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Agendao

 Welcome, Infroductions, Approval of Minutes (5 min)
* YRBS Update (15 min)

* RI Youth Suicide Prevention Project (15 min)

* Project AWARE Update (15 min)

« Update on FY21 Proposed Budget (10 min)

« Public Comment (15 min)




2019 Rhode Island
Youth Risk Behavior Survey (YRBS)

Survey Findings

Thursday February 20, 2020
Rhode Island Children’s Cabinet



OVERARCHING GOAL

Positively Demonstrate for Rhode Islanders
the Purpose and Importance of Public Health

LEADING PRIORITIES

Address the Social Eliminate the Ensure Access to
and Environmental Disparities of Health Quality Health
Determinants in Rhode Island Services for
of Health in and Promote Health Rhode Islanders,
Rhode Island Equity Including Our
Vulnerable

Populations

CROSS-CUTTING STRATEGIES

RIDOH Academic Center: Strengthen the integration of scholarly activities with public health
RIDOH Health Equity Institute: Promote collective action to achieve the full potential of all Rlers



Rhode Island School Surveys

« School surveys offer an opportunity to hear directly from
young people about their experiences.

* Rl conducts two surveys every year. SurveyWorks and
either the Youth Risk Behavior Survey (YRBS) OR the
Rhode Island Student Survey.

* While surveys are voluntary, they provide the state and
stakeholders with important data, help reduce the number of
requests from outside research organizations, and allow key
education stakeholders to better understand school
communities.

* These surveys allow students to share their experience and
their voice so we can craft policy that is responsive to their
needs.



outh Risk Behavior Survey

a <>‘:‘;ﬁp«»‘\)‘ e

) .
ar e
5 B A '(\‘

2()1)

() A{I
This . llﬂ) R d(]]es h Slqn

S g i g Be]) ()()]

N
Sou. Wil mn ey
e Wi
D”\ y"’ef 4 Uy,
ke YOI © hegy, e }o," (&)
Py l'm,, Viite ey 1’°‘"?1‘ ey, ¥
ed
g 4\,,‘1 e 0 oy /ze," Peq
hag | Otte Fory
n Forgy Ot Yo,
o, 111 b g iy U Gayy
q,, "’fu lo" gy # pe, Opie x_\,u”
<o, q,mm the '”n‘ V. The < life
it /“'11’1)11’1“‘?1’ /"“n, ,,"he
o 15 4, ey
oty gy, Angye Fou g
clgsH N :"“'R'ngc' sz S e, Y ,; i ]/ b
iy, “'er/., o thar Sty 1 gy ey e
¥ be ,, Vheg ab, 1,
o e
Mg, "sed g, S Of g Oy v
s Uy, 7Oty
J,D,“ s, Tt g o105
Sty

ey, fl‘"::},ﬂ ;l;
oy,

* The Youth Risk Behavior Survey (YRBS) is a biannual (in odd years)

survey of student health and behaviors.!

« Two surveys are conducted — one among high school students and one

among middle school students.

 The YRBS allows us to examine emerging concerns and study trends.
« Survey data are weighted using statistical methods to provide estimates
that are representative of the statewide public high school and middle

school populations.



YRBS Survey Topics

 Alcohol and other drug use

« Behaviors that contribute to unintentional injuries and
violence, including bullying

» Tobacco use

« Sexual behaviors

« Unhealthy dietary behaviors
 Inadequate physical activity
« Obesity

 Oral health



HIGH SCHOOL RESULTS



Mental and Behavioral Health

Overall prevalence 2009-2019

)
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2009 2011 2013 2015 2017 2019

Felt sad or hopeless for 2 or more weeks in the past year

Prevalence by selected demographics, 2019

Male 23.9%
Female 40.6%

White 1.3%
Black 27.6%
Hispanic 36.8%
LGB F 63.2%
Straight 28.0%
Disability — 55.8%
No disability 25.3%

Overall prevalence 2009-2019
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2009 2011 2013 2015 2017 2019

Attempted suicide in the past year

Prevalence by selected demographics, 2019

Male 15.5%
Female 13.5%

White 12.1%
Black 18.3%
Hispanic 17.7%
5 I
Straight 13.3%
sy I
No disability 12.8%




Mental Health

In an average class of 25 high school students...

19 had at least one day in the past month
where their mental health was not good

LU

8 felt sad or hopeless for 2 or more weeks in
the past year (32.3%)

= 3 have seriously considered suicide in the
II II " past year (13.3%)

m 3 have attempted suicide in the past year

(14.7%)




Mental and Behavioral Health

Have at least one teacher
or adult at school they can
talk to when they have a
problem

67.9%

When you feel sad, empty, hopeless, angry, or anxious, how
often do you get the kind of help you need?

0, 0, [»)
23.3% 21.7% 21.7% 19.5%

13.8%

Never Rarely Sometimes Most of the Always
time




Percent of high school students who have an adult

at school they can talk to if they have a problem

Male*

Female

White, Non-Hispanic*
Black, Non-Hispanic

Hispanic

Straight™
Gay/Lesbian/Bisexual

No disability* 68.7%
Have a disability 65.3% [

0% 10% 20% 30% 40% 50% 60% 70% 80%

=== R| state prevalence = §7.9%

*statistical difference, p<.05;
Data source: 2019 Rhode Island Youth Risk Behavior Survey, RIDOH CHDA



Bullying

« 21.0% were bullied either in school or electronically in the past year

» 16.4% of students were bullied on school property
* 13.0% were electronically bullied
+ 8.5% experienced both types of bullying

53.9% . _
B Bullied @ Not Bullied

26.8%
20.6%
10.0%
v)
4.7% 1.9%
I N
Felt sad/hopeless* Avoided school b/c they felt Carried weapon to school *
unsafe*

*statistical difference, p<.05;
Data source: 2019 Rhode Island Youth Risk Behavior Survey, RIDOH CHDA

22.9%

12.2%

Attempted suicide*



Comparison of substance use over time

21.5%
Currently drink
alcohol

34.0%
in 2009

4.2%
Currently smoke
cigarettes

13.3%
in 2009

$

23.0%
Currently use
marijuana

26.3%
in 2009

30.1%
Currently use
e-vapor product

f 19.3%
in 2015




Percent of RI high school students who

currently use e-vapor products

Male

Female

White, Non-Hispanic*

Black, Non-Hispanic

Hispanic

Straight
Gay/Lesbian/Bisexual

No disability

Have a disability*

0% 5% 10% 15% 20% 25% 30% 35% 40%

=== R| state prevalence =30.1%

*statistical difference, p<.05;
Data source: 2019 Rhode Island Youth Risk Behavior Survey, RIDOH CHDA



Socioeconomic and Family Environment

Food insecurity: Hunger at Home
« 37.9% of students went
hungry because there was not

enough food in their home.

Never
« 18.6% do not usually o

feel safe In their

neighborhood.
Most of time/Always
5%
« 7.5% slept away from their parents * 5.4% did not usually
home at least one day in the last 30 sleep in their parent’s
because they were kicked out, ran or guardian’s home.

away or were abandoned.



MIDDLE SCHOOL
RESULTS



Mental Health

In an average class of 25 middle school students...

B e e G felt sad or hopeless for 2 or more weeks in

the past year (25.8%)

4 have ever seriously considered suicide
(16.9%)

[ 2 )
N 2 have ever attempted suicide (6.1%)



Bullying

« 38.5% were ever bullied either in school or electronically
« 31.9% of students were ever bullied on school property
« 20.4% were ever electronically bullied
« 14.0% experienced both types of bullying

Percent of Rhode Island Middle School who were ever bullied
on school property

o- ©0—0

2013 2015 2017 2019



Comparison of substance use over time

15.5%
Ever drank
alcohol

26.0%
in 2009

5.3%
Ever smoked
cigarettes

17.0%
in 2009

$

7.4%0
Ever used
marijuana

10.2%
in 2009

16.4%
Ever used
e-vapor product

15.6%
in 2015




School and Home Environment

In an average class of 25 students......

20 have at least
one adult they can
talk to if they have

a problem (80.5%)
2013 2015 2017 2019

16 feel like they
belong at school
(63.0%)

2013 2015 2017 2019

Food insecurity: Hunger at Home

8 have gone hungry Rarely
in the past month 19%
because there was Never Sometimes

o 10%
not enough food in or%
their home (33.0%)

ost of time/Always
4%




ODE Is¢

1. Percent of RI middle school students who feel like

A

R

they belong at school

Male*

Female

White, Non-Hispanic*

Black, Non-Hispanic

Hispanic

No disability*

Have a disability

0% 10% 20% 30% 40% 50% 60% 70% 80%

=== R| state prevalence = 63.0%

*statistical difference, p<.05;
Data source: 2019 Rhode Island Youth Risk Behavior Survey, RIDOH CHDA



SUMMARY OF FINDINGS



Key findings: Encouraging news

ALCOHOL USE

219% or 1 in 5 high school students currently
drink alcohol down from 349%o0 in 2009;

159% of middle school students ever tried alcohol,
a significant decline (26%b0) from 2009.

CIGARETTE USE

The percent of high school and middle school
youth that smoked cigarettes remained low and
continues to decrease.

A BULLYING ON SCHOOL PROPERTY
w 329%0 middle school students were bullied on
school property down from 40% in 2013.



Key findings: Opportunities for increased focus

MENTAL HEALTH

32.3% or almost 1 in 3 high school students and
1in4 (25.3%) middle school students felt so
sad or hopeless for 2 or more weeks that they
stopped doing some normal activities.

About 1 in 7 high school students reported
attempting suicide in the past year.

USE OF E-VAPOR PRODUCTS

48.99% of high school students and 16.4%b of middle
school students have ever used e-vapor products.
30.19% of high school students currently use e-
vapor products.

DISPARITIES

Students who identify as LGB, and students with
disabilities are at higher risk for several of the health
risk behaviors examined.



How can the YRBS data help us with policy and

program decision-making?

 Describe risk behaviors
* Inform professional development

* Plan and monitor programs
- RI Boys and Girls Club uses Rl YRBS data to
plan after school programs

« Consider health-related policies and legislation
- Vaping, recreational marijuana, district
wellness councils

» Seek funding

-Youth Suicide Prevention

* Increase public awareness
-"It's OK Not to be OK” campaign




YRBS Data Products

WHAT YRBS DATA TELL US ABOUT RI TEEN SOCIAL
AND EMOTIONAL COMPETENCIES: SELF MANAGEMENT

The ability to manage stress, regulate emotions, and motivate oneself can have a significant impact on day-to-day life and
health among teens. The Youth Risk Behavior Survey (YRBS) provides an opportunity for us to measure these issues from the
students’ perspective.

Reporting feelings of sadness/hopeleszness:
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MIDDLE SCHOOL STUDENTS HIGH SCHOOL STUDENTS

% %
23 0 29 o 207% 545% | 255%
4%t Veqy
YOUTH RISK BEHAVIOR SURVEY RESULTS A In an average class of 25: Female students, gay/lesbian/bisexual students, and students with
g\ i . long-term health problems or physical/emational/lsarning disabilities
2017 *vaoew® 6 middle school students (23%) and 7 high school students (29%)

g ! were most likely to report feelings of sadness/hopelessness.
reported feeling so sad/hopeless for 2 or mere consecutive weeks

that they stopped doing some normal activities. 18% of middle schoolers have ever seriously considered suicide.
16% of high school students seriously considered suicide within
the last year.

WHAT YRBS DATA TELL US ABOUT RI TEEN SOCIAL AND

EMOTIONAL COMPETENCIES: RESPONSIBLE BEHAVIOR

The ability to make decisions about personal behavior and social interactions, and evaluate the consequences of actions for
the well-being of oneself and others is an important aspect of teenage development. The Youth Risk Behavior Survey (YRBS)
provides us with an opportunity to measure these issues with data straight from the students’ voice.

In a class of 25 RI Middle School students In a class of 25 RI High School students
Behavior 6th grade 8th grade 9th grade 12th grade
Ever drank alcohol 3 students; 7 students; 10 students; 16 students;
12.8% 27.3% 38.8% 64.1%
Ever smoked marijuana 1 student; 4 students; 6 students; 12 students;
3.1% 14.7% 22.8% 49.4%
Ever smoked an e-cigarette 3 students; & students; 9 students; 12 students;
10.1% 23.7% 35.0% 46.1%
Ever smoked a cigarette 1 student; 2 students; 4 students; 7 students;
2.7% 7.3% 16.2% 26.5%

Emerging Behavior: 9% of high school students currently use flavored tobacco.



YRBS Data Products

Check out what studentssa

Nearly 30% felt depressed

75% are not sexually active in the last year.
w5 then o 3 ). IT’S OK TO BE SAD, BUT

Check out what students said
about making smart choices.

74% of students don’t use any
tobacco products.

#BeTheFirst tobacco-free generation.
#RIEndGame

93% of students have never misused
prescription medication.

Prescription meds require a prescription
for a reason. Take as prescribed.
#NeverShare

77% of students don't drink alcohol
and 77% don’t smoke marijuana.

NOT EVERYONE IS DOING IE

No one “plans” to become addicted,
and students with a drug or slcohsl
dependency started out thinking they
had it “under control.*

Know the facts and decide for yourself.
Live above the influence.

abovetheinfluence_com/drugs-2/
opioids_thetruth.com/o/articles/rhode-island

The Youth Risk Bohavicr Survey was conductod during e spring of 2017 by e
Rhode Istand Depariment of Health Rhode iiand Departmonts of Health and Education, and the Contors for Dissase
Control and Prevention (COC), To keam more wist hasith «i.govidata/adolescenthealin/

SSION REQUIRES HELP:

| students who feel sad report
drugs/alcohol.

ARE HEALTHIER WAYS
PE.

st 3 out of 4 students have a
er or other adult at school they
slk to for advice.

N
S ALWAYS SOMEONE TO TURN TO.

T Walks with Fluffy %
he five healthy habits of emotional

ing and five signs of emotional -
s at: changedirection.org/.
or a friend are experiencing a , . CHAT
health crisis, please contact the

‘ext line (741 741) ‘or the National

) (1-800-273:8255) for help.

The Youth Riak Bohavior Survey was canducted during the spng of 2017 by the
Rhode lsland Departments of Heath and Education, and the Centars for
Carntrol

Ciacase
and Prevention (COC). To lsam more visit healih sl govidataadolescenthashih/




YRBS Data Products

Background

Ewery Rhode Islander dzserves the opportunity to iive & safe
snd healthy life snd schiave their full potentisl. Vatindividuals
who do ot fit conventional idess sbout gender often face 8
wvariety of challengas ta haaithy living, including sodal stigms,
discrimingtion, and cifficukies accessing healthcare providers
who are Enowlecgzable about their kealth risks and behaviors
and who provide cufturally affirming care.

To further understanding of the heath risks faced oy gender-
=xpanive (androgynous and/or gencer-nonconforming| Rhode
Islangers, the Rhode isiand Department of Heakh (RIDOH] began
including guestions about gender identity in two popuistion-
oaised surveys in recent years, This includes the sddition of s
question on gender exprassion in the 2017 Rhode Island high
sehood Youth Risk Behavior Survey (YABS).

This data brief presents praliminary findings from the 2017
YRES. RIDOH continues to analyze survey findings reiated to
sexual orientation ard gender identity, with the zoal of releasing
additional data for youth and acults later this year. RIDOH is alse
warking with its partrers to identify ways to better supoort
[Eenger-expansive youth in school and commiunity settings.

Methods

Beginning in 2047, respongents to Rhede Iskand’s high school
YRES were asked: “A parson’s sppacronce, styls, dnass, oF tha
way thay walk or tolk may offect how peapia dascriba tham.
How co you think otirer peopie ot school wouid descrive you”™
Thee guestion Inoks st socislly assigned s2nder axpression [how
agthers perosive 8 persan's pender]. Respanse options ranged
from “very feminine to “very masculine”.

Thiz data brief discusses the prevalence of heaith risks among
gender-=xpansive youth, compared to cisgender youth. For the
PUrpaSEs Of this brief, the temm “gener-expansive” refers o

April2018

Rhode Island Data Brief

Supporting and Caring for Gender-Expansive Youth

Health Risks Among
Gender-Expansive Youth
1 of Ahode lsland high school
students ar ganger
Expansive.
Approximatedy 12% igentity as
androgynous, and 7% ane non-conforming.

4% s

students felt sad or
hopeless simost svery
day*.
Comaared to cizgender youth, gender-
‘EXpARsive youth are
‘more likely to miss school
becauze they felt unzate.
3X
‘mare likely to sttampt
ey
2.5¢ ==
‘mare likely t3 be bullied.
2x
Gender-expansive youth ane also:
* mare fieiy to get poor grades,
®  eyeruse o cgarette,

el iry marijuana, or

*  to have taken prescription pain

stugents whe responded that others would percefve them as medication without 2 doctor's

androgynous [*egually feminine and masculine™) and/or gencer permission.

nomn-conforming | “eery feminine,” “mastly faminine,” ar

“somewhat feminine” for male shsdents; “vary masculine,” * for ot least twa weeks in the past year

“mostly masculine.” or “somewhat masculine” for fzmale

sbugents), The tarm “cisgender” refers to students wha Notes: Bazed on seif-raported cate.

responced that others parceive tham az zender conforming. Barmuze only ane yjear of et was
wvailable, sample size for analysis was small.

Mare Informatian This impact precision of some

Farmore information about these cata or the SO Equity estimates.

Workgroup, contact CEelly Smith@heait riggy. For more information about YRES data, contact

Fragarss by the Samal Orisntation and Gender identity (S04 Equity Warkgroup, Rhode isiand Department of Hesitn

1
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Risky Motor Vehicle Behaviors among Rhode Island High School Students

TRACY L. MWCESON, PhD, MPH; TARA COOPER, MPH

Mutor vehicle crashes aee she leading cause of death and
bnjury among Unhied Sesses adolsscenis. Acooeding eo dasa
From the Ceneers for Disease Condrol and Prevensicn |C0C),
2,333 adolescenis apes 16-19 were killed and 235 845 were
treased in emepency deparuments due eo injuries susiained
bn crashes in 3005 Per mile deiven, t2en drivers ae nesdy
theee times more lkely than those aged 30 and older eo be
fervedved in a fasal crash.! Driver inexperience and enpage-
meene inrisky behaviors are primary reasons for theincreased
number of crashes among ceens. Subsance use, distracied
driving, and kack of seat bek use significanely increase the
risk of crashes andior subsequent injory or deseh. The pur.
pose of the ouvens analvsis was w0 measwe the peevalence
of risky wransponasion relased behavior among Rhede island
high school stodenes.

METHODS

Daraare from the 2017 Rhode Island High School Youth Risk.
Echavior Survey |YRES, The YRES is a bieanial navonal
swrvey of public high school sudens designed eo monicor
healshy sisk behavicss refaced eo leading causes of morbid-
ity and morealisy among yoush, YRES employs 2 vwo-sige.
cluseer sample design e0 produce 2 represeneseive sample of
seudenss.® Firss, schools in ehe ssate are selesed widh prob-
abiliey propondonal o school enrollment size. Mese, classes
From a requined subjecs or period within each school are ran-
domly sebeceed. All sudents in sampled classes are eligible
o pareicipaee. & weight is applied t0 each recoed eo adist
for studene non-response and t0 obeain & dsribucion of seu-
denss by grade, sex, and race/haiciey shar approximases:
that of the sie public high school populasion. The overall
response raee, which & desermined by the response raves of
the selecied schools and susdenis, wes £7% In 3017 b aoeal
there were 3,221 high school saudenis from. 19 public high
schools who complessd the YRES. This sample is repeesen-
eaeive of 41,114 siudenis sumewide.

Sixqueston on the YRAS addeesesd moeor vehicle sadesy
theee regarding passenger behavior and three regarding driver
behavior. Passenper sabeey questions included copics of seat
belt use: “Hiow oken do you wear 2 seas bele when riding ina
cardriven by someone else! |never, rarely, sometimes, most
of the sime. alwaysl™ and riding with 2 poseneially empained

Il it

driver asking how often in the last 30 days nespondents mde
with a driver who had been 1] drinking alcohol, or (2) using
marijuana. Cuestions regarding driver safery focused on cell
phone use and asked respondents while driving in che las
30 days how ofen did shey (1) alk on che cell phone |2 tex
or emall, and |3 use the Inserne: or apps (excloding chose
For direcelons). For purposes of data analysss, e belt use
responses were condensed ineo “abheays” or “not aheays”
and items assessing siding with an impaiced driver and using
a cell phone while driving were condensed into “yes” |1 or
miode times) o "no” |0 eimes). Respondenss younper than 16
years of age or who reported they did noe drive n the [
30 days were excluded from analyess of driving behavior.

Diescrigaive analyses were conducied eo obuain stimase
for the brequancy of all sansporasion relaved behaviors
Addisionally, chi square seses were wead 0 examine differ-
ences in risky eransporssicn-relaved behavior across demo-
praphic groups and eo vese whesher wansponaion behavior
was gsociated with meneal health and ocher behaviors
ther risk messures assessed included cwrens aleohol wse
|drank any alcohel in the lase 30 days], binge drinking (=4
drinks in one sisting for pirls or 25 drinks in one sieng for
boys in the last 30 days], currene marijuana use, having fek
sadhopeless for 2 or move consscusive weeks In she e
year, and having bezn bullied in school or elecsronically In
the Lase year,

RESULTS

Fassanger Bshaviar

Overall, within the lase mensh, an esumaeed 12,593 hish
school sudenis smewide jor about 30% of stodens| mde
in the car wish a driver who had been drinking aleohol or
smioking marijuna [Figore 1. An emminion o demo-
praphic faceors found older saudenis and lshian/pay fbisex-
uzl seudenis were more likely e ride bn 2 car wih 2 driver
who med marijanafalcohol than vounger suwdenis and
hevercaxual siudenis, respeceively (Table 11 Riding in 2 car
with a driver who had been smoking marijuana was move
commen [25%) than riding in a car with a driver who had
been drinking alochol [14% ] Addivionally, 36% of seudems
repore they do not always wear a sear beds when riding ina
car driven by someone else (Plguse 1),
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TRENDS IN YOUTH TOBACCO USE:
FACTORS INFLUENCING
YOUTH USE

TREMDS AND FACTORS RELATED TO YOUTH TOBACCO USE
aiizrally s in Mo lrhnd, ickaccz us min ary by no, iy, and pmderand bigher o o ishocen we an
N Eund armeanp psih who expesioras oot infeencing Beisn.! Thi fcien indhud hirizriz and cmempiag adersing
‘o, commanity accepiesce, and sccal oo and srmien that infliesee nfsation and condmatin ™

AMOMNG HIGH SCHOOL STUDENTE IN 2017, WHITE MALES REPORT HIGHEST USE,
BLACK FEMALES REPORT LOWEST USE OF BOTH CIGARETTES AND E-CIGARETTES
I RECTRCHIC A0 fDGABTT LR ] OGAGHT 5

£

=

"

"

"

L3
wHI w1 WM T HENAC! [ BET sy L
Wil A I T e [T} sl -1 ]

e sl et k. i o e Sy 7.
e il s v s e s b g e W s e

¥ln Rhcdl e Bigh shoch i W17, makesineden iz reparied meking cigarsiics o cigan or g snckeln wkacn
[16%) and =eng clecirari: vapar products (12%) 2 higher mia dan fomak sudesis (7% and 170

¥ Depiic sabaccn indesry marketing oforts farpeting Bk commuritios is it aad cmtine mmoking menshal ioc
producis, bk biph school studeais have biirsically sad cumaily sepert encking cigmsiios or cigae o wing ke
tokaren (%) sed e-cigareites {120) at lower aies than Fipenic/Lstivn high srboal mudens (10 imabing cjpreties o
e e wirgg ewhele tobween and 1% esng e-cigees) and Whise bigh shsel stedests (17 msking cipeesey o
g wing kel ke and 17 seng e-cigmees)

Bk el Righ achesal medere sepers dhe fowent ates of imabing eigareties e cigan ar esing smekelen tobaen (1%
wd usiag vpartia ()

W Servey daia of Mhods bibnd Mt Americas, pouh b a axalable duc i mmiSicient aempling, boweerer, 2 ratiznal
‘xurwey rekcaaed i 27, fourd shai American Inckan or Aboes Nasive bigh schel siedeni reporied bigher ey of wing
‘may tchueen prodect inchadfing e-cipuertamn (35%) chan ther Asan (996], Bk (19%), Hinparie (1796}, xad White (175}
peees? In soeme Nosive Areevican exremenifien, tebueen i wed i coremaial peactiers i proeet snd bl sick individuah
ndunlru:d:u:n:"Juionl'.|m'.Ii:ltimmmﬁq:'ﬂumuhnml‘::riuu:phmnlnﬂnfhh
e communitia drmugh adverining cenpaigas rsuring bl or nama with qecial mesing in &b grag o
pramois ishacen prodects 3 ‘el cipmiie.”




« School surveys are a way to hear directly from
young people.

* The Rhode Island YRBS is a critical school-based
survey administration effort that provides rich,
actionable data to improve student health and well-
being.

« 2019 YRBS data reveal a number of encouraging
Improvements, but also highlight trends that
require greater focus.

 YRBS data aid in developing and reinforcing
policies and practices that help those students who
are at highest risk.



References and RI YRBS Resources

1Kann L, McManus T, Harris W et all. Youth Risk Behavior Surveillance-
United States, 2017. MMWR Surveill Summ 2018;67(No. SS-8).

» https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2017/ss6708.pdf.

Rhode Island Youth Risk Behavior Survey Webpage
o http://www.health.ri.gov/data/adolescenthealth/

Rhode Island Youth Risk Behavior Survey Results, 2017
o http://www.health.ri.gov/flipbook/YRBSResults2017.php#book/

Rhode Island Youth Risk Behavior Survey Student Posters, 2017
« What Students said about Managing Emotions
« What Students said about Relationships
« What Students said about Making Smart Choices



https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2017/ss6708.pdf
http://www.health.ri.gov/data/adolescenthealth/
http://www.health.ri.gov/flipbook/YRBSResults2017.php#book/
http://www.health.ri.gov/publications/posters/ManagingEmotions.pdf
http://www.health.ri.gov/publications/posters/Relationships.pdf
http://www.health.ri.gov/publications/posters/MakingSmartChoices.pdf
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Center for Health Data and Analysis
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tara.cooper@health.ri.gov
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Demographics: RI Public High School

Students

# of students % of students

Sex
Male 22,301 51.0%
Female 21,409 49.0%
Race/ethnicity
White 24,965 58.5%
Black 3,641 8.5%
Hispanic 10,923 25.6%
Other 3,151 7.4%
Sexual Orientation
Straight 36,381 88.1%
Lesbian/Gay/Bisexual 4,893 11.9%
Grade
gth 11,541 26.5%
10th 11,021 25.3%
11th 10,535 24.1%

12th 10,371 23.8%




Demographics: RI Public Middle School

Students

# of students % of students

Sex
Male 16,688 51.4%
Female 15,755 48.6%
Race/ethnicity
White 17,825 57.1%
Black 2,642 8.5%
Hispanic 8,154 26.1%
Other 2,587 8.3%
Grade
6th 10,502 32.3%
7th 10,923 33.6%

gth 10,814 33.3%
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Addressing Youth Suicide in Rhode Island

Jeffrey Hill, MS

February 20, 2020
Children’s Cabinet



Burden

4+ THE BURDEN OF SUICIDE IN
o RHODE ISLAND

people die by suicide in Rhode
Island than by homicide annually.

In 2016, suicide was the
leading cause of death
in Rhode Island.

On average,
one person dies by suicide
every in the state.

In %O;O each SUICItd(IE deathin R leading cause of death for ages 15-34
crea et; ap;proxama Ie yd - in 4th leading cause of death for ages 35-54
combine meccl)(;fs and work-10ss 8th leading cause of death for ages 55-64

Sources: Centers for Disease Control, National Violent Death Reporting System
American Foundation for Suicide Prevention 2017 State Fact Sheets




RI Data ;X

2017 YRBS RI HIGH SCHOOL SURVEY

2017 YRBS RI MIDDLE SCHOOL SURVEY

o Percentage of high o Percentage of middle
6 1 /o school students who 3 3 /o school students who
. reported their mental . reported feeling sad or

health was not good hopeless

29 .49 of high school students felt sad or
hopeless

1599 of high school students seriously
considered attempting suicide suicide plan

13.69% of high school students made a 6.5% of middle school students
plan attempted suicide

10.5% of high school students attempted

suicide

18.0%6 of middle school students seriously
considered attempting suicide
11.6% of middle school students made a

Source: Rhode Island Department of Health, 2017 Youth Risk Behavior Survey

Suicide Risk In Rl Adults

* |n 2016, 17.86% of young adult Rhode Islanders (ages 18-25) reported having a substance abuse
disorder in the past year.

e 16.48% of young adult Rhode Islanders (ages 18-25) indicated they needed but were not receiving
treatment for substance abuse issues.

* 11.17% of young adult Rhode Islanders (ages 18-25) reported a major depressive episode lasting at
least two weeks.

s 9559% of young adult Rhode Islanders (ages 18-25) reported having serious thoughts of suicide in the
past year.

* 1923 % of adult Rhode Islanders (ages 18+) reported being diagnosed with a mental illness of any

kind.

Source: Substance Abuse and Mental Health Services Administration, Center for Behavioral Health Statistics and Quality, National Survey on Drug
Use and Health, 2015 and 2016.



10 Leading Causes of Death, Rhode Island
2017, All Races, Both Sexes

Age Groups
[Fank] <1 1-4 5-9 10-14 15-24 25-34 45-54 55-64 65+ JAllAges
Short Caongenital :;’:'_"PHir': t;w' A Unintentional Unintentional Unintentional ERE[ER Malignant Heart Haart
1 Gestation | Anomalies ‘EIE.'F stary nemias Injury Injury Injury Meoplasms Meoplasms Disease Disease
13 \seasE a7 52 92 113 347 2,018 2,330
Congenita Malignant Influenza Cerebro- Suicid Suicid Malignant  RILTETE] Haart Malignant Malignant
2 Anomalies [Meoolasms) & Pneumoniz wascular 17 19 Meoplasms Injury Disease Meoplasms | Meoplasms
10 --- - -~ 43 214 1,577 2,154
Matemal WL LB ETR Malignant Malignant Heart Unintentional Chronic Low: Unimtentional
Pregnancy - e e . Respiratory -
3 Injury Meoplasms Meoplasms Disease ] Injury
Comp. - Disease
14 TE 718
- 455
Placanta : Chronic Low. " Chronic Low.
Malignant Haart Haart Alzhsimear's
4 Cord Meoplasms Disease Disease HEE.'F atany Disease HEE.'F atory
Membranes Disease - Disease
- — 18 i 425 -
- 58 521
_ - Unintentional JEE=ElGE Liver Liver Ciabstes Cerebro- Alzheimer's
SIDS g ; h : }
3 o Imjury vaseular Disease Disease Mellitus vaseular Disease
— - -~ 8 44 375 435
Diarrha :g-"cp'irc I{;'w' Cerebro- Diabetes Liver Unintentional JEeE==tlt
f biarmas ~EE_~|= atary wvascular wvascular Mellitus Dizease Injury wvascular
sE=se 1 43 301 425
_ Bacierial Diabates Liver Influznzs Cerebrao- Diabates Disbates
Sepsis Mellitus Dizseasze & Pneumoniz wascular Mellitus Mellitus
- - -~ - 33 215 275
Eilx'cflzt:-ry Heart Congenita Diabstes Cerebro- Influenza Influenza
g =ysiem Disease Anomalies Mellitus vascular & Pneumonia | & Pneumonia
Disease
T - - - - 181 205
Cithr Maternal I Three Influenza e Influenza e .
9 Conditions F'neum-:-nns Tied & Pneumonia __pt_::p_am # |2 Preumonia NE?::"' NET:;"'
- - -~ 13 - )
Unintentional Cary Three Two Three Cary Farkinson's Liver
Injury __Fl_?_am E Tied Tied Tied --F11533|'|1 = Disease Disease
— — -— -— 107 145
Mote: For leading cause categories in thiz State-level chart, counts of less than 10 deaths have been suppressed (---).
Produced By: Mational Center for Injury Prevention and Control, Centers for Disease Control and Prevention WISQARS™

Data Source: Mational Center for Health Statistics (NCH 5), National Vital Statistics System



What have we learned?

* 148 Youth Suicides ages 0-
24 years were reported in
Rhode Island between
January 1, 2008 and
December 31, 2019.

* Youth suicides were reported

in 37 of 39 cities and towns.

 RI core cities represent 35%
of the youth suicides.

* Providence County
represented 67% of all of the
youth suicides.
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Age, Gender, Race

N=117 2008-2016 Youth Suicides by Race/Ethnicity

80
g 707 o 70% White
g 60| o 11% Black
;§ 50 1 o 8.5% Hispanic
5 401 o 7.5% Asian
£
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Training and Kids’ Link RI

From 2014-2018

6,771 school staff faculty have received

e ined QPR training

RISAS Bradley Hospital
2,811 middle and high school students PR ——
have received Signs of Suicide training

7 Ji%
A,
—

Annual call volume to the Kids’ Link RI™

—
T

hotline increased from 307 calls in 2015
o (prior to the implementation of SPI) to 3796 S B
Prevention calls in 2018, and 3360 through May 2019.  BROWN

This remarkable increase in calls is
attributed to several factors, including the

adoption of SPI by several RI school /\.\
QPR districts. 11 T
kids link

INSTITUTE

HOTLINE FOR CHILDREN IN EMOTIONAL CRISIS



Columbia Suicide Severity Rating Scale

(C-SSRS)

The Columbia-Suicide Severity Rating Scale (C-SSRS) supports
suicide risk assessment through a series of simple, plain-language
questions that anyone can ask. The answers help users identify
whether someone is at risk for suicide, assess the severity and
immediacy of that risk, and gauge the level of support that the
person needs. Users of the C-SSRS tool ask people:

* Whether and when they have thought about suicide (ideation)
« What actions they have taken — and when — to prepare for suicide

« Whether and when they attempted suicide or began a suicide

attempt that was either interrupted by another person or stopped
of their own volition

THE COLUMBIA

LIGHTHOUSE

http://cssrs.columbia.edu/the-columbia-scale-c-ssrs/about-the-scale/ PRO.,J ECT

IDENTIFY RISK. PREVENT SUICIDE.




RI Suicide Prevention Initiative 2015-2018

* Over three years, 328 students from elementary, middle and high
schools participating in SPI were identified as needing mental
health services by a School Support Team member. The referral
process to Kids’ Link was completed on behalf of 258 students for

a 78.7% referral rate. The average age was 13.

Reasons for incomplete
referrals to Kids’ Link cases
* the parent could not be
reached, despite repeated
phone calls from the
school or a Kids’ Link
clinician.
* Other parents declined
services.

Flgure 1. Student Referrals from School Districts Participating in the
Rhode Island Suicide Prevention Initiative

Students identifled for
referral tm 5P1
(P = 328)

Hospital's Kids" Link RI™ [N="T0}
program for evaluation

Students referred t Bradley Referal not completed
(N = 258)

|

Enrodied in SP1 Tracking Paremi declined SPT Tricking
(N=231) (N =2T)

Data source: Rl Sulckde Preventlon Initlative Referral Database,
March 2015 - February 2018.



Program Results 2015 - 2018

d 62.0% Of referred Stlldents were ik B -Prc;rr::ﬁeihmrc-uﬁgh ihe Succle Prevention Infiative (= 268)
girls. Referred students ranged in Sucde Preveton st School Pofocot | N[ perent
age from five to 19 with a mean age | == L
of 13 years. Most parents agreed to a [ s s [

Ho SUnknown 34 132

mental health assessment for their  [Femcoss
Refer to Kids" Link R with follow-up

child with telephone follow-up at 2 = [ ws

weeks, 3 months and 12 months  |EEE L
(89.5%), and to have information e eI R
Partial information ) 11.2

shared with the child’s school No / Dectines

Unknown 3 1.2

(74.0%). o —

Girs 160 &2.0

* Most parents reported that their Oyl 2 | e

child was now engaged in therapy o et = =

and doing better (= 75%) when S e ——

reached at two weeks after the child s T
was first valuated for suicide (n = e !

2 weeks, 3 months and 12 months, and for communication with the child's school.

1 64) Diata source: 2015-2018 Suidde Prevention Initiative Refermal Datsbase:
[ ]



School District(s)

Table 2. RI Suicide Prevention Initiative (SPI) Intervention Training by School District

School District

Dates of training (schoel year)'

2015 (spring) 2016 (fall)

Providence School Dhstrniet

3172015; 3/192015; 3242015

Ceniral Falls School Distact 4/9/2015; 41072015
Bamngton School Distct 4/7/2015; 41472015
Woonsocket School Dhstrict 62372015 6252015
South Kingstown School District 92872015
East Providence School Dhistniet 4/6/2016
1016-2017 Indtial Trainines
Westerly School Distrct 11/7/2016
The MET School Providence 1752017
Exeter- Wast Greanwich 11372017
Morth Emngston Schoal Distniet 2172017
2016-2017 Refrezher Trainings
East Providence School Dhistniet 9222016
Woonsocket School Dhstrict 972372016, 11/2872016
South Kingstown School District 92672016
Providence School District 9302016, 1142016
Providence School District 11/472016
Bamngton School Distct 120972016
Ceniral Falls School Distct 12/21/2016; 1/1872017
2017-2018 Initial Traininzs
Pawtucket School District 124772017
MNarraganseti School Dhstnct 97202017
2017-2018 Eefrezher Traininss
Exzeter- West Greenwich School Dhstnict 91472017

Providence School District

9272017, 9282017, 1177720017, 11/13°2017

East Providence School Distriet 10v23/2017
Central Falls School District 11/172017
Morth Eingston School Distriet 11/1%2017
The MET School Providence 12172017

2018 (zummerfall) Refrezher Trainings

Pawtucket School District 372772018

Exzeter- West Greenwich School Dhstnict 32972018
Providence School District 7302018, 913/2018
Morth Eingston School Dhstnct 91218

East Providence School District 92672018

South Eingston School District 11/ 272018

T A1l school districts participating in SPI receive an infial framming and anmal refresher tramings.
Data: Swerde Prevention Inmhative School Tramings

2015-2018

Providence

Central Falls
Barrington

Woonsocket

South Kingstown

East Providence
Westerly

MET Schools
Exeter-West Greenwich
North Kingstown
Pawtucket
Narragansett

2019 (SIM expansion funding)
Newport

Middletown

Portsmouth



Rhode Island Suicide Injury Deaths
and Rates per 100,000

Rhode sand | atona

Number of . Crude Age-Adjusted Crude
Deaths Population®** Rate Rate** Rate
132 1,052,784 12.54 12.10 13.0

113 1,054,782 10.71 10.01 13.40

127 1,055,916 12.03 11.25 13.80

126 1,057,566 11.91 11.08 13.90

129 1,059,639 12.17 11.79 14.50

627 5,280,687 11.87 11.24 13.72

Reports for All Ages include those of unknown age.

* Rates based on 20 or fewer deaths may be unstable. Use with caution.

** Standard Population is 2000, all races, both sexes.

Produced by: National Center for Injury Prevention and Control, CDC Source: CDC WISQARS
Data Source: NCHS Vital Statistics System for numbers of death’s. Bureau of Census for population estimates.



Where did RI stan

Trend: Teen Suicide, Rhode Island, United States

11.0
g -
u‘_") 10.0
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z 9.0 = —
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8 7.0 - MNumber of deaths by suicide per 100,000 adeolescents ages 15-19
1%}
5 6.0
m
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o
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' Teen Suicide

6 47 18 “19
Edition Year U.S.Value:: 10.5
Healthiest State: Rhode Island: 4.9
Source:

CDC WONDER Online Databaze, Underlying Cause of Death. Multiple Cause of Death files I_East- health? stﬂtE: J‘f'-I-EIEukEZ 35._-"

https://www.americashealthrankings.org/explore/health-of-women-and-children/measure/teen_suicide/state/RI



RIVDRS and YRBS

Addressing Youth Marijuana Use and Suicide Risk

In 2017, Rhode Island Youth Current marijuana use among Rl high school students, Rl YRBS 2017
. . . %
Suicide toxicology reports showed Currently use marijuana 23.3%
50% Of decedents* had a pOSitiVG Current marijuana users is defined as those reporting any use in the last 30 days

screen for marijuana. A total of
65% had a history of marijuana
use noted.

*N=<20, information suppressed

Mental health among high school students who currently use and do not currently use marijuana, 2017 Rl Youth Risk Behavior Survey

% Felt sad/hopeless | % Frequent mental

for 2 weeks or more® distress® % Considered suicide®| % Made suicide plan® | % Attempted suicide®
Current marijuana user 44.0% 23.0% 26.0% 20.0% 14.3%
Not current marijuana user 24.2% 17.1% 12.3% 10.4% 8.0%
p* <.0001 0.002 <.0001 <.0001 0.001

?Felt so sad/hopeless for two weeks or more in the last year that stopped doing some usual activities
®had 14 or more days in the last 30 where mental health was not good

“in the last 12 months

*differences considered significantif P<.05

Current marijuana users is defined as those reporting any use in the last 30 days

Note: table displays mental health outcomes among those who do and do not use marijuana - i.e. 44% of current marijuana users report feeling sad or hopeless




Other Initiatives

« CDC 18-1806 Emergency Department Surveillance of Nonfatal Suicide
Related Outcomes — grant recently awarded to RIDOH for syndromic
surveillance of ED suicide attempt data. RIDOH was one of 10 grantees.

ED visits to RI hospitals for suicide attempts/ideation - among those ages 10-17 years
by month and year

250

200

150

100

e
50

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

=@=2016 =@=2017 =0==2018

All data from RI Hospital Discharge Dataset
Suicide-related visit defined based on guidance from ED-SNSRO



Other Initiatives

 SAMHSA Governor’s Challenge to Prevent Veteran Suicide
Service Members, Veterans, and their Families Technical Assistance
(SMVF-TA) Center will work with RIDOH, RI Office of Veterans Affairs,
Providence VA Medical Center, and Warwick Vet Center.

« SAMHSA Mental Health Awareness Training — RIDOH grant
partnering with the Bradley Learning Exchange, South County Health
Bodies, Health Minds HEZ, CCRI, Rhode Island National Guard, and the
Warwick Vet Center to deliver MHFA training for EMS , Veterans and
Military Families.



New - 2020 SAMHSA GLS Award

New SAMHSA Garret Lee Smith Youth Suicide Prevention grant
awarded January 15, 2020 — 5 years

Continued focus on schools and school district training for students and staff
including the SPI Screening, QPR, and Signs of Suicide.

Planned expansion to new districts over 5 years.

Expansion of programmatic reach to the Mental Health Clinic through the Family
Court.

Continued support of Health Equity Zones who focus on prevention

Continued support for Providence College’s campus GLS grant and the University of
Rhode Island’s new campus GLS grant.

Continued collaboration with the New England Mental Health Technology Transfer
Center’s work on Zero Suicide

Continued collaboration with the Consortium for Research Innovation in Suicide
Prevention at Brown University.



Data Publications

Linking public schools and community mental health services: A model for youth
suicide prevention

http://www.rimed.org/rimedicaljournal /2018 /05/2018-05-36-health-
pearlman.pdf

Characteristics of Suicide Attempts and Deaths Among those Aged 60
Years and Older in Rhode Island
http://www.rimed.org/rimedicaljournal/2016/09/2016-09-42-health-jiang.pdf

Suicide deaths among Rhode Island adults aged 25 years and older:
An epidemiologic and spatial analysis
http://www.rimed.org/rimedicaljournal/2017/09/2017-09-37-health-jiang.pdf

Surveillance of Suicide and Suicide Attempts Among Rhode Island Youth
Using Multiple Data Sources
http://www.rimed.org/rimedicaljournal/2016/12/2016-12-53-health-jiang.pdf



http://www.rimed.org/rimedicaljournal/2018/05/2018-05-36-health-pearlman.pdf
http://www.rimed.org/rimedicaljournal/2016/09/2016-09-42-health-jiang.pdf
http://www.rimed.org/rimedicaljournal/2017/09/2017-09-37-health-jiang.pdf
http://www.rimed.org/rimedicaljournal/2016/12/2016-12-53-health-jiang.pdf

Jeffrey Hill, MS
Violence and Injury Prevention Program Manager
CDC Core Violence and Injury Prevention
CDC Rape Prevention and Education
CDC ED SNSRO
SAMHSA GLS Youth Suicide Prevention
SAMHSA Mental Health Awareness Training
ACL TBI State Partnership Program
401-222-7627
Jeffrey.hill@health.ri.gov . ewms,

2
& 2
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Children’s Cabinet
SAMHSA Project AWARE

Rl Department of Education
Kristen Petrarca, B.S.
Rosemary Reilly-Chammat, Ed.D




What Do the Data Tell Us?

* One in five children have a diagnosable ,+*° *
L 4
mental health concern.

* 100% of school and district leaders
struggle to meet the behavioral health * o

needs of children and families. (iase/rioe
survey 2016)

L L LN I
“‘ e

» Children and youth with BH conditions " ",
are at increased risk for suicide. :' 2o 0000
" a0 A A A :

: (N .
* 2019 RI YRBS: 14.7% of Rhode Island % 2 : - a a

high school students reported . K
attempting suicide.




What Do the Data Tell Us?

* In 2017, 1,168 children under age 19 enrolled in
Medicaid were hospitalized due to a MH related
condition.

e 2,401 children had a MH related emergency
department visit. 91% not hospitalized.

)

e Data underscore the critical need to build
capacity for MH services at the school and
community level.

Schools can't do it alone!



History and context

e 2015-RIDE - mental health and social/emotional learning in
strategic plan

e 2015 — Federal-ESSA links school climate and student
learning

e 2017- State School Mental Health Technical Assistance
Opportunity

e 2018-Governor Gina Raimondo’s Ex Order on Mental Health

2018 — RIDE is awarded SAMHSA Project AWARE
and USDOE School Climate Transformation Grant

e 2019 — National Quality Initiative School Health Services
ColIN

A



" Current Opportunities

* SAMHSA Project AWARE (S9M)
* School Climate Transformation ($2.5M)
* ColIN Project (Free National Assistance)

Use a MTSS framework to influence
statewide educational re-design and re-
engineering of the system of care for children.



Multi-tiered Systems of Support

* Framework for school improvement.

* Ensures all students are supported for meeting
academic, behavioral, and social-emotional
outcomes. oW

* Tier 1 -- All students have equitable access

to strong, effective core instructione,
using high quality curriculum and 9
differentiated instructional
practices.

* Tier 2 -- evidence-based group
interventions.

* Tier 3 -- intensive evidence based
interventions.

R I D E Matching Instruction to Need for Improved Student Outcomes




W this Work Addresses the Opioid
-pidemic

e Students need access to comprehensive health education to support
and inform healthful choices.

Additionally,

e Students may bring trauma from home.

* Families need support from schools.

* Projects support school wide prevention and supports for students at
risk.




SAMHSA Project AWARE Obijectives

Advancing Wellness And Resiliency in Education

* Expand the capacity of RIDE to:
* Increase mental health literacy.
* Provide training to school personnel.
* Connect schools to needed services.

* Facilitate relationships to support development of
integrated systems.

 a—,



Project AWARE Partners

Local Education Agencies (LEAS)

e Pawtucket School District

* Providence Public School District

* Woonsocket School District
Community Mental Health Centers

* Bradley

* Providence Center

 Community Care Alliance

State Agencies

 Rhode Island Department of Education
* Department of Children, Youth & Families



COMMUNITY PARTNERS SCHOOL DISTRICTS

- A

2

TIER 3
Indicated Services

and Supports

TIER 2
Selective Services

and Supports

Ap— 2

V- AR

Hoover, S., Lever, N., Sachdev, N., Bravo, N., Schlitt, J., Acosta Price, O., Sheriff, L. & Cashman, J. (2019). Advancing Comprehensive School Mental Health: Guidance
From the Field. Baltimore, MD: National Center for School Mental Health. University of Maryland School of Medicine.

TIER1
Universal Services

and Supports




.
SCHOOL HEALTH ADVISORY COUNCIL

RIDE
DCYF
BHDDH
Blue Aid Counseling
Bradley Hospital
Community Care Rl
Dunn Consulting
EOHHS
Family Services
HEZ
Rl College

Interfaith Rl Center

JSI/RI Prevention Resource
Mental Health Association
NAMI

Neighborhood Health Plan
of RI

Nonviolence Institute

Office of the Health
Insurance Commissioner

Pawtucket School Dept
Providence Center
Providence School Dept
Restorative Justice

Rl Association of Social
Workers

RI NAMI
Rl PIN
Rl Student Assistance
RIASP
RIDOH
RISCA
RISSA
SELCOP

Washington County
Coalition for Children

Woonsocket School Dept
Youth Pride




Mission

The purpose of this program is to build the capacity of SEAs, along with the State Mental Health Agency to:

¢ |ncrease awareness of mental health issues among school aged youth

* Provide training to school personnel to detect and respond to mental health issues
¢ Connect school aged youth and their families to needed services

If we...

¢ Increase access to culturally competent school and
community based behavioral health services
Provide Mental Health Specialists in schools to
screen and provide services
Increase awareness and identification of mental
health concerns
Increase professional development around
identifying and supporting student mental health
Connect families, schools, and communities to
increase engagement and involvement
Help youth develop skills that promote resilience

and pro-social behavior /

‘B RIDE

We will see...

¢ Improved academic performance

¢ Increased positive behaviors (decreased negative
behaviors)
Improved school climate and engagement
Increased capacity to provide services
Improved access to and coordination of services
Increased attendance

\-

/




Woonsocket School District

B RIDE

WSD has made Mental Health a priority, for both
students and staff.

* Newly adopted Health & Wellness Policy

* Youth Mental Health First Aid (YMHFA)
e 123 trained
e 25 of which are community members
* 5 District Personnel trained as trainers in YMHFA

* Restorative Practices

e 5 out of 7 elementary schools and 1 middle school have been
trained.

* All schools in the district will be fully trained by next year
making Woonsocket a fully Restorative School District.



Woonsocket Partnerships

Bradley/Lifespan is Woonsocket’s Mental Health
Partner. Together they have worked to:

* Train faculty and staff in:
e Student Mental Health.
* Working with Struggling Students.
 Self Care.

 Since January 2019, 579 faculty and staff have
attended a training offered by Bradley

* Includes TAs, teachers, administrators, and
administrative staff.

B RIDE



What Faculty and Staff are Saying

e “| found this course to be very informative and
helpful.”

* “This is so important for our teachers.”

* “This course has been so helpful with giving me
practical ways to deal with crisis.”

* “All was very useful, even for at home knowledge
with my own children.”

* “I'm glad that this presentation focused on the
importance of building individual relationships with
students.”




There’s Still Work to be Done

This work has brought additional opportunities to
the forefront.

* Begun the work of integrating Mental Health with
MTSS process to identify students in need as early
as possible.

* Begun to collect data on referral process to
enhance and streamline the process and to better
track the progress of students.

* How can WSD have a whole school approach?




tatewide Accomplishments
In Year 1

Engaged 18 schools across 12 districts in this work.
Established MTSS as the foundation for data driven decision making and adult
behavior change.

Engaged state and local partners to SPARS Indicators.

. 7 District Policy Changes to support mental health in schools.

. Over 1,600 faculty, staff and community partners trained in mental health literacy.
. Nearly 20 MOUs finalized for joint work in supporting students and families.

Informed policy recommendations for Governor Raimondo.

Developed School Climate Transformation Network

. Over 100 SCT participants trained in improvement and implementation science methodology.
. 8 Learning Network & Data Support Convenings and 38 individual school SCT coaching visits.
. Collaboration with OSEP National Technical Assistance Centers.




What's Next

* Data Driven Decisions for Next
Steps
* SHAPE Assessment
e Evaluation Plan

* Fidelity and School Climate Measures r
* School Climate Exhibition

* Project AWARE Media Campaign

LET IT OUT
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