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Cindy Carraway-Wilson: Good afternoon everyone, and welcome to our 31st Lessons from the Field 
webinar, Transforming Youth Together: Understanding the Connection between 
Substance Use, Mental Health, and Student Learning. This is the third in our 
webinar series, and this webinar focuses on leveraging funding to support 
evidence-based programs. 

 We appreciate all of you logging in early to join us today. And in fact, we have 
over 1,900 people joining us. So we expect more people to be joining us shortly. 
As I said, this webinar is part of our Lessons from the Field series. These 
webinars have been developed in response to the pandemic, and have grown to 
include highlights and hot topics that are most on the minds of educators. We 
provide effective tools, techniques, and strategies to be able to support student 
learning, build resilience, and provide meaningful support to staff members. 
Throughout the series, we continue to address these high priority topics facing 
America's educators. 

 Thank you for considering the approaches to help transform young people 
through substance use and mental health supports in school programming. If 
you have additional strategies to share, please contact us at 
bestpracticesclearinghouse@ed.gov. We will post that address in the chat now. 
We appreciate all that you are doing to create safer school environments for our 
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young people and for working together to share effective strategies so that we 
can be stronger together. 

 My name is Cindy Carraway-Wilson, and I'm the training specialist for the 
National Center on Safe and Supportive Learning Environments for NCSSLE. 
NCSSLE is funded by the Office of Safe and Supportive Schools within the Office 
of Elementary and Secondary Education. To learn more about NCSSLE, and to 
access a range of resources that address school climate and conditions for 
learning, we encourage you to visit our website. To give you a sense of our 
website and our work, on this slide you see a snapshot of our webpage on the 
right, and on the left you see a variety of resources that are some of our most 
popular resources. 

 Please note that all the materials that you see today, including the slides, 
referenced resources, and the recorded version of this webinar will be available 
on the event webpage within this website. In fact, some of the items, including 
the speaker bios and the slides, have already been posted. Also, please note 
that you can access previous Lessons from the Field series sessions, including 
the first two of this series, by visiting the webpage. 

 Now I'd like to let you know a little bit about who is in the room with us. You can 
see that the vast majority of you have listed Other as your role. Other, in this 
case, includes folks coming in who are case managers, coalition members, 
community-based organization employees, health workers, prevention 
specialists, and we have some folks who represent various different types of 
tribal support professionals, substance abuse and prevention specialists, and 
students. We also have with us 38 parents or family member caregivers who 
have come to the webinar, and I want to welcome all of you today to our 
webinar. 

 Next I'd like to just show you the plan for the day. We are currently in number 
one. And in just a moment, you're going to get the welcome from our 
Department of ED. Moving from there into an overview of the different types of 
funding resources that are available to support this important work in the 
schools. From those presentations, we'll move into our practitioner panel, have 
some closing remarks, and please stick around for the last 15 minutes where 
we'll have a live Q&A. 

 I'd like to briefly review with you the speakers that we have. You can see from 
this slide that we have a vast array of speakers, including three practitioners, as 
well as representatives from our federal partners. Each and every one of them is 
bringing their specialty and their expertise to share with you today. 

 And now, without further ado, I'd like to introduce Dr. James Lane, the senior 
advisor to the secretary in the Office of Elementary and Secondary Education at 
the US Department of Education. Dr. Lane? 
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James Lane: Thank you so much, Cindy. Good afternoon everyone, and thank you for joining 
us for our third and final webinar in this three-part series aimed at continuing to 
support students' mental health needs and prevent and reduce student 
substance use and abuse. Again, I'm James Lane, I'm the senior advisor to the 
secretary, but I also lead our work in the Office of Elementary and Secondary 
Education. And as a former teacher, principal, district superintendent, and state 
education leader, I understand the day-to-day commitment that many of you 
joining today's webinar make to ensure that your classrooms and school 
environments are safe, supportive, drug-free, and meet the needs of all of your 
students, especially their mental health. I also appreciate the challenge 
education systems face in ensuring that you have the funds and resources to 
address the needs of today, while planning for tomorrow and future school 
years to come. Today's webinar will highlight just some of the federal funding 
opportunities available that schools and school districts can receive to help in 
developing, expanding, and sustaining mental health and drug prevention 
programs for students. 

 I'm especially looking forward to hearing our practitioner panel and how they 
have been strategically and creatively using funds to support the needs of 
students and schools in their states and communities. Since this is the final 
webinar in this particular series, I'd like to invite you after today's event to be 
sure to complete the feedback form that will be shared at the end to help us 
continue to target future webinars that are specific to your needs and interests. 
I also appreciate the collaboration from our federal agency partners, especially 
the Office of National Drug Control Policy and both our agencies' leadership in 
supporting this series. Again, thank you all for joining us this afternoon and for 
your daily devotion to your students needs. We're so thankful to have you with 
us today. And with that, I'll turn it back to my colleague, Cindy. 

Cindy Carraway-Wilson: Thank you so much for that warm welcome. We greatly appreciate your ongoing 
support for all of the work that we are doing at NCSSLE, and all the work that's 
taking place in our schools every day. Now I'd like to take a moment to 
introduce Ms. Ruth Ryder. Ms. Ryder is the deputy assistant secretary in the 
Office of Elementary and Secondary Education at the U.S. Department of 
Education. And she is here today to share some information with you about the 
resources available through the Department of Education. Ruth? 

Ruth Ryder: Thank you, Cindy. And thank you, James, for your opening comments and for 
your leadership that you are providing to us in OESE. As Cindy mentioned, my 
name is Ruth Ryder, and I am the deputy assistant secretary for the Office of 
Policy and Programs over Formula Grants in the Department's Office of 
Elementary and Secondary Education. Over the next few slides, I'm going to 
highlight two of our formula grant programs that grantees can use to support 
mental health and drug prevention activities. Please note that the department 
no longer has targeted funding to support alcohol and drug prevention 
programs like we have had in years past. However, many of our programs funds 
may be used to support drug prevention-related activities that are identified by 
grantees. And this could be done through a needs assessment or other 
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programmatic activities. However, before I discuss the two formula grants, I'd 
like to quickly discuss the American Rescue Plan. 

 On Thursday, March 11th, 2021, the American Rescue Plan was signed into law. 
It was an unprecedented $1.9 trillion package of assistance measures, including 
$122 billion for the American Rescue Plan Elementary and Secondary School 
Emergency Relief Fund, which we call ARP ESSER. Funds are provided to state 
education agencies, SEAs, and through them to LEAs, to help safely reopen and 
sustain the safe operation of schools and address the impact of the coronavirus 
pandemic on the nation's students. ARP ESSER fund awards to SEAs are in the 
same proportion as each state received funds under part A of title one of the 
Elementary and Secondary Education Act in the fiscal year 2020. For more 
information on ESSER awards, please visit the award resource page at the link 
on the slide. For additional information, please also visit the ARP ESSER website, 
also linked on the slide. Already these resources are funding local needs for 
teachers, counselors, and mental health professionals. And these funds can be 
used to help set up or sustain drug prevention programs. 

 The Department released an FAQ last May to support stakeholders in learning 
more about ARP ESSER and other ESSER-related programs, and, importantly, 
health funds may be used. For example, an LEA may use ESSER funds for the 
broad range of activities listed in 18003 D of the Cares Act, section 313 D of the 
Coronavirus Response and Relief Supplemental Award Act, CRRSA, and section 
2001 E of the American Rescue Plan Act. These funds have broad use and 
question A3 has consolidated the three ESSER programs that I just listed, 
including all the allowable uses of funds. So that's a very helpful question. 

 Additionally, question C14 provides information on how LEAs may use ESSER 
funds to support mental health services for students and educators. And 
question D2 discusses how ESSER funds may be used to hire additional health 
support staff. For example, funds may be used to provide professional 
development and training to increase mental health awareness for teachers and 
staff. It also may be used to integrate mental health strategies and interventions 
into existing systems, such as multi-tiered systems of support, used to hire 
additional staff, such as school counselors and psychologists, nurses, social 
workers, or to contract for services for students, educators, and district staff, as 
well as to access online counseling services for students and educators. If you 
have questions or need additional information on ARP ESSER funds, please 
email the program mailbox that's shown on the slide. 

 Moving on to the formula grants that I mentioned, the first one that I'm going to 
discuss is the 21st Century Community Learning Center Program, which is a 
formula grant to state educational agencies to support the creation of 
community learning centers that provide academic enrichment opportunities 
during non-school hours for children, particularly students who attend high-
poverty and low-performing schools. The fiscal 2022 appropriation was a little 
over $1.2 billion for this program, and grantees can use the funds to include 
guest speakers and counselors related to drug, mental health, and violence 
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prevention, among other activities. Additionally, in the recently passed 
Bipartisan Safer Communities Act, or BSCA, an additional $50 million was 
appropriated to the 21st Century Program to support local after school, before 
school, and summer programs with a focus on programs for middle school and 
high school youth. For additional information, or to receive specific 
programmatic support related to this program, please visit the program website 
shown on the slide. 

 Another grant program is the Student Support and Academic Enrichment 
Program, Title IV, Part A. This is a formula grant to state educational agencies to 
support student access to well-rounded education opportunities, to improve 
school conditions, and to improve the use of technology. The Title IV, Part A 
federal fiscal year 2022 appropriation was a little over $1.2 billion, and program 
funds, again, flow through states SEAs to local education agents. And per 
statute, LEAs receiving an allocation of $30,000 or more must use at least 20% 
of the funds to support student safety and health. Generally Title IV, Part A 
program funds may be used under section 4108 of the Elementary and 
Secondary Education Act for any program or activity that fosters safe, healthy, 
supportive, and drug-free school environments, which can include mental 
health and drug prevention programs. The Title IV, Part A program received an 
additional $1 billion appropriation under the BSCA to provide funds to states for 
competitive grants to LEAs to help schools put in place comprehensive 
strategies to create safe and healthy learning environments for all students. 
Funds are available through September 2026 to support activities under section 
4108 of the ESEA. 

 The Office of Safe and Supportive Schools, which is sponsoring this webinar, 
made awards to SEAs last week. So SEAs states will be getting soon to develop 
their definition of high-needs LEAs and to plan their competition for these 
awards. For additional information on Title IV, Part A program, please visit the 
program website shown on the slide. Within that website, you can find 
information related to the Title IV, Part A BSCA $1 billion grant program that we 
will be rolling out information on very soon. 

 Additionally, the BSCA reserved another $1 billion for discretionary grants to 
expand the number of qualified mental health services providers in schools. 
Next month, the Office of Safe and Supportive Schools will be releasing the 
notice inviting applications for these two new programs in the federal register 
for eligible applicants to apply for these funds via a competitive application 
process. For more information on these two programs, please view the flyers 
being published, you can see them in the chat, and please be sure to follow up 
with the identified federal program officers on the flyers if you have any 
questions on these two upcoming grant programs. And note that these are 
sizable grant programs, SEAs, LEAs, and IHEs are eligible to apply for various of 
these two programs, and they are about improving the pipeline and improving 
the ability of LEAs to hire additional mental health providers into their school 
environment to provide school-based services. 
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 I also want to mention the many technical assistance centers out of the Office of 
Elementary and Secondary Education. We have a great number of technical 
assistant centers and resources available to support our partners in developing, 
expanding, and sustaining evidence-based mental health and drug prevention 
programs. On the slide are some of our main centers that already have free 
resources for you to use and adapt to your local contexts. These centers, the 
Center to Improve Social and Emotional Learning and School Safety, the 
National Center on Safe and Supportive Learning Environments, the Center on 
Positive Behavior Interventions and Supports, the Readiness and Emergency 
Management for School Center, the Title IV, Part A Center, and You for Youth, 
which supports the 21st Century Community Learning Center program that I 
discussed earlier are constantly updating their websites. So I suggest 
bookmarking them, signing up for their newsletters, referring to them often as 
they update really viable and useful resources. 

 In addition to our TA centers, we have two websites that are focused on student 
health and safety. The Bipartisan Safer Communities Act, the BSCA, just codified 
one of them, which is schoolsafety.gov. This is a clearing house, which we work 
on in coordination with the Department of Homeland Security, the Department 
of Justice, and Health and Human Services as a joint website, which continues to 
provide resources on evidence-based strategies, which you can use to keep 
schools safe. Also the best practices clearinghouse has resources and best 
practices to support schools in maintaining safe and healthy classrooms. The 
best practices clearinghouse is an opportunity for lessons from the field to be 
shared with others. And the secretary has been very interested in what we can 
learn from our customers and partners who are doing the important work out in 
the field. 

 If you are not already signed up for our newsletter list serves, I suggest that you 
do so. Our newsletters highlight a wide array of information such as upcoming 
grant announcements, data, new resources and products, upcoming webinars, 
and so much more. Two of the newsletters that share the most important 
information on mental health, school climate, social emotional learning, drug 
prevention, school safety, and student wellness are the Office of Safe and 
Supportive Schools prevention newsletter, and OESE's news flash. 

 Before I close, I just wanted to share that the Department of Education has a 
website with targeted resources. Many from our TA centers listed above, and 
from other federal agencies, to specifically support schools, students, and 
parents and guardians in learning more about the dangers of substance misuse 
and how to support students informing healthy lifestyles. The link to the 
website is being shared in the chat now. 

 For many years, our Office of Safe and Supportive Schools has partnered with 
the Drug Enforcement Administration to jointly publish the Growing Up Drug 
Free, a parent's guide to substance use prevention. The guide was recently 
updated in 2021, and includes an overview of substance use among children, 
youth, and young adults, and includes suggestions for how to talk to young 
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people about alcohol, tobacco, and other drugs, that is tailored to their age 
group, along with tips on what to do if you suspect a child or youth is using 
alcohol, tobacco, or other drugs. The guide is available in English and Spanish. 
Links to these resources are being added to the chat as well. Thank you so much 
for inviting me to join you today, and I will now pass it back to Cindy. 

Cindy Carraway-Wilson: Ruth, thank you so much for all of that information you just provided to us. I 
also want to remind our audience that all of those links that you talked about 
and all those resources you talked about will also be available on the event 
webpage. So if you can't get them from chat, they will be there and readily 
available to all of you. Thank you so much. 

 Now it's my pleasure to introduce Ms. Helen Hernandez, the assistant director 
of Drug Free Communities out of the Office of National Drug Control Policy. In 
addition to her work there, which is vast and very informative, she also is a 
member of the planning team for this webinar series. Helen? 

Helen Hernandez: Thank you, Cindy, for that kind introduction. And before I begin, I want to thank 
the Department of Education for their commitment to healthy students. 
Discussing substance use and mental health can be difficult, but this 
collaboration is so important and I look forward to this continued partnership. 
Over the next few minutes, I will be providing you with a high level overview of 
the Drug Free Community support program, more commonly known as DFC. The 
DFC program lives within the Office of National Drug Control Policy. ONDCP is a 
component within the executive office of the president. The DFC program, 
which was created in 1997, funds community-based coalitions that engage 
multiple sectors of the community to prevent youth substance use. 

 The DFC program provides grants up to $125,000 per year for five years, to 
community coalitions, to strengthen the infrastructure among local partners to 
create and sustain a reduction in local youth substance use. After five years, 
community coalitions may recompete for an additional five year funding cycle. 
Community coalitions that are funded through ONDCP may receive a total of 10 
years of DFC funding. Throughout those 10 years, we work closely with 
coalitions on their sustainability, recognizing that local problems require local 
solutions, DFC funded, coalitions engage multiple sectors of the community and 
employ a variety of environmental strategies to address their local substance 
use problems and their emerging drug threats. It is for these reasons that the 
DFC funding those directly to the community, and it's unlike a block grant or a 
formula grant. So what is a community coalition? 

 A community coalition is defined as a community based formal arrangement for 
cooperation and collaboration among groups or sectors of a community in 
which each group retains its identity, but all agree to work together toward a 
common goal of building a safe, healthy, and drug-free community. Community 
coalitions interested in applying to the DFC program are required to consist of 
community leaders representing the 12 sectors identified on your slide, and 
they come together to organize and meet the local prevention needs of the 
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youth and families in their communities. The 12 sectors are youth parents, 
business media schools, youth serving organizations, law enforcement, the 
religious and fraternal organizations, civic and volunteer organizations, 
healthcare professionals, state local, and tribal governments, and other 
organizations that are involved in reducing substance use. Many of you 
participating on this call may already meet this requirement of being a coalition. 
You just don't use that terminology. 

 You may instead be a task force, a club, a consortium. What's important is that 
your group has representation from these 12 sectors and that your focus is on 
building safe environment that is drug free for youth to thrive. Schools, as you 
can see are a required sector because your partnership is critical to community 
coalitions because youth spend a considerable amount of time in your care. 
Community coalitions that are funded through the DFC program will be 
supported through our partners to implement evidence based prevention 
efforts and to implement the seven strategies for your community change. Now, 
we know that the community coalitions that implement a comprehensive mix of 
strategies are effective at preventing and reducing substance use. I'd like to 
resource that is one of my favorites because it's a simple read on these seven 
strategies for community change. I highly encourage you to take a look 
regardless of your interest in the DSE program's funding or not that you take a 
look at this resource. 

 It is an excellent resource to help you be effective in addressing your 
community's or school's most pressing issues. For example, many of you may be 
aware of the alarming increase in the lethality and availability of fake 
prescription pills containing fentanyl and methamphetamine. These pills 
unfortunately are getting into the hands of our youth. Your students and 
community coalitions are nimble enough to tackle these issues alongside our 
schools, by using these strategies. I just want to provide you some examples. In 
Arizona, the San Manuel schools provided access to community coalitions, offer 
them space to provide presentations on fentanyl, to not only their staff, but to 
their students and the parent community members, as well as have the ability 
to implement a focus group on fentanyl. That's providing information. That's 
raising awareness in your community. In Connecticut, we had coalitions working 
with schools to develop and help educate on a Naloxone policy for the school 
district. 

 This came after a Connecticut middle school student passed away from an 
overdose and fentanyl was later found within the schools. Community coalitions 
are educating and helping communities to modify policies. Now you don't need 
to go and recreate the wheel. There are existing resources available to support 
your efforts. I would really begin by researching and reaching out to our DFC. 
Those currently funded DFC coalitions that are near you, who are trained to 
follow and assess the needs of the community that follow the data and 
implement evidence based and culturally appropriate prevention efforts. We 
currently have 745 community coalitions across the country, and you can find 
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them on the ONDCP website. I know that the link is being shared in the chat 
box. 

 DFC grant award recipients are required to participate in the DFC national cross-
site evaluation. The evaluation is intended to measure the effectiveness of the 
DFC program in reducing youth substance use. DFC recipients are required to 
provide data every two years on the following core measures for alcohol, 
tobacco, marijuana, and prescription drugs for three grades. We ask our 
coalitions in our community grant recipients to collect this information from 
grade six through 12. We ask for pass through day use perception of risk or 
harm abuse, perception of parental disapproval abuse, and perception of peer 
disapproval abuse. School district officials work closely with community 
coalitions to ensure that this data can be a part of state surveys and at the time 
is dedicated to collect this information. It's because these surveys are 
administered by schools that we're able to fully understand what's happening 
and how we can address those issues. 

 As you can see in 2021, 67 million individuals live in communities served by a 
DFC Coalition, and that included 2.7 million middle school students, and 3.8 
million high school students. Over time, we are seeing decreases in youth use 
among those youth in DFC communities. We're very proud of that. 

 Here again, you see how the most recent cohort of DFC grant recipients 
implemented the seven strategies for community change. Again, you have this 
resource I'm sharing this resource with you. It's our infographic that helps you 
understand the type of work that goes into the DFC program and the work that 
our community coalitions are implementing across the country. The DFC 
program anticipates awarding new grants every year. Eligible organizations are 
expected to apply through grants.gov. The notice of funding opportunity 
announcements are typically released in late January and early February. We 
partner with CDC to train these entities that are interested in applying to the 
DFC program. 

 I share this with you because we have many school districts that currently serve 
as fiscal agents for community coalitions. This is an excellent opportunity 
engaged with youth to build safe, healthy, and drug-free communities that are 
tailored to the unique needs of your school community. If you visit the website 
on your screen today, you'll find information about last year's application 
process, and we'll be updating that information very soon. I encourage any 
school districts interested in applying to this competitive grant process to 
participate in our information session. 

 The DFC program is a nation's leading effort to mobilize communities, to 
prevent youth substance use. However, community coalitions can only be 
successful when that collaboration exists locally. I want to thank you all for 
allowing me to share about the available resources that exist through the DFC 
program, and that could be beneficial to you and your school community. If 
ONDCP and or the DFC program or myself can be a resource to you, please do 
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not hesitate to contact me directly. You can reach me at DFC@ONDCP.eop.gov. 
There is no doubt that community coalitions and educators can transform the 
lives of young people through prevention. Thanks for all that you do for our next 
generation. 

Cindy Carraway-Wilson: Helen, thank you so much for all of that information. I appreciate that great 
overview of the drug free communities, grants, and the eligibility, and how to 
apply for those. Thank you. Now it's my pleasure to introduce at Dr. Melinda 
Baldwin, Dr. Baldwin is the director in the division of prevention, traumatic 
stress and special programs in the Center for Mental Health Services at the 
Substance Abuse and Mental Health Services Administration. Dr. Baldwin. 

Melinda Baldwin: Thank you so much. I want to second Helen's thanks for inviting me. It's been so 
informative thus far, so I'm very excited to be here. I'm going to talk a little bit 
today and share some of the work that we're doing in our division. We do have 
a huge title, the division of prevention, traumatic stress and special programs. 
However, we affectionately call ourselves the children's division and we have, 
well not recently in the past year, reorganized our branches in such a way that 
we moved the discretionary grants into one division. So all of the discretionary 
grants for children, youth and families are in my division now. So, it's allowed us 
to do incredible work across what had been siloed simply with each other in 
terms of the grants. But now we're also leveraging that to work with CDC and 
the department of justice and HRSA. So we're really excited about that. 

 So today I'd like to tell you a little bit about that work and then some of the 
opportunities that we have available. Thank you so much. So we are in a 
moment in time, especially around behavioral health, in that we have resources 
and we have a president in the White House who is mentioning mental health in 
his State of the Union Address, and actually has put a very comprehensive 
national mental health crisis strategy out. So we ground our work in this 
strategy. So he has three things that he wants us to think about. Strengthening 
systems capacity, and so really thinking about not only that infrastructure piece, 
but invest in programs that work and also that bring providers into behavioral 
health, because that is such an important part of our systems capacity. 

 Connecting Americans to care, so we think an awful lot at SAMHSA about access 
and not only how do we screen and identify children and their families who may 
need more help, but is that help available to them and can they access it? Then 
the thirdly is to support Americans by creating healthy environments. At 
SAHMSA that we think an awful lot about school culture and organizational 
environments that really help move this work forward. 

 So here at SAMHSA, Dr. Miriam Delphin-Rittmon, our Assistant Secretary, has 
five main priorities that as you see there, one of them is promoting children in 
youth behavioral health. However, I'll pause it to you that really children in 
youth and their families are impacted by every one of the priorities. So I think 
that we're very fortunate in that we find ourselves as part of all five, which are 
preventing overdose, enhancing access to suicide prevention and crisis care, 
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integrating primary and behavioral healthcare, and then using performance data 
evaluation to really make sure that what we are doing works and across all five 
of those priorities are concerns of equity, workforce, financing, and recovery. 

 So when we think about the risk factors of youth mental health, now, as we're 
coming on the other side of the pandemic, I'd like to share with you several 
things that are in the surgeon, General's advisory on youth mental health. So, 
we know that we have very much seen increased rates of anxiety and 
depression in our young people. Also, we're seeing higher rates of suicidal 
ideation and death by suicide. So we do know a couple of things, and these are 
just risk factors. This doesn't say that it's not predictive of a mental health 
problem, but risk factors. So we know that if youth had mental health 
challenges before the pandemic, they are more likely to have them now after 
the pandemic, if they live in an urban environment or an area that had a more 
severe COVID-19 outbreak, they're more likely to have mental health symptoms. 

 If their parents or caregivers were frontline workers, if they were at elevated 
risks of burnout, they also were seeing youth with more elevated risk of mental 
health symptoms. If they're worried about COVID 19, if their routine COVID-19, 
excuse me, if their routine was disrupted, if they didn't see their friends, if they 
felt socially isolated, or if they have more adverse childhood experiences such as 
abuse, neglect, or community violence, we're seeing more mental health 
symptoms in those children. Of course, our social determinants of health, such 
as financial instability, food shortages, housing instability also contribute to 
increased mental health symptoms during, and now after, as we move out of 
the pandemic. But I also want to reiterate how important it is to remember the 
protective factors that do impact our youth mental health. As you see here, the 
surgeon general has really laid them out in an ecological model. 

 There's some risk factors in this graphic as well, but also really thinking about 
how protective factors build on one another. So we know resilience can reside 
in a child, in parents, in their family, in the community, which is where we see a 
lot of positive school culture, really impacting youth mental health in their 
environment. Of course in society at large. So in the slides, there is a link to that 
Surgeon General's report. If you haven't seen it, I encourage you to take a look 
at it. 

 So when we think about the way we conceptualize mental health at SAMHSA in 
our division is really kind of in a matrix hologram, so to speak of, different ways 
of thinking about programming. This impacts the way we work in our school 
mental health program. So we have programs in the division that service 
children and families, as young as infants, we have programs that are from ages 
zero to eight, all the way up to transition age youth, to the age of 26. 

 We also have programs that span what I call the intervention fan. So as you see 
there, we have grants that focus on promotion and prevention, as well as 
treatment for young people who have serious emotional disturbances. Perhaps 
they're at clinically high risk for psychosis. Then we talk about longer term 
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treatment, aftercare and recovery. So we span all of those interventions as well 
as the developmental spectrum. 

 We also think about intervention. So we've got the fan, we've got the 
developmental spectrum. We also think about it in a tiered approach. So we 
think about the services and the grants that we put out, where are they 
impacting the service delivery system in terms of these tiers as well. So we think 
of tier one as universal interventions, they're appropriate for general 
population, selected interventions for those, with some risk factors that are 
present, and of course indicated interventions, those at higher risk. So you can 
see how this maps on very nicely to that fan. But the thing I think a lot about is 
those spaces in between. So how does a young person move from tier one to 
two and especially how they move from tier two to tier three. So we work a lot 
with our grantees on screening, being able to identify those youngsters who are 
increased risk for needing additional mental health intervention. So we really 
think about how somebody might move between tiers and between the 
intervention spectrum. 

 So I want to give you a list of these are the grants, the funding opportunity 
announcements that SAMHSA put out on a regular basis. So you can see there's 
quite a number of them. Then right now, before I talk a little bit about those, I 
want to tell you that right now we have two funding announcements out of our 
division on the street. We have an AWARE announcement, the Advancing 
Wellness and Resiliency in Education. These are our school based mental health 
grants. We receive 240 million dollars in the bipartisan safer communities act 
for AWARE. Out of AWARE, comes ReCAST and ReCAST is the other funding 
opportunity announcement that's posted right now. ReCAST is looking at 
community and collective violence. And so really thinking about, and I'm just 
realizing ReCAST isn't on the slide. So I'll make sure that you guys get that link. 
Looking at those communities, such as Uvalde, Buffalo, Highland Park, where 
there's been collective trauma, but this grant allows the community it's driven 
by community to come together and to do some participatory budgeting, some 
participatory organizational structure to re-invigorate the trust in 
neighborhoods with public institutions. 

 So we know when there's been a police shooting or other kinds of collective 
trauma like that, there's often a decrease in trust that folks have in their public 
institutions. This is one grant that helps to rebuild that. The other thing that I'm 
going to draw your attention to is the center of excellence on social media and 
mental wellbeing. This is a grant we just awarded to AAP the Association 
Pediatricians. So we are so excited to have that out and look for more of their 
work to come. So they just got their award and they're just trying to figure out 
what's up. So we're really excited about that. I want to talk to you a little bit 
about crisis. This is a space where we've been doing an awful lot of work here at 
SAMHSA because of the rollout of 988. As many of already as 988 is the new 
number very similar to 911 where you can call if you're having a mental health 
crisis. 
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 The purpose of this is to avoid, as you can see here in uses of jails, emergency 
departments and inpatient psychiatric facilities when they are not necessary. So, 
as we were thinking about how to roll 988 out and all of this, this is the graphic 
that actually is still used, but that we're reusing at the time. I questioned about 
where do we see children and youth in this graphic? How do we think about 
what's different for a child and their family in a mental health crisis. So we know 
that a mental health crisis for a youngster can change their trajectory if they end 
up in the juvenile justice system, if they end up in an inpatient psychiatric 
facility, or if they end up in foster care. Of course an inpatient psychiatric facility 
may be necessary to keep that child safe. So I want to make sure that this isn't 
saying not to keep children safe. So we started thinking about how is it different 
with children? 

 So this is the draft. This document is, we're still working on this document, but I 
wanted to give you a quick preview of it. So when we talked to stakeholders, 
when we talk to grantees, when we talk to experts, one of the biggest things 
was, is that youth and families need to define the crisis themselves, that there 
isn't any wrong door. So any of calling 988 calling a mobile crisis center, any of 
those places should be an appropriate way to access crisis care. So, as you see, 
988 is a 24/7, 365 day a week answering line where you can call, chat, or text 
with someone. There's someone to respond, meaning a mobile crisis unit 
actually goes out to your home and helps resolve the situation. Of course, we 
turned a safe place to go, meaning a safe place to be for young people. So a safe 
home, a community environment, person centered care. Of course, underlying 
all of this are principles such as safety, equity, services being trauma informed, 
peer support, culturally and developmentally appropriate. Thank you for the 
heart I saw. 

 I saw that come up, thank you. And so soon, and this says August 2022, 
unfortunately, because of clearance of the federal government, we are now 
September 2022, but we will make sure that the organizers of this webinar get a 
copy of this as soon as it's off the press. So we have been working on for several 
many months, the National Guidelines for Child and Youth Behavioral Health 
Crisis Care. And so what we did in pulling this together, because although it 
could have been the Melinda's idea, that was not... I didn't want that, we 
wanted to have as many voices from the field in this document. And so we 
worked with the National Association of State Mental Health Program Directors. 
We worked with an expert panel and we held listening sessions with anybody 
that would have us come. And we really wanted to know what was happening in 
the field. 

 And these listening sessions were with young people, as well as family 
members. And so one of the things that's really important is to think about 
where we are with youth crisis today. And so we know, right? I mean, when we 
think about 988, and I'm sure many of you're thinking about, okay, we have a 
phone number to call, but what's going to happen then? And so we really need 
to think about what are the service delivery systems happening on the other 
side of the crisis. So we know that up to one in five children has a reported 
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mental, emotional, developmental, or behavior disorder. In 2020 suicide was 
the second leading cause of death for people aged 10 to 14 and the third 
leading cause of death for people between the ages of 15 and 24. There's been 
a 60% increase in pediatric emergency department visits for mental health 
reasons between 2007 and 2016. 

 And that doesn't include the pandemic years and what we heard and our data is 
still coming in, that the number of families feeling like that was the only place 
they had available to them to get help rose. And so we heard lots of waiting 
sometimes a week in an emergency room bed, waiting for services. And so this 
is something that we hope this document will help communities address. And so 
here's just two other things we talked about being boarded in an emergency 
department. And also we do know that youth in crisis may be disciplined, 
arrested, restrained by police or school resource officers. And so it does change 
their trajectory. So youth the trauma-informed, developmentally appropriate 
supports. 

 And so, you know what? I think our slides are out of order here. So I'm going to 
go ahead, and if we can move on, this is another iteration of that continuum. So 
if we could go to the next slide please, we might want to jump... And I think this 
slide... We've got duplicate slides, so I apologize for that. I wanted to give you 
some SAMHSA 988 Partner Toolkit. This is on the web. We have several web 
pages dedicated to 988 with all kinds of resources. So please take a look at 
them, they're amazing resources. And so there's logos and brand information, 
slide decks, fact sheets, all available for your use. 

 And so one of the things that is really, really important is to, as we think about 
service delivery, is to think about what is our way forward. And as a parent 
whose child is needing mental health services, we think about not what grant is 
funding what? Where do I go here? I want to be able to just get help for my 
child. And so we think about the right child getting the right service at the right 
time. And so all of those structures that I talked about is what we think about 
when we think about how we organize grants at SAMHSA, but I'm going to stop 
there because things... The slideshow got a little turned around and I'll pass it 
back to you, Cindy. 

Cindy Carraway-Wilson: And thank you, Dr. Baldwin, for all that information, you provided us a wealth of 
resources as well. Again, for the audience, all those resources will be posted for 
you. So never fear you'll be able to have access to them easily. Now I would love 
to welcome in our three panelists. We have Ms. Erin Wick, who is coming out of 
Washington State. Ms. Diana O'Toole coming from Kentucky and Mr. Scott 
Houston coming from Georgia. By way of reminder, you can see their full bios 
and the bios for all of our presenters on our event webpage. Now, without 
further ado, I'd love to jump into our questions for our panels. The first thing I'd 
like to hear from everybody is a brief overview, maybe two to three minutes if 
possible, kind of really brief, about the program that you're running and the 
funding resources and other resources you're using to support those efforts. I'd 
like to begin this question with Diana. 



Page 15 of 26 

Diana O'Toole: Oh, thank you, Cindy. Helen briefly touched on the DFC program overall. We're 
DFC and we are located in Northern Kentucky. We've actually had a DFC on two 
different occasions back in 2009, we worked with youth and we were from 
basically 7th grade through 12th grade. We saw great results then, but we were 
combined with several other school districts. At this time, we waited a few years 
and we just recently are in our third year of the DFC grant. And we are focusing 
on from cradle to career, which is a wide gap, but it is working very well. We felt 
the need was there. The DFC is a great resource in the schools. 

 And on this next slide we'll see just a little bit of how it actually... Some of the 
resources it brings. One of them that brings is the Prevention and Mental Health 
Curriculum, which ties the two pieces together. This has helped the schools so 
that we can go in and kind of evaluate and look at some different curriculums 
and see what's best needed for our school, and what's going to fit in and help it 
to go a little bit smoother. We have a lot of agency resources that we share with 
the school. And when I say agency resources, we're talking about anyone from, 
say the health department to our law enforcement. We also work with a lot of 
state prevention networking here, and that is also a great resource for the 
schools. 

 Our government contacts, we're very involved with our legislators and our city 
government. We have a member on our Coalition who is part of the city council. 
We work a lot with faith contacts, a lot of our local churches work with us and 
we bring those resources to the school. And then of course the prevention and 
mental health materials. And we work closely with SAMHSA, which she was just 
discussing all of their materials. We get those from the state also, from our 
division of behavior health. So we bring a lot of resources to the school districts 
that otherwise would be difficult for them to actually find or spend the time and 
resource to collect those. 

Cindy Carraway-Wilson: Thank you, Diana. That was a nice demonstration of that village model of 
supporting youth by providing all of those resources. Erin, what would you like 
to add about your organization? 

Erin Wick: Yeah. So Erin Wick with Educational Service District 113 in Washington State, 
and we provide a comprehensive student assistance program model. We 
provide prevention through recovery support, through using an MTSS model 
within our school districts. We have 45 school districts that we provide supports 
to, within all of those different programs that we operate. And I just want to say 
thank you to our fabulous panelists because we get funding from a lot of those 
different projects that they mentioned. And then that allows us to do the magic 
and weave together these programs that we have here in Washington. 

Cindy Carraway-Wilson: Excellent. Thank you, Erin. And I know you're going to be speaking more about 
that blending and braiding element, so thank you. And Scott, what would you 
like to say about your organization? 
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Scott Houston: Hey, thank you, Cindy. As Cindy said, I'm Scott Houston, Director of Federal 
Programs in North Georgia in Whitfield County. And two of the funding sources 
that we really utilize on from a substance abuse and mental health standpoint 
are actually two of the ones that Ruth mentioned earlier. And that's Title IV Part 
A and our ESSER specifically for this part, the ARP. We use our local data to see 
what our needs are, and we've really focused out of our Title IV and our ESSER 
to hire additional social workers, to be able to provide those extra supports for 
our kids. Actually this year, we've actually purchased an intervention software 
for substance abuse. We have a growing problem in our schools with students 
using vape pens, specifically the THC vape pens, which are a huge problem, 
especially in our high schools. So that is actually intervention for them that 
we're waiting to see how the data shows is working. 

 We provide professional learning for our social workers and counselors and our 
school psychologists. And one thing that we started last year through our ESSER 
funds is we've had a partnership with a couple local organizations that have 
provided mental health supports for our middle and high school students. But 
we are seeing a growing need in our elementary students need needing those 
mental health supports as well. So we've partnered with our local hospital to 
provide mental health services in our elementary schools, to all of our 
elementary school students that need them. So we're excited for that 
partnership and where it's heading for us. 

Cindy Carraway-Wilson: Excellent. So it's yet another example of pulling community services into that 
school setting. It's wonderful. I also appreciate the way that you brought in that 
data element. Our second webinar was about... Oh, excuse me, our first webinar 
was about using the data to inform programming. So I definitely appreciate that. 
I'd like to move into our next question after that nice, robust description of the 
resources that you're using. Can you tell our audience a little bit about the first 
steps that you took in order to secure the funding and implement your 
programs? Scott, I'd like to start with you on this one. 

Scott Houston: Yes, ma'am. So luckily both of our funding sources that we use heavily for this 
kind of have fallen in our laps, luckily. So between our Title IV Part A and the 
ESSER, we've been provided by the state and federal governments have given us 
so many wonderful tools, but we continue to look back at our local needs of our 
students and our communities to be able to make sure that we are responsibly 
using these funds because I always... As I'm also a Title I Director and I always 
tell people anything we spend funds on, if it ends up on the front page of the 
paper, we better be able to defends it, and we take that seriously, especially 
with the mental health supports that kids need. So that definitely been a 
blessing from a Title IV and ESSER standpoint to give us those funds that we may 
not have locally, to be able to support our kids. 

Cindy Carraway-Wilson: Excellent. Thank you for that, Scott. I'm sure that everybody in the audience 
wants to hear how you had money fall into your lap. 

Scott Houston: You know, just sometimes it happens and you just consider it a blessing. 
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Cindy Carraway-Wilson: Absolutely. Thank you. All right, Diana, would you like to speak a little bit about 
those first steps that you took? 

Diana O'Toole: Well, we didn't have any money fall in our lap, Scott, so we're going to talk 
more... But we did have a good grant writer. But I think with us, we knew there 
was a need and so we did seek out who we thought would be our good financial 
agent and who would want to work with us. So the first step as a Coalition was 
implementing and deciding what our specific goals were and the objectives and 
that had to be in our approved application. And then we had a funding plan. So 
we knew exactly what we needed the money for and how we were going to 
spend it as Helen spoke, we did the strategic prevention network and we talked 
about in that the community planning and decision making. And then the next 
step of course was to develop an action plan. So I think on this next slide, we'll 
talk a little bit more about the choosing of fiscal agent and why choose a school. 

 Well, the school... That is where the kids are, that is a natural audience. That's 
where we could be directly in with the students, with the youth. And so here, 
it's enabled the DFC to build personal relationships with the staff and the 
students. And it also helps us stay focused. It allows us to see firsthand the 
issues, we pass the kids in the hallways, we're right there with them, we're in 
the lunch room where they're at, and it just helps us stay focused on the goals 
and objectives of our prevention work. So we really are advocates of being 
actually involved with the schools. 

Cindy Carraway-Wilson: Wonderful. And I love the photograph. Thank you so much for that. Now I'd like 
to hear a little bit from Erin about the steps that you took initially. 

Erin Wick: Yeah. So one of the things that we did was we really just focused on building 
really good partnerships with both of our schools and our community providers 
and our Coalitions that were existing here. Since we're doing a lot of direct 
service of behavioral health supports with students and so also an inventory of 
what was already happening in the schools and in the communities, and then 
also really thinking through the readiness of that school to be able to help us 
successfully deploy those services. We've been really focused on investing in our 
systems and so that they're long term sustainable rather than just trying to 
spend and stand up grants. So we're really trying to make some coordinated 
efforts to really invest in those systematic approaches for sustainability 
purposes over time. 

Cindy Carraway-Wilson: Excellent. And I love that mention about readiness, you hear stories about 
people applying for grants and then being awarded and then all of a sudden 
they're like, now what? So assessing that readiness is an important first step. 

Erin Wick: Yeah. Having that groundwork built will just really help that grant get launched 
or the funding source, whichever you're using, successfully and get traction right 
away, which then leads to those better outcomes, quicker. 
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Cindy Carraway-Wilson: Right. Better outcomes for young people and more sustainability for the 
programs long term. Yes. Thank you. I'd like to move into a question now that's 
going to ask you to put on your creativity caps here. Can you explain to the 
audience some of the creative ways that you've used the funds to be able to 
meet the health and safety needs of young people in your schools? And for this 
one I'd like to begin with you, Erin. 

Erin Wick: Yeah. So having those good partnerships and working directly with the schools 
gives us kind of the momentum to have some real creative ideas on how to do 
this. And so some of the ways that we've done that is we've really tried to 
coordinate our school safety and wellness center here at ESD 113 alongside of 
our behavioral health services. So that we're doing a two pronged approach, 
we're training on tier one supports in schools. We're making sure that all staff in 
the schools understand the referral pathways, understand how to refer a 
student to service, how to refer a student if there's a concern of safety, making 
sure that bus drivers have training such as youth mental health first aid or QPR, 
some of those things, so that they know how to refer kids into services. We've 
used a lot of funding to do some specific training with our students on that 
peer-to-peer supports that we do within our programs. 

 And again, always trying to think what the end in mind, how are we going to 
sustain the things that we do provide within a school? We have really gone 
away from more of the grants, to really just trying to figure out how we build for 
some of these services with Medicaid and some different dollars with other 
partners. And so that's been really helpful. And again, we like to really listen to 
our students to really hear what they're asking for and what they're saying and 
help... Kind of walk alongside to use their creativity. They're the ones that really 
are the masters of how to get this done in a way that they're going to absorb 
the information that we're doing and trying to get to them. And so that's really 
just been key for us is, again, to really not just pick the students who would 
normally be part of those programs, but really that all call and how do we get 
kids from every sector and every activity and every system within those 
communities. 

Cindy Carraway-Wilson: Excellent. And I also heard in there that by training all of these people from 
young people to bus drivers, to educators, to anybody in the schools, you're also 
increasing that prevention element and the intervention possibilities for 
someone who might be in need of the services. 

Erin Wick: Yeah. 

Cindy Carraway-Wilson: Nice. Okay. I'd like to move to Scott and hear from you next about the creative 
ways that you're implementing. 

Scott Houston: Yeah, kind of piggybacking a little bit off what Erin just said about how it's not 
always sticking to maybe to the same group of students that have always 
received something, we are trying to do better and better each year of not just 
sticking to what we've always just done in the past, because it's what we've 
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always done, because I know that's so easy to get in that comfort zone if you 
want to call it, and just... If it's worked in the past, it's worked, which if it does 
work, then we continue definitely to try to move in that direction. But we are 
constantly keeping the needs of our students, our schools and our community in 
our forefront and involving those stakeholders, really going outside the four 
walls of our buildings to see really what the needs are looking at that substance 
abuse program we kind of have initiated this year. 

 That's kind of jumping out in a limb a little bit, but it's something that we 
definitely have seen that we need to address to try to keep our kids in our 
buildings versus being suspended or in our alternative school. So it kind of 
piggybacks a little bit, like I said, on what Erin said to where we really want to 
keep things fresh and new, and that is not always an easy thing to do or to move 
forward with, but we definitely try to do that in some of our initiatives and 
interventions that we're using. 

Cindy Carraway-Wilson: So being nimble to be able to respond to the newer things that are coming in, 
like the vaping pens that you mentioned and being able to adjust things so that 
young people can continue to be interested year after year. Thank you so much 
for that, Scott. And Diana, what would you like to add? 

Diana O'Toole: As Erin and Scott said, there is a connection there. And part of this is connecting 
to school with community members who are also part of the DFC Coalition. And 
part of this is it's built Coalitions of community partners and members who we 
have built these relationships with, and many times they can step in and 
actually help be part of the support system or meet some of the needs of the 
school. On this next slide you can kind of see that we have these monthly 
Coalition meetings and we average 45 members. We also have many members 
from the school district that are there and it helps make the connection, if 
there's a specific need of one of the schools or some of the students, then 
there's agencies there that can step in and kind of take some of that burden off 
of the school. So we are kind of the bridge that brings them together. 

Cindy Carraway-Wilson: Excellent. Thank you so much for that, Diana. I know that you also had 
mentioned that there's lots of different other things that you do. In fact, I think 
that there are some photos that you had included, including things like 
recognizing local families so that they can be pulled into the forefront and 
included as a voice and as a representation. 

Diana O'Toole: Yes. And that is one thing that we like to do, we like to recognize our local 
families from the school districts, families that we feel like are working hard 
with their young families. Here we have one where it's a dinner time. The next 
slide that we have is some more recognition. And of course there we are 
involved in the SAMHSA campaign talk, They Hear You. We've gone with the QR 
code. We can go ahead with the next slide. So we like seeing these pictures of 
our students out in the community. They like seeing it and the community, they 
love looking at these pictures of these positive role models. 



Page 20 of 26 

Cindy Carraway-Wilson: Absolutely. I can totally see how you pull in not just the students themselves, 
because they want to be in the photos or participate, but their family members 
and the rest of the community. It puts a real face to the need and to the issues. 
Thank you so much for that, Diana. Excellent. 

 Now I'd like to move on to the next question... Oh you're getting all kinds of 
icons, people loving the photos. On the next question I'd like to ask each of you, 
how do you know that your programs are working? That you're meeting 
measurable goals or meeting goals that might be in your strategic plan? And for 
this I'd like to begin with Diana. 

Diana O'Toole: Yes. And here we just have a few more slides. Of course I'm very proud of our 
students and the positive role model. But we can go on the KIP data slide. We 
do give a KIP survey, which is the excuse me, the Kentucky Incentives for 
Prevention survey. It's given every other year. It's given to 6th, 8th, 10th and 
12th graders. And from that, we can draw a lot of information. There's a lot of 
questions about substance use, their risk factors, also we are into the mental 
health issues. 

 But according to the KIP data, there has been a decrease in underage drinking 
and the perception of harm on the alcohol. So we are measuring every other 
year. Obviously the last couple years have been a little bit different, but we still 
feel like that they are making a difference and we are very proud of these 
results. Another thing has been the tobacco free policies that have been 
established in all school districts in Kenton County, Kentucky, when the DFC's 
first began. Obviously Kentucky is known for a couple of things, and tobacco is 
one of them. And we do know now that all of our schools in Kenton County, 
Kentucky do have tobacco free policies. So it is working, and we do feel like 
we're making a difference. 

Cindy Carraway-Wilson: Thank you so very much for that information. And also again for the slide that 
you were showing with the images as well, I'd like to hear from Erin next please. 

Erin Wick: Yeah. Similar to what Diana said, but for our direct intervention students, we 
also have a pre/post test. So we do a pretest on all students prior to the 
intervention and then a post test after the intervention so that we can gauge 
how that's going for them. We also do a school administrator survey about our 
services and the impacts on students within the school that we're serving, so 
there's that. 

 We use our Healthy You survey, which is our state survey. We use the data from 
that to kind of compare schools, buildings, and districts over time and where 
we're serving students. And then of course, with some of our federal and state 
grants, then there are other data collection measures that we're using to 
provide outcomes with that. We also use the majority of our programs for our 
direct intervention and our prevention programs, of course our evidence based 
practices, and some of those also have evaluation tools. 
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 And we also really think about some of the things that we're trying to impact 
and make sure that our strategic plan and our evaluation plan is really actually 
measuring what it is that we want to do. And then telling that story. The other 
thing that I think is really powerful when looking to promote and find funding, is 
those personal stories from students, from families, from the community and 
the impacts on those things that are happening within those communities 
specifically. Similar to the pictures, we want to tell the story of what this looks 
like to be a child in a community and how that's impacting them. 

Cindy Carraway-Wilson: Excellent. Yeah, the stories are important for those numbers. Numbers are 
important, and the stories give life to some those figures. So thank you so much 
for that Erin. I'd like to hear from Scott next, please. 

Scott Houston: Basically in our school system, we kind of live and breathe by our strategic plan. 
If things, initiatives, whether it be initiative funding, spending, you name it, if it 
does not tie back to our strategic plan, then it is pretty much a no-go. And we 
actually have a specific goal that centers around parent, family, and community 
engagement. And it has a specific focus towards coordinating school and 
community resources to support our students' academic, physical, social, and 
emotional needs. 

 So our strategic plan is not just a beautifully designed booklet that we have 
posted in our central office, in our school buildings, but it is definitely something 
that we evaluate quarterly, to see where we are, what the progress is, what we 
need to drop back and punt on in regards to maybe thoughts or ideas we had. 
So anything we do, that strategic plan is our go to. And we have done, we think, 
our due diligence on making sure from our students' perspectives, taking care of 
them and their social emotional side of things. Not just academically, but like I 
said, we know that with those social emotional needs, that academic, that 
learning time, is going to take a huge hit. So we definitely have a focus there as 
well through our strategic plan. 

Cindy Carraway-Wilson: Excellent. Thank you so much. And I know that you had mentioned that the 
importance of that strategic plan on when we were planning for this event. And 
it sounds as though each of you are getting information to put into these goals 
and these strategies for evaluation from everybody, from the young people, 
from families, from your school communities as well. So that's wonderful. 

 I'm going to pause for a moment for the panel. Give a quick thank you to the 
presenters and the panelists. We do have a live Q&A that's going to be coming 
up in just a moment, but I want to recognize that some folks might need to pop 
off at about quarter after the hour. So I'd like to, again, thank everybody who 
has talked so far, all of our speakers and panelists, and we greatly appreciate 
the vast wealth of information that you've given. 

 I also want to thank the audience members for your participation so far. Again, 
we have a few more minutes left for our live Q&A. We greatly appreciate the 
questions you've been posting. We want to encourage you to visit the NCSSLE 
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website and the Best Practices Clearinghouse websites for resources, and also 
to share what you're doing in the field, to your best practices that might show 
up in our next Lessons from the Field webinar. So we want to hear from you. 

 I also want to remind folks that we are continuing this Lessons from the Field 
series with a new series that will be starting this fall. And we hope that we can 
see each and every one of you in those events as well. Before you leave, I'd like 
you to take a few moments to fill out the feedback form. This is the link, and the 
link is also going into chat. We really take your feedback seriously, both on the 
quality of the webinar, but also on the questions and comments you place in the 
feedback form. Again, this information helps to provide us with information to 
design events that meet your needs. 

 Again, I want to thank everybody for being here and then we're going to go 
ahead and pop back into our live Q&A and our panel conversation. The link will 
be posted a couple of times for the feedback, so as you're listening and 
participating, you can continue to do those. And I'd like to invite Diana Scott and 
Erin to come back on cam with Helen who's here. 

 And we actually have one more question from the panel portion of the webinar 
that I'd like to hear about. And Helen, if you have anything that you want to add 
for this last question, please feel free to join in. The last question before we go 
into some of the questions coming from audience, we know that folks are 
interested in the hurdles that sometimes get in the way, and the strategies you 
use to get around those hurdles and to ensure your success. So I'd like to hear a 
little bit of from each of you on these ideas, and I'd like to start with Erin. 

Erin Wick: So I think one of the largest hurdles we've had as of recently, is again, our 
workforce and just not having enough staff in our field to be able to address the 
amount of students that need this care. So that's one. And a few ways that 
we've worked with that, is we're trying to really do more intentional growing of 
staff. So starting them with positions where they can do prevention and 
intervention programs that don't require a licensure, and really help train them 
and find college classes and different pathways for them to become licensed in 
the field. All while trying to stand up a telehealth hub, because we serve a lot of 
rural districts, and so if you're doing a good job of tier one, tier two, you still 
need the tier three supports within that school and community. And so that's 
one way. 

 The other thing I would say for us is the multiple initiatives coming at schools. 
So as everyone is getting additional dollars and supports, there's a lot of 
initiatives coming at schools. And there's a lot of asks for classroom time, for 
this prevention activity, and this thing, and that thing. So again, that can 
become really challenging if you aren't thoughtful and strategic in the 
deployment of those services within a district. And so our motto is we try to be 
good guests. We try to really be thoughtful about when we're asking for time 
from a district and for classroom time that it's very intentional and it has a super 
good outcome for them. 
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 And so I would say those are the two things that we're really struggling with is 
just that workforce, and then just trying to be very thoughtful about how we 
deploy services effectively within school districts. 

Cindy Carraway-Wilson: Wonderful. Thank you so much for those pointers. I'd like to hear from Scott 
next. 

Scott Houston: As much as I love receiving the funds we get, there are definitely rules and regs 
to follow with any kind of funding. And keeping our spending in compliance 
within the lines can oftentimes be challenging. But the people I work with here 
in my school system really are a great sounding board to be able to say, "here 
are some thoughts that we might have. What do you think?" And the people I 
work with are not shy to say "it's a great idea", or "nope, we probably need to 
use different funds for that." 

 And just in case any of my Georgia Department of Education Program people 
are here, we have wonderful program managers. No, they really are, and they 
are a phone call away, or an email away, and I definitely have them on speed 
dial. If I have any questions I need to ask, I definitely reach out to them because 
I want to get it straight from them and get their guidance and get their expertise 
because I'm definitely not the expert on things. I'm learning each day about 
different rules and regs. But I think like I said, the rules and reg are the hurdles, 
but I try not to live on an island, where I ask people and get input as needed. 

Cindy Carraway-Wilson: Excellent. Thank you so much. And a nice plug for your colleagues. Diana, do you 
have anything that you'd like to add for that? The hurdles or strategic... ? 

Diana O'Toole: I feel like maybe we want to use the word challenge instead of hurdles in our 
case. Our challenge is of course the schools are so overwhelmed with so many 
things they have to do every single day. So sometimes it's a challenge to get into 
that time slot. So we've met that by doing a lot of after school activities because 
it's hard to take away time during the day. And the other challenge of course, is 
building the relationships with the schools to develop the credibility. But they're 
all things that can be overcome and we've had a lot of positive response. 

Cindy Carraway-Wilson: Excellent. Thank you, Helen, did you want to try to respond to that from hurdles 
that you may have heard of? 

Helen Hernandez: Sure. I'll add a few from the coalition perspective. I think to piggyback a little bit 
on what some of our other panelists have mentioned, it has been a challenge 
given the schools are already so overwhelmed and our school educators and our 
teachers are already doing so much work. I think one of the challenges that I 
would hear oftentimes from our coalitions is that ability of getting school time 
with these students. And I think we have some really good ideas here on how 
we can get past that hurdle, get past that challenge. 



Page 24 of 26 

 I will say being strategic is critical. It's important that we're allowing the data to 
drive our decisions and to drive the work. With that comes the surveys. And 
already our schools are overwhelmed with so much, but it's important that we 
allow those students to be surveyed, that we allow those health surveys to 
better understand what our schools are facing. We can't get rid of those. And so 
I would say that's a challenge that we're seeing in different states across the 
country, where questions are being eliminated, that would really make our jobs 
so much more difficult. So I would encourage our folks on the call today to think 
about that a little bit. 

 And one of the things, as far as a strategy is engaging students. We can help 
guide them, but we really need to allow our youth and our youth students to 
really lead some of these efforts. Not only will it provide them with professional 
experience for the future, but allowing them to have a voice in what gets done, 
how things get implemented, what the best approach is. With adult guidance 
and supervision, I think really leads to some really effective opportunities in 
which we engage youth in some of these topics, substance use and mental 
health, which again, not the funnest topics, but something that's critical in their 
lives. And if we can engage them in the planning, I think we're able to be a little 
bit more successful in our implementation. 

Cindy Carraway-Wilson: Excellent. Thank you for both the strategies and the hurdles that you pointed 
out there. And I also just want a brief comment. I appreciate that so many of 
you have talked about how overworked, how much burden is on school 
personnel right now. It is definitely an important piece for us to think about for 
our health and wellness of not just the students, but the entire school 
community, which includes the educators and administrators and bus drivers 
and everyone else in the school community. 

 A question from the audience. This one is similar to that creativity question we 
just covered a little bit ago. I'm going to add the second element that's coming 
from this question. So when you think about using the leveraging funds to be 
creative in meeting the rapidly changing needs in communities, how do you 
ensure equity in the process? Anybody want to take a shot at responding to 
that? 

Helen Hernandez: I'm happy to start us off and then I'll let the panelists who do this work on the 
ground probably take a deeper dive into that. I would say it's so critical that we 
know the communities we're trying to serve, and that the individuals that are 
planning and implementing these services, whatever they may be, that they 
look and feel like the communities that they're trying to serve. I think that's so 
important just as a first step, making sure that our communities... So for 
example, from a coalition perspective, that the coalition look and feel like the 
community it's trying to serve. That we reach out to those communities that 
we're trying to serve, those individuals that we're trying to serve. And again, 
part of that engagement, they need to be involved in that process so that we 
can be more effective at what we do. And I'll pass it on our panelists for some 
more insight. 
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Cindy Carraway-Wilson: Excellent, thank you. Would anybody I'd like to add to that response? 

Scott Houston: Yeah, I'll say... Sorry, Diana, you want to go ahead? 

Diana O'Toole: No, go ahead, Scott. 

Scott Houston: From our standpoint, and I guess I deal more with a single school system, we're 
about 13,000 students, so we're not small, but we're not the largest in Georgia. 
But from an equity standpoint, like I said, how we've done our mental health 
services, we knew we had supports there for the middle and high school 
students, and unfortunately our elementary kids are now in a realm where they 
need that support more than ever. Which years ago we probably never 
would've thought of that, just a small smattering of kids. 

 But between just looking at keeping things equitable from just the overall 
system standpoint, it's been something that's been on our radar, especially 
since the pandemic. Because I mean, it's been crazy, the supports our kids need 
now more than ever. And so looking at that, scaling back and looking at the 
overall school system as a whole, and trying to be equitable has been a 
challenge. But we're trying to... And I've struggled with the word equal versus 
equitable, and for years, I always thought it meant that we're equal, which we 
know those do not mean the same thing. And so we're doing our best from an 
equitable lens to keep that at the forefront of our thoughts. 

Cindy Carraway-Wilson: Thank you, Scott. And then Diana, you could jump in and then we'll have to 
close at that after you. 

Diana O'Toole: Well, and as Helen talked about, the youth led, that's very important. Because I 
know in Kenton County we have such a wide variation. We have some that live 
in the city, but then part of the county is very rural. So because it is, we do go 
with the youth led, the youth generated type thing, then that tells us where our 
focus needs to be. And they're the ones that are leading us. They know what's 
going to work in their school and what their needs are. So once again, that's the 
reason we work so closely with the schools because that's where the kids are, 
those are the staff that's with them day after day that knows the needs and 
watches them daily. 

Cindy Carraway-Wilson: Wonderful, thank you. And Erin, I don't want to cut you off. Did you want to add 
to that? 

Erin Wick: Yeah. I mean, think it's the big piece of work that we're really trying to get right. 
This last year we had the Youth Equity Stewardship and we took a group of 
students, and through that process, it was a three day process. And then they 
were able to present at an awards banquet, their findings from that week and 
how the projects that they were going to go back to their communities with. 
And so just hearing that true youth voice for the 45 of our school districts that 
night was powerful. 
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 And then we're also trying to contract with a few different partners to help our 
behavioral health team understand microaggressions and things that they need 
to be aware of and look for in our system of behavioral health. And so, again, it's 
that cascade of things that we're trying to do and really understand our 
communities and understand where we need to go and how we need to 
operate in those environments. 

Cindy Carraway-Wilson: Excellent. And I hate to say this, but we have to stop here. And I feel like we're 
just diving into some really meaty information. I appreciate all the comments 
that were reflecting youth voice and choice, I think that's really relevant and 
important. As well as keeping in mind that there are a lot of strategies out there. 
If you asked a question that wasn't addressed today, the questions will be 
passed on to the panelists, the Department of ED and the Office of National 
Drug Control Policy. They'll be used to guide future events. We so appreciate all 
of you who hung out with us for 93 minutes, and we hope that you all have a 
wonderful rest of the day. Thank you so much for being here and we hope to 
see you next time. 

 


