 
Gender 

Identities
# Accessed

% 
American 

Indian
% Asian % Black

% 
Hispanic/

Latino

% 
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Pac 
Islander
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(2023-24 School Year)
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While the project is limited in its ability to compare data across racial/ethnic categories due to 
the difference in reporting between OSPI and ADS (as well as the fact that racial/ethnic catego-
ries are not mutually exclusive) there are only few differences by other student characteristics 
between those accessing services and the student population of each LEA.  
 
For example, data show that female students are slightly overrepresented among those access-
ing services in both Sunnyside and Wahluke, as well as in three of the five buildings of focus in 
Yakima (Franklin, Wilson, and Davis). In addition, females comprise a strong majority of youth 
accessing services in both Lewis & Clark and Washington middle schools (comprising 63% and 
80% of those accessing services, respectively).  
 
Data show that the proportion of migrant youth accessing services is generally proportional to 
the student population in both Sunnyside and Wahluke, while this population of students is 
slightly overrepresented among those accessing services in Franklin, Lewis & Clark, and Davis 
schools in Yakima.  
 
The project continues to monitor service implementation to address any disparities in who or 
how services supported by this project are accessed by youth and families. Processes and/or 
programmatic adjustments will be made to reduce disparities as those are revealed through 
routine monitoring of program implementation and regular reviews of programmatic data. 
 
 
6. PROJECT CHALLENGES AND ACTIONS TAKEN 
 
Over the course of the reporting period, project partners encountered several challenges to the 
implementation of project activities. These challenges are summarized below. 
 
Implementation Alignment 

A considerable challenge faced by the HCA is meeting the needs of multiple AWARE sites all in 
various stages of grant implementation. Each LEA site is unique and yet they experience similar 
challenges, barriers, and resource opportunity. These challenges coupled with gaps in providing 
behavioral health services to youths and families while integrating community outreach and in-
volvement has proven to be difficult. HCA staff have been actively learning how best to support 
specific sites while working collaboratively to assist them with the implementation of Project 
AWARE activities and other behavioral health systems. Staff acknowledge that they are still 
learning how best to leverage HCA resources to meet the particular and universal needs of 
AWARE sites. 
 
At the LEA level, districts also faced challenges with aligning the work across their buildings, not-
ing, “It is easy to assume that all groups operate the same, but there are certainly some small gaps 
in understanding or procedures.” This has been further exacerbated by challenges related to find-
ing staff and calendar time to conduct mental health awareness training and other professional 
development related to MTSS implementation. One project partner noted, “We are still finding 
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that it is hard to schedule time for trainings. Thinking through more innovative ways to connect 
with staff during those really busy times of the year.” 
 
On a related note, another shared, that even if district resources are aligned, it doesn’t neces-
sarily mean everyone knows how to access them. “We have learned that we have to continue to 
educate and remind parents and staff that there are district resources available to them. Navi-
gating through systems is always challenging and we continue to look at ways to communicate 
the process.” 
 
To address these challenges, project partners continue to prioritize ongoing communication ef-
forts to continue to understand and support the needs of each project site, while also focusing 
on increased training and alignment of activities to ensure school staff as well as parents and 
community members are knowledgeable about the resources and infrastructure being sup-
ported through this project.  
 
Funding & Sustainability 

Fully embedding comprehensive school-based behavioral health systems takes creative braiding 
of funds. As the lead SEA agency, OSPI continues to lean into and learn from this grant and pre-
vious iterations, as well as adopting best practices for fully funding a system that meets the 
needs of all students. The braiding of Project AWARE funds with Title I, Learning Assistance Pro-
gram (LAP), state funded dollars, Medicaid, CPWI, and more makes the system financially feasi-
ble.  

That said, funding sustainability isn't as simple as one funding source, whether it is Medicaid or 
prototypical schools funding for Physical, Social, Emotional Support (PSES) staff etc. It continues 
to take inventive braiding of funds while solidifying regular teaming practices and referral path-
ways to fidelity and data driven practices to truly continue the work that has grown so far. 
 
At the LEA-level project partners shared:  

• “Lots of questions have come up about sustainability. Determining billing options for the 
transition to Medicaid is not easy! We are working through the best way for both organiza-
tions, both for service and cost.” 

• “Our budget is going to be a struggle- definitely tightening our belts and I am worried 
about sustaining all our services with one year left with this grant. Trying to figure out 
Medicaid funding.” 

• “Project AWARE funding and supporting the mental health needs of students next year for 
long term sustainability [is a big challenge].” 

 
In short, sustainability, maintaining, or scaling up are all significant concerns for project partners. 
As the project moves into its final year, AWARE project partners are committed to continuing to 
grow and support each other as they collectively navigate the challenges of sustaining this work.   
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7. HIGHLIGHTS & NEXT STEPS 
 
This next section provides a brief synopsis of the work Project AWARE partners are most proud 
of as well as what they are looking forward to in the upcoming year. Overall, project partners 
agree that the biggest asset of this project has been and continues to be the relationships and 
partnerships established with each other, especially the opportunities to collectively build upon 
successes and problem solve challenges.   
 
Coordinated Partnerships = Sustainability Pathways 
 
At the SEA-level the overarching highlight of the work this year has been about the growing 
partnership between OPSI and HCA. Project partners shared: 

“Developing networks and relationships with SEA and LEAs schools associated with Project 
AWARE [has been a highlight]. A success is the continued development of these relationships 
and the stability which is occurring with the creation of a second position (at HCA) to help with 
overall project development.” 

 
As noted previously, HCA is also collaborating with OSPI in the startup and implementation of 
the CMS State Grants for the Implementation, Enhancement, and Expansion of Medicaid and 
CHIP School-Based Services awarded in July 2024. Both agencies look forward to this partner-
ship as a pathway to creating lasting integration between the two systems – education and be-
havioral health. The HCA lead shared, “We see our relationship with OSPI as being enhanced. We 
believe that together we are modeling how to put windows in silos with added benefit to the pro-
ject AWARE sites we work with.” Both state partners look forward to this collaboration continuing 
into the next project period.  
 
At the state level OSPI is also looking ahead to the upcoming legislative session with a decision 
package that includes a priority on behavioral health. They look forward to continuing to partner 
across the state and bringing policy that responds to the needs of the project. They also see the 
HCA Medicaid partnership (through the previously refenced grant) as a way towards creating 
necessary transformation to best serve schools. Across the project Medicaid billing is becoming 
an increasingly needed pathway for funding sustainability of the project.   
 
At the regional level, after some internal transitions within ESD 105, partners highlighted in-
creased coordination within the Student Support Department, noting, “Now that our school-
based mental health counselors are better settled into their roles, we provided them with a training 
to help them understand the initiative behind integration into school systems and their role in 
each tier. We wanted them to understand a systematic and data driven approach to referral for 
services in a school-based MTSS support framework. We also offered them support on how to best 
discuss appropriate use of Tiered supports with school-based staff while respecting the team and 
values the intentions of a MTSS framework.” 
 

https://www.hca.wa.gov/about-hca/news/news-release/washington-state-health-care-authority-receives-25-million-boost-school-based-services
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In Yakima, the district highlighted the new mental health counselor position working with stu-
dents at Davis High School, while other AWARE mental health counselors continue to serve stu-
dents in the middle schools and address acute issues throughout the K-12 system. They also co-
ordinated with ESD 105 to provide Question. Persuade. Refer. and Mental Health First Aid train-
ings for late winter, spring, and early summer using carry over AWARE dollars. 
 
In Sunnyside, the lead shared, “We are off to a great start with our partnerships with UFC, ESD 
[105], and Comprehensive!”. United Family Center (UFC) has joined the district to support Com-
munity Engagement Boards, supporting families that are struggling with attendance and en-
gagement, and is also in collaboration with Sunnyside United Coalition to offer the Strengthen-
ing Families program. As part of its sustainability effort, Sunnyside transitioned to a Medicaid 
billing model with United Family Center in September 2024.  
 
In Wahluke, the district hired a new Community Coalition Coordinator for the Wahluke Commu-
nity Coalition, and the district continues to strengthen its partnership with Columbia Basin 
Health Association through the new school-based behavioral health building. The district is ex-
cited to collaborate with ESD 105 and their MSW interns and are eager to implement this valua-
ble resource across the district. The lead noted, “We have ambitious plans to utilize the interns' 
skills and expertise to support our students and families in meaningful ways. By integrating them 
into our programs, we hope to enhance the well-being of our school community and provide addi-
tional resources for academic and social-emotional growth. This partnership represents a great op-
portunity to expand our outreach and further enrich the services we offer.” 
 
Across the three LEAs, all referenced the continued partnerships and collaboration across the 
districts as an additional highlight. Moving into Year 5, sustainability is top of mind for all part-
ners.   
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APPENDICES (linked) 
 

Appendix A: Year 4 Project Logic Model 

Appendices B-D: Voices from the Community Reports (2024) 

Appendix E: Youth Services Survey Item Frequencies 

https://drive.google.com/file/d/1w00QXVV4e_ko_HnTcaavTnTp-n32VDER/view?usp=share_link
https://drive.google.com/drive/folders/1y3VPjNrzSkYTMWBZAM8NSUn4sD3iL8NQ?usp=share_link
https://drive.google.com/file/d/1YJ3e5BPuPd0e-w-yqd_dl1QpONVTAOio/view?usp=share_link


SBBHSP 

Subcommittee 

Recommendations

Detail Gov. Inslee's Budget Bills Introduced Bill Link Bill Status

Strengthen Statewide 

Guidance & Direction

Require OSPI, in partnership with state, 

regional, and local entities, to define minimum 

expectations for behavioral health supports 

provided and/or coordinated by WA schools 

and establish strategic direction for state-wide 

programming to strengthen the capacity of 

schools to implement meet those supports and 

reduce system barriers.

Not included

HB 1547/SB 5126 - OSPI Request Bill, Sec 2

OSPI, in collaboration w/ other state and regional local agencies, 

shall (a) establish strategic direction & goals for statewide 

programming to strengthen the capacity of LEAs to meet the 

recognition, initial screening, and response requirements outlined 

in RCW 28A.320.127 and (b) provide state-level coordination to 

help schools better promote mental well-being as well as identify 

and connect students to behavioral health supports in school and 

interconnected community settings.

SB 5126

Senate public hearing scheduled for 

1/29 at 10:30 AM in the Early Learning 

& K-12 Education Committee

Hearing not yet scheduled in the 

House

Technical Assistance & 

Training Network

Establish and fund a Technical Assistance & 

Training Network (TATN) to provide schools 

with the support, resources, and training 

necessary to coordinate comprehensive 

supports across the behavioral health 

continuum for their students.

Not included Bill pending N/A

School Social Workers

To increase the number of school social 

workers available to support student 

behavioral health needs in schools, 

increase the allocation for school social 

workers in the state funding formula, 

provide matching grants to rural and 

remote districts to hire school social 

workers, and refine the definition of school 

social workers in state statute.

N/A [would need to be updated via RCW 

28A.150.260]

SB 5369 - Enhancing youth mental health and well-being 

through advanced training and expansion of the workforce 

in schools.; Includes update to school social worker role 

definition in statute and increase to the prototypical school 

funding formula for social workers. (Sec 2 & 3); Codifies the 

ESD social worker placement in schools funded through 

budget proviso in FY23-25, subject to appropriated funds 

(Sec. 4); Increases allocation for school social workers in the 

prototypical school funding formula across Elemenary, 

Middle, and High school levels (Sec. 6)

SB 5369
Senate public hearing scheduled for 

1/29 at 10:30 AM in the Early Learning 

& K-12 Education Committee

Behavioral Health 

Grants for Districts

Provide funding directly to local education 

agencies (LEAs) to plan, coordinate, and/or 

provide school-based supports that 

address the emergent mental health crises 

in their student populations and meet the 

requirements of RCW 28A.320.127.

Not included

HB 1547/SB 5126 - OSPI Request Bill, Sec 4

OSPI shall establish a grant program to support school 

districts in developing and implementing a plan for 

recognition, screening, and response to emotional or 

behavioral distress in students as required by RCW 

28A.320.127.

SB 5126

Senate public hearing scheduled for 

1/29 at 10:30 AM in the Early Learning 

& K-12 Education Committee

Hearing not yet scheduled in the 

House

Mental health literacy 

education

Maintain OSPI budget allocation, originally 

allocated in the 2024 supplemental budget, 

funding mental health literacy coordinator 

charged with facilitating the addition of 

mental health literacy in schools. Expand 

the role to include national collaboration 

with other state education agencies and 

the US Department of Education.

Not included

Removed after included in FY 25 budget

https://ofm.wa.gov/sites/default/files/public/budget/statebudget/2025-27/Z-0236.2OperBiennial.pdf
https://app.leg.wa.gov/billsummary/?BillNumber=5126&Year=2025&Initiative=false
https://app.leg.wa.gov/billsummary/?BillNumber=5369&Year=2025&Initiative=false
https://app.leg.wa.gov/billsummary/?BillNumber=5126&Year=2025&Initiative=false


SBBHSP 

Subcommittee 

Support Items

Detail Gov. Inslee's Budget Bills Introduced Bill Link Bill Status

Community Approach to 

Supporting Youth MH 

Promotion

Support the $3,340,000 funding request to 

continue the ‘Community Approach to 

Supporting Youth Mental Health 

Promotion’ project lead by the Boys & Girls 

Club of WA

Not included

Removed after included in FY 25 budget

Expand school-based 

health centers (SBHCs)

Through the SBHC Program at the 

Department of Health (DOH), support the 

Department of Health’s Decision Package 

for continued funding to the school-based 

health centers (SBHCs) across Washington.

$4.1 mill. for FY25-27 for DOH to provide 

grants to support school-based health 

centers and behavioral health services. The 

department must develop a plan for the 

school-based health centers to become 

financially self-sufficient.

Pg. 185 Sec. 225 (5)

+$391,000 per year from FY 24/25

AESD behavioral health 

network

Restore and sustain prevention and 

intervention services for student 

behavioral health through the AESD 

Network.

$11.8 mill. for FY25-27 for ESDs to to 

continue BH regional services grants to 

support school districts with the least access 

to behavioral health services.

SB 5950 (2024) - Pg. 289 Sec. 510 (14)

+$1,900,000 from FY 25

-1,900,000 from FY 24

HB 1547/SB 5126 - OSPI Request Bill, Sec 3

Establishes the regional school-based mental and behavioral 

health student assistance program to support OSPI through 

increased regional deployment of behavioral and mental 

health supports, including substance abuse prevention and 

intervention services in communities with limited access to 

behavioral and mental health services across Washington 

state. The Washington association of educational service 

districts shall provide overall coordination of the program 

across the regions.

SB 5126

Senate public hearing scheduled for 

1/29 at 10:30 AM in the Early Learning 

& K-12 Education Committee

Hearing not yet scheduled in the 

House

Social emotional 

learning

Support legislation that improves student 

well-being through instruction in social-

emotional skills.

N/A

HB 1590 - Supporting student success through instruction in 

self-resiliency skills.

Encourages public school districts to providce instruction 

that promote self-resiliency inclusive of self-awareness, self-

management, self-efficacy, social awareness, social 

management, and social engagement consistent with 

learning standards and benchmarks adopted by the office of 

the superintendent of public instruction pursuant to RCW 

28A.300.478.; OSPI shall annually distribute fund to districts, 

charter schools, and tribal compact schools to support SEL 

instruction (subject to appropriated funds).

HB 1590

https://ofm.wa.gov/sites/default/files/public/budget/statebudget/2025-27/Z-0236.2OperBiennial.pdf
https://app.leg.wa.gov/billsummary/?BillNumber=5126&Year=2025&Initiative=false
https://app.leg.wa.gov/BillSummary/?BillNumber=1590&Year=2025&Initiative=false
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