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RI PROJECT AWARE 

The RI Department of Education (RIDE) was awarded Project AWARE funds in September of 2018, in partnership 
with Department of Children, Youth and Families (DCYF), Pawtucket School District, Providence Public School 
District, and Woonsocket Education Department.  Along with our partners, RIDE will work to develop and 
implement comprehensive school mental health systems that can be replicated throughout the state.  

The overall aims of Project AWARE Rhode Island are to: (1) expand the capacity of the RIDE, in partnership with 
the DCYF, and three Local Education Agencies (LEAs) to increase participating schools’ capacity to create safe 
and secure environments that promote the mental health of all school-aged youth; (2)  provide training for 
school personnel and other adults who interact with school-aged youth to detect and respond to mental health 
issues; and (3) effectively connect students with severe emotional disturbance or serious mental illness 
(SED/SMI) to needed services. 

The following factors were identified by the state as “priority areas” impeding youths’ healthy development and 
access to needed mental health services: (1) limited availability of culturally competent and developmentally 
appropriate behavioral health services; (2) under staffing of school-based behavioral health specialists; (3) 
limited awareness of mental health issues, identification, and available resources; (4) lack of coordination 
between schools, community mental health centers, and state agencies; (5) an underdeveloped data 
infrastructure for identifying barriers and facilitators impacting LEAs’ ability to implement a continuum of school 
mental health services and to inform sustainability efforts; and, (6) the need for a financial plan that includes the 
need to prioritize insurance coverage. RIDE has the ability to leverage the confluence of statewide educational 
redesign and the re-engineering of the system of care for children with or at risk for behavioral health including 
substance use disorders, child welfare and juvenile justice involvement.   
 
The following goals were identified: 

Goal 1 Through programs, policies, and system changes RIDE, DCYF and its partners will increase access to culturally 
competent and developmentally appropriate school and community based BH services, particularly for children 
and youth with Serious Emotional Disturbance (SED) or Serious Mental Illness (SMI) for the 38,795 students and 
ultimately the 142,949 RI school aged youth statewide.   

Goal 2 RIDE, DCYF, the 3 LEAs, along with partners, will have school-based MH programs staffed by behavioral health 
specialists to screen, provide early intervention, and address any ongoing MH needs of children with symptoms 
consistent with a SMI or SED.   

Goal 3 RIDE, DCYF, the 3 LEAs, along with partners, will see an increase in awareness and identification of MH issues 
and the promotion of positive MH.   

Goal 4 RIDE, DCYF, the 3 LEAs, along with partners, will have the capacity to connect families, schools, and 
communities to increase engagement and involvement in planning and implementing school and community BH 
and prevention programs for school-aged youth.   

Goal 5 RIDE, DCYF and partners will have the capacity to support LEAs in helping school-aged youth develop skills that 
will promote resilience and promote pro-social behaviors; avert development of mental and behavioral health 
disorders; and prevent youth violence.   

Goal 6 Schools will have the ability to immediately identify students and respond to their needs if they exhibit 
behavioral/psychological signs of a severity indicating the need for clinical intervention.   

Goal 7 Systems will be established to expand and sustain BH services and supports for school aged youth beyond the 
Project AWARE funding period.   



The purpose of RI’s year 3 report is to (1) provide timely information on progress towards key performance 
measures and aforementioned goals at the state and district level, including relevant barriers, facilitators, 
changes in capacity and contextual factors (2) spotlight success stories reflecting the program’s positive impact 
or promise of having a positive impact, and (3) to help inform data-driving decision making on where and how to 
allocate resources in subsequent years. 

DATA AND PROGRESS FOR PERFORMANCE MEASURES AND EVALUATION 

RIDE, through a competitive process, selected Hailee Dunn Consulting, Inc. (HDC), at the end of Year 1 to serve 
as the independent evaluator of the Project AWARE program.  HDC developed a 5-year evaluation plan by the 
end of the first quarter in year 2.  This 5-year plan, which includes a detailed logic model (Exhibit A), serves as a 
“road map” for RIDE, its partners, and participating districts to follow throughout the duration of the program.  
Comprehensive data has and will continue to allow the state and LEAs to make data-driven decisions throughout 
the rest of the program. 

Exhibit A, RI Project AWARE Logic Model



 

Multiple evaluation questions were developed as part of a comprehensive Evaluation Plan.  The Annual 
Programmatic Report for Year 3 will answer Process Questions 1-2 and Outcome Question 1. Outcome 
Questions 2 & 3 will be investigated throughout the project. 

 
Process Question 1 Were Project AWARE activities designed to strengthen capacity at the state, 

district/community, and school level to create safe and secure environments 
that promote mental health for all school-aged youth, and particularly those 
with SED/SMI, carried out as planned? 

Process Question 2 Were implementation and selection of Project AWARE activities by school 
personnel at the state, district/community, and school levels evidence-based 
and culturally and linguistically adapted to meet the needs of the underserved 
and vulnerable populations of school-aged youth and their families? 

Outcome Question 1 Did the implementation of Project AWARE activities stregthen capacity of 
school personnel at the state and local levels to yield intended outputs: (1) 
increase awareness of mental health issues among school-aged youth, (2) 
provide training for youth-serving adults to identify and respond to mental 
health issues, and (3) connect school-aged youth and their families to needed 
services? 

Outcome Question 2 Were Project AWARE outputs associated with positive changes in proximal 
outcomes: (1) intra/inter agency coordinator, (2) provision of school mental 
health services across multiple tiers of support, (3) youth-serving adults’ 
responsiveness to student needs, and (4) social emotional learning and help-
seeking behavior among youth? 

Outcome Question 3 What school mental health services and supports were necessary and what 
school mental health services and supports were sufficient for producing 
favorable proximal outcomes among school-aged youth at the school level? 

 

  



YEAR 3 PERFORMANCE MEASURES SUMMARY TABLE 



YEAR 3 MENTAL HEALTH TRAININGS IMPACT 

A major accomplishment in year 3 was the addition of two new questions pertaining to youth mental health in 
RI’s SurveyWorks: Teacher and Professional Support Survey. The Teacher and Professional Support Survey is one 
of RI’s annual, state-funded, cross-sectional surveys used to monitor school faculty needs across the state in 
order to best serve their students. The first question assesses the extent to which teachers and professional 
support faculty feel that they have received professional development that has improved their confidence to 
respond to youth experiencing mental health problems [Figure 1]. The second question more directly measures 
teachers and support staff’s perceived level of confidence responding to youth experiencing mental health 
programs [Figure 2]. For both questions, respondents can choose from a 5-point Likert scale ranging from 
Strongly Disagree to Strongly Agree.  

The addition of these two question will enable RIDE to assess where professional development on youth mental 
health is needed most across the state.  This change will also enable RIDE to monitor changes in school faculty’s 
ability to respond to youth mental 
health needs over time as the state 
and districts continue to expand the 
number of trainings in prevention 
and mental health promotion 
delivery.  

Summary of Findings: 

Figures 1 and 2 display the percent 
of teachers, support professionals, 
and building administrators who 
responded favorably to each 
question (i.e., answered Agree to 
Strongly Agree) in each of the three 
Project AWARE districts compared to 
the state as a whole. The 
percentages reflected in green show 
domains where district percentages 
exceeded the state percentage. 
Overall, these findings provide a 
benchmark for how districts are 
performing relative to the state. 
When interpreting data, direct 
comparisons between districts should 
be avoided. Each district varies in size, 
available resources, and 
demographics. These factors may 
pose unique challenges in some 
districts but not others, thereby 
differentially affecting districts’ 
performance carrying out activities 
related to Project AWARE.   



PROGRESS TO DATE ON KEY PERFORMANCE MEASURES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1. Estimated Target Population for Teachers and Support Staff at the State and District Levels 

  



Table 2. Workforce Development (WD2) Delivered in Year 3 at the State and District Levels 

 



Table 3. Trainings (TR1) Delivered in Year 3 at the State and District Levels 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 4. Estimated Target Population for Screening (S1), Referrals (R1), and Access (AC1) Among 
Project AWARE Schools 

 

  



CHANGES IN DISTRICT LEVEL CAPACITY 

 

 

Summary of Findings 

Findings from year 3 indicate that districts strongest areas of capacity were in collaborating with other 
organizations and using data to inform prevention planning. These findings may be explained (at least 
in part) by state-level efforts to strength district capacity. Throughout year 3, RIDE convened the SHAC 
on a monthly basis. Meetings provided a platform for districts to exchange information and knowledge 
with a diverse array of cross-sector stakeholders. RIDE also rolled out trainings on how to understand 
and interpret results from SurveyWorks (annual RI statewide survey) and apply strategies for 
effectively supporting school improvement to align with Project AWARE's goals. Results for year 3 also 
indicate that districts experienced notable challenges pertaining to staffing. Challenges included 
building or maintaining capacity in having staff who possess the right skills and experience with the 
cultural/linguistic needs of youth and multi-tiered interventions. Findings indicate a need to focus on 
increasing the number of staff able to support districts in carrying out program activities as they move 
into their year 4 activities. 



 CHANGES IN CONTEXTUAL FACTORS IMPACTING IMPLEMENTATION AT THE 
DISTRICT LEVEL 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Summary of Findings 

In year 2, Project AWARE RI began collecting annual data on contextual factors impacting districts’ 
capacity to carry out program activities as planned. The COVID-19 pandemic and high poverty rates 
were among the most prominent contextual factors reported. Findings from year 3 reflect a shift in the 
types of contextual factors affecting implementation. The COVID-19 pandemic reflects a lesser impact 
in year 3 compared to year 2 which may at least in part reflect progress in districts’ ability to adapt to 
the pandemic via hybrid models, policy changes etc. Nevertheless, the impact of the COVID-19 
pandemic on year 3 performance was still notably high. Among the most prominent contextual factors 
reported in year 3 were community disorganization, the current political climate, and lack of trust in 
school personnel, law enforcement, government officials, and social services. Collectively, these finding 
indicate a need to address various climate-related issues among participating districts as they progress 
into year 4. 



RHODE ISLAND DEPARTMENT OF EDUCATION            
  ACCOMPLISHMENTS, CHALLENGES, & CHANGES 

      
Goal 1 Through programs, policies, and system changes, RIDE, DCYF and its partners will 

increase access to culturally competent and developmentally appropriate school and 
community based behavioral health services, particularly for children and youth with 
Serious Emotional Disturbances or Serious Mental Illness for the 38,795 students in 
identified schools and ultimately 142,949 RI school aged youth statewide. 

Accomplishments  Convening of School Health Advisory Council (SHAC).  Development of data 
collection opportunities to drive decision making at the state and local levels. 

o Current membership is made up of approximately 70 individuals who 
represent a combination of 38 organizations, programs/departments. 

o A list of organizations can be found under Appendix A. 
o At the start of Year 3, the SHAC moved from quarterly meetings to 

monthly virtual meetings as well as implemented tools for sharing of 
resources and information between meetings.   

o In the fall of 2020, the PARTNER Tool was utilized to provide an 
evaluation of the success of the SHAC.  This evaluation will be conducted 
each subsequent year.   

  The SHAC has made exceptional progress building and 
strengthening its infrastructure, bringing together diverse 
stakeholders, and increasing coordination across sectors by 
providing a platform to exchange and share information, 
knowledge, and resources. 

 The SHAC is following a trajectory similar to other public health 
collaborations that have been successful in achieving 
population-level changes. 

 Key aspects of collaboration that have contributed to the SHAC’s 
success so far include (1) exchanging information and 
knowledge, (2) bringing together diverse stakeholders, and (3) 
sharing resources. 

 RIDE, DCYF, BHDDH, RIDOH, and EOHHS participated in efforts to redesign the 
Youth Behavioral Health System of Care. A formal report will be available in 
January 2022. 

 Developed materials to Increase mental health literacy through a statewide 
communications campaign that complements current efforts currently 
underway for adult mental health literacy. 

 RIDE has provided expertise on several committees set up by the Governor’s 
Office, including: 

o Prevention Advisory Committee of the Governor’s Council on Behavioral 
Health 

o Youth Behavioral Health Systems of Care Working Groups 
 Care Coordination 
 Community Outreach and Education 



 Crisis Continuum – Mobile Response and Stabilization 
Services/Single Point of Access 

 Data Systems for Outcome Measurement & Evaluation 
 Ensuring Equity 
 Prevention 
 Service Array 
 Workforce Transformation 

Challenges  The pandemic certainly put a focus on mental health needs of all people, 
however, this was a competing priority for the education field as schools and 
educators were also working feverishly to provide comprehensive academic and 
learning opportunities for students amid a pandemic. 

Changes  Moving forward, the SHAC will have community input on agenda development 
and will include regular updates by the LEAs to allow community partners to be 
better engaged in the work happening within the schools.  

 Workgroups that were originally implemented in Year 2 were disbanded as 
similar work was being completed at the state level.  The SHAC continues to be 
informed and provide guidance to the state initiatives investigating Workforce 
Development and Policy, Finance, and Sustainability. 

 Findings from the baseline PARTNER Tool will continue to be used to inform 
data driven efforts for further strengthening the overall value, guiding 
principles, and collective impact of the SHAC. 

 The second administration of the PARTNER Tool will take place in November 
2021 to (1) further our understanding of the how partnerships among 
organizations, programs, and departments serving on the on the SHAC are 
evolving over time, and (2) how these partnerships help improve mental health 
and related outcomes for school-aged youth living in Rhode Island. 

 
Goal 2 RIDE, DCYF, the 3 LEAs, along with partners, will have school-based mental health 

programs staffed by behavioral health specialists to screen, provide early intervention, 
and address any ongoing mental health needs of children with symptoms consistent with 
serious emotional disturbances or serious mental illness. 

Accomplishments  MOU was continued with child behavioral health state agency, DCYF 
 Continued regular meeting schedules with LEAs to provide technical assistance 

and discuss progress and barriers towards meeting objectives. 
 Continued the use of reporting templates to provide accountability of LEAs and 

State Agencies including Annual Plans, Annual Reports, and Annual Budget 
Narratives.  

Challenges  The completion of an updated State Level SHAPE Mental Health Profile was not 
conducted during Year 3 and will be part of Year 4 planning. 

 DCYF partners saw a turnover in staffing, however new hires have already begun 
to continue the work.   

Changes  Will increase intentionality of using current reporting procedures as part of 
weekly/monthly TA opportunities for LEAs to ensure progress towards goals 
and objectives. 

 Evaluation Team will begin providing quarterly data reports for LEAs to 
providing additional data points in making informed decisions. 

 USDOE School Based Mental Health Services Program Grant will continue to 
provide additional guidance and resources as it pertains to the mental health 



workforce through recruitment, retention, and re-certification opportunities.  
Data and progress will be shared across LEA grant managers to implement best 
practices and lessons learned.   

 
Goal 3 RIDE, DCYF, the 3 LEAs, along with partners, will see an increase in awareness and 

identification of mental health issues and the promotion of mental health. 
Accomplishments  Working with Panorama, RIDE offered 4 Data Inquiry Sessions for school leaders 

to address statewide and local SurveyWorks Data to help inform decision 
making and increase use of multiple data sources when identifying strengths 
and needs within schools and communities. 

 Trained state and LEA level YMHFA Trainers in the delivery of the virtual YMHFA 
curriculum. 

 “Let it Out” Marketing Campaign was re-established after being on hold during 
the pandemic.  Currently a website with resources and tools for educators and 
families are in the final draft and set to be released for Year 4. 

 RIDE School Health Team updated the RIDE website to include Mental Wellness 
Resource Page.  Includes current legislation as well as state and national 
resources for all levels of the education field to utilize in providing mental 
health supports to students and families.  

 RIDE saw an increase in collaboration across sister state agencies as the youth 
mental health crisis continued to grow in the state.  RIDE is now engaged in 
weekly and monthly meetings to implement action steps around awareness for 
all youth-serving organizations and state agencies.   

Challenges  Release of “Let it Out” marketing campaign, that began development in Year 2, 
was put on hold due to the shifting priorities of the pandemic.   

Changes  Plans to release the “Let it Out” campaign and materials statewide in Year 4. 
 Continued work on the virtual delivery of training opportunities. 

 
Goal 4 RIDE, DCYF, the 3 LEAs, along with partners, will have the capacity to connect families, 

schools, and communities to increase engagement and involvement in planning and 
implementing school and community behavioral health prevention programs for 
students 

Accomplishments  Implementation of a monthly LEA Networking opportunity to facilitate 
information sharing, “lessons learned”, and identify best practices for 
implementing a range of activities that promote mental health literacy. 

 Participation on LEA Core Management Teams as well as presentation to LEA 
school committees to share ongoing work at the state level in Youth Behavioral 
Health 

 Passing of the Nathan Bruno and Jason Flatt Act that requires all school 
personnel to be trained in Suicide Prevention as well as the requirement for 
RIDE to develop a model policy for schools to adopt on Suicide Prevention. 

Challenges  While mental health of students has risen in priority as a result of the pandemic, 
it is also competing with the need to limited learning time loss and provide 
academic support to students to meet grade level expectations. 

 There is a workforce development capacity concern that results in services that 
have wait lists among other challenges.  Many schools are not meeting ratio 
standards for mental health professionals.   



 While the Nathan Bruno and Jason Flatt Act was passed with the expectation of 
implementation by the end of 21/22 School Year, it has been difficult to engage 
districts in putting the necessary foundations in place to achieve its objective. 

Changes  Investigate the use of UniteUS for LEAs to assist in identifying and referring 
youth and families to needed resources.   

 Continued work in the development of a model Suicide Prevention Policy for 
districts to implement. 

 Continue partnering within RI Department of Education internal school based 
mental health efforts and leveraging lessons learned through USDOE School 
Based Mental Health Capacity grant program. 

 
Goal 5 RIDE, DCYF, and partners will have the capacity to support LEAs in helping school aged 

youth develop skills that will promote resilience and promote pro-social behaviors; avert 
development of mental and behavioral health disorders; and prevent youth violence 

Accomplishments  Two RIDE School Health Program Specialist participated in the NEPBIS Training 
of Trainers to become certified trainers of PBIS implementation.  This included 
certification in SWIS data management.   

 RIDE provided opportunities to LEAs to participate in Yale RULER Leadership 
Institute as well as allocated funds to implement RULER at identified schools.   

 Redesign of School Health Curriculum Framework to be skills based and 
emphasize health literacy development that allows students to acquire the 
knowledge, attitudes, and skills they need to make health-promoting decisions, 
resulting in positive health outcomes. 

 Implementation of a State Level MTSS Team to develop and disseminate 
guidance for LEAs around best practices and technical assistance. 

Challenges  There was a move from in-person opportunities to virtual meetings and 
trainings.  While this certainly made access easier, engagement was more 
challenging, and trainings may not have been as impactful as if they were in 
person. 

Changes  YMHFA Train the Trainer did not occur in the Summer of 2020, however, 
current certified trainers were provided the opportunity to take part in the 
Virtual Delivery of YMHFA Certification. 

 School Health Curriculum Framework work continues into Year 4. 
 

Goal 6 Schools will have the ability to immediately identify students and respond to their needs 
if they exhibit behavioral/psychological signs of a severity indicating the need for clinical 
intervention 

Accomplishments  RIDE developed and released Social Emotional Learning and Mental Health Re-
Entry Guidance and Professional Development to ensure schools were prepared 
to meet the needs of students and families during the pandemic. 

 RIDE provided Youth Mental Health First Aid Training in conjunction with RI 
Afterschool Network to provide youth serving organizations the skills and 
resources to identify youth in need.  

 Participation in CCSSO and CASEL MTSS and SEL CoP to develop a plan of 
implementation. 



 Began work on a Universal Screening Guidance document to assist LEAs in best 
practices of developing and implementing a Universal Screener for Social, 
Emotional, and Behavioral manifestations.  

 RIDE PA manager, along with other RIDE MH Project staff created a webpage on 
RIDE’s website specifically for SEL and behavioral health resources for school, 
parents, and the community.  

Challenges  There continues to be an unfilled need in the Mental Health Workforce for both 
school based mental health and community-based positions leading to 
inefficient use of mental health professionals in schools as well as waitlists in 
community mental health centers.  

Changes  Universal Screening Guidance is released to the field in December 2021 and 
work continues in providing technical assistance and best practices in 
identifying students in need.  

 
Goal 7 Systems will be established to expand and sustain behavioral health services and 

supports for school-aged youth beyond the Project AWARE funding period 
Accomplishments  RIDE School Health Program Specialists were actively involved in the Task Force 

of Children’s Behavioral Health System of Care development.  Program Specialist 
were represented in sub committees around Equity, Community, Service Array, 
Data Systems, and Workforce Transformation. 

 RIDE School Health Program Specialist was part of DCYF’s Family First Plan 
development to ensure the utilization of proactive policies and procedures.  

 Development and implementation of the LEAP Task Force in response to the 
pandemic.    

Challenges  As districts and schools navigated the changing environment of in-person 
learning during a pandemic, priorities such as SHAPE completion were put on 
hold, leading to less information being available to make decisions.   

Changes  Re-engagement of the SHAPE system at all levels through technical assistance. 
 Sharing of SHAPE results at the SHAC to engage conversation around areas of 

need and strengths throughout the state and various levels of the education 
field.  

  



DISTRICT LEVEL ACCOMPLISHMENTS, CHALLENGES, & CHANGES 

The following tables are a compilation of Local Education Agency Partners’ Accomplishments, Challenges, and 
Changes that occurred during Year 3 of AWARE Programming.  Information was collected as part of RIDE’s 
Annual Reporting procedures, during technical assistance sessions, and LEA Networking meetings.  Each section 
was developed individually in partnership with the LEA Project Manager. 

PROVIDENCE PUBLIC SCHOOL DISTRICT 

 
Goal 1 Through programs, policies, and system changes, RIDE, DCYF and its partners will 

increase access to culturally competent and developmentally appropriate school and 
community based behavioral health services, particularly for children and youth with 
Serious Emotional Disturbances or Serious Mental Illness for the 38,795 students in 
identified schools and ultimately 142,949 RI school aged youth statewide 

Accomplishments  Core Management Team of community stakeholders convened to drive decision 
making process on implementing programs, policies and system changes at the 
district and school level. 

 Strengthened partnership with DCYF to provide information sessions to faculty 
and staff on available resources for youth and families in need. 

 Expand awareness of the School Based Mental Health Collaborative by 
providing trainings to leadership teams throughout the district. 

o Schools developed a better understanding of partnerships with 
community based mental health centers as well as appropriate screening 
and referral procedures. 

o Helped to streamline the process and communication between school-
based teams and partner agencies 

 Developed policy that supports schools’ capacity to deliver effective and 
sustainable behavioral health services and supports. 

o Included a Student Support Team Protocol Flowchart that included 
SMART Clinic, a school-based health center model developed by Ginn 
Consulting.   

o School Suicide Prevention Protocol Flowchart that included SMART Clinic 
o SMART Clinics opened in 2 PPSD Schools in 2020.  They are designed to 

identify and address physical, behavioral, and social and emotional 
barriers to classroom success through proactive delivery of integrative 
health services that are embedded in the school.  

 Schools completed the SHAPE Mental Health Profile which led to identifying 
areas of need, including how to use data within mental health to inform 
practices. 

Challenges  Availability of school staff and leaders was a challenge, however, utilizing virtual 
meeting platforms helped to diminish the effects. 



 Implementation of new policies continues to be a challenge and are awaiting 
administration approval as a result of administration turnover.   

Changes  Development of a suite of resources from community organizations that school 
personnel can access at their convenience.  

 
Goal 2 RIDE, DCYF, the 3 LEAs, along with partners, will have school-based mental health 

programs staffed by behavioral health specialists to screen, provide early intervention, 
and address any ongoing mental health needs of children with symptoms consistent with 
serious emotional disturbances or serious mental illness. 

Accomplishments  Organized the Summer Leadership Academy for PPSD School Social Workers and 
School Psychologists that provided joint professional development. 

o There were 43 individuals that participated throughout the Academy.  
o The Academy was a voluntary opportunity, however, employees were 

compensated for their time in attending as well as given continuing 
education credits and professional learning units at no cost to the 
individual.  

 Offered Foundations of Comprehensive School Mental Health Training 
developed through the Mental Health Technology and Transfer Center with 43 
participants within the school mental health workforce. 

 Provided a joint training between school mental health professionals and 
administration to review roles and responsibilities, as well as overlapping and 
complementary roles of each.   

 Through a partnership with RI College School Psychology Training program, PPSD 
was able to host an intern level School Psychology student to practice in PPSD.  

Challenges  While training of those in the school mental health workforce is important, it 
became evident that including administration and other school leaders needs to 
be a priority to best support effective school mental health initiatives.   

 RI College was only able to offer one School Psychology intern due to numbers 
with their program.  There had been plans to fill 6 intern positions within PPSD.   

 The Office of Research, Planning, and Assessment was disbanded in early 2021 
which led to a lack of support in reviewing and utilizing SECA data. 

Changes  Development of a Community of Practice within the district with the hopes each 
profession will be more appropriately utilized within their buildings and provide 
self-advocacy and navigation skills to ensure proper utilization.  

 Exploring opportunities to increase intern hosting capacity as well as develop 
incentives for interns to continue their work with PPSD upon graduation.  

 Working on partnering with other Colleges and Universities to increase intern 
opportunities within the district.  

 Early conversations are being held to discuss the support needed for Universal 
Screening. 

 
Goal 3 RIDE, DCYF, the 3 LEAs, along with partners, will see an increase in awareness and 

identification of mental health issues and the promotion of mental health. 
Accomplishments  Continued meetings of the Core Management Team and increase in participation 

of various stakeholders helped to increase promotion of mental health resources 
and initiatives.  



 CMT met 10 times that allowed for increased agency connections and increase 
awareness and identification of mental health issues in school aged youth. 

 YMHFA training was offered six unique times with over 100 educators and staff 
outside of the mental health field participating.   

 Additional trainings offered included: 
o Trauma Informed and Guided Disciplinary Practices 
o Building Trauma Informed Schools 
o Strategies to Cultivate Self-Determination and Self-Advocacy Skill in 

Youth 
 Partnership with Bradley Learning Exchange allowed for an increase in mental 

health promotion trainings. 
 Virtual Wellness Spotlights were held for parents with over 150 parents 

attending.  Sessions gave information on resources within the community to 
meet their family’s basic needs as well as their mental health needs. 

Challenges  Competing priorities was a barrier for attendance at meetings, however, utilizing 
a consistent schedule allowed for high engagement. 

 The CMT did not initially have a collaborative mission or purpose which may 
have led to decreased attendance from some stakeholders. 

 YMHFA Virtual Platform proved to be a challenge and caused the cancellation of 
a number of trainings. 

Changes  A collaborative mission and purpose will be developed to re-engage stakeholders 
of the Core Management Team and will begin to develop action-oriented goals 
for the district. 

 In the beginning, the CMT met very frequently to move quickly on action items.  
Meetings will be decreased with tasks assigned between meetings in an effort to 
re-engage stakeholders. 

 To help support the findings of the SHAPE Mental Health Profile, professional 
development will be developed around using data and data-based decision 
making. 

o This will include the development of a partnership with Dr. Mimi Mumm, 
of RI College, to provide technical assistance and a data tool to help 
inform PPSD practices.  

 
Goal 4 RIDE, DCYF, the 3 LEAs, along with partners, will have the capacity to connect families, 

schools, and communities to increase engagement and involvement in planning and 
implementing school and community behavioral health prevention programs for 
students 

Accomplishments  Student Support Teams at the 5 AWARE schools were engaged in cross agency 
meetings through the school year with faculty, staff, and administration.   

 Teams were trained in National School Mental Health Curriculum. 
 Community Agencies provided Wellness Spotlights for parents quarterly 

throughout the year. 
Challenges  Marketing and engagement of families was a challenge.  Members of the CMT 

and Community Agencies worked on engaging parents throughout the district 
through individual networks as well as school related networks.   

 In the past, requiring registration proved to be a barrier so PPSD allowed for 
participants to attend the virtual sessions without pre-registration.  PPSD utilized 



text message services as well as email and paper flyers in multiple languages to 
engage families and make it as easy as possible to join the sessions.  PPSD also 
utilized a translator to provide the sessions in both English and Spanish 
simultaneously.   

Changes  PPSD will continue the momentum of Year 3 by continuing to have consistent 
meetings with community-based agencies. 

 Work will continue with school based mental health professionals and teams to 
define roles and responsibilities, advocate for professional integrity and the 
importance of preventative work.  As the work of Student Support Teams 
becomes more streamlined, it is the hope that they will then have more 
opportunities to engage and outreach to families and the community.  

 
Goal 5 RIDE, DCYF, and partners will have the capacity to support LEAs in helping school aged 

youth develop skills that will promote resilience and promote pro-social behaviors; avert 
development of mental and behavioral health disorders; and prevent youth violence 

Accomplishments  Piloted curriculums in AWARE schools to determine the best fit for each schools’ 
demographics and needs.  Led to the purchase of evidence-based programs that 
will be implemented in Year 4. 

 Began NEPBIS Training or Trainers that will build capacity in the district to 
implement PBIS and other MTSS supports. 

 Participated in Trauma Responsive Educational Practices to build capacity of 
faculty and staff and ensure Tier 1 supports for students. 

 Participation of an elementary school in Yale Center for Emotional Intelligence 
RULER Leadership Institute to help prepare school leaders for successful 
implementation of the school wide curriculum to support SEL. 

Challenges  Systems and procedures within PPSD have been in constant motion and proved 
to difficult to navigate for approving expenditures in a timely manner.   

 The efforts are siloed within the schools or even within classrooms as there 
continues to be turnover throughout the district from educators to district level 
administration. 

Changes  Will be providing intentional TA on using and implementing Tier 1 curriculums as 
well as data-based decision making to help schools and educators implement 
strategies in helping youth develop pro-social behaviors. 

 The District Social Emotional Team will be providing support to all schools in an 
effort to scale up successful initiatives that have taken place through grass roots 
efforts within classrooms and schools.  

 
Goal 6 Schools will have the ability to immediately identify students and respond to their needs 

if they exhibit behavioral/psychological signs of a severity indicating the need for clinical 
intervention 

Accomplishments  Utilized Social Emotional Competency Assessment (SECA) to screen students and 
determine if they are at risk for a mental health related concern and may need 
specific mental health interventions.   

o This was a new screener used by the district and is completed by the 
students.  

 Continued to utilize BIMAS Screener district wide. 



 Improved methods of tracking referrals, outreach to families, engaging 
community partners, and offering flexibility in the delivery of services (telehealth 
and in-person). 

 Created School Based Mental Health Electronic Data Tracker with defined 
performance metrics to improve collaboration between the school-based team 
and the clinician/community agency.   

Challenges  Parent and family concerns around receiving services during the pandemic 
decreased the number of students attending school in-person, which may have 
accounted for the lack of referrals and ability to identify and respond to student 
needs.  

Changes  Streamlined and updated electronic correspondence between community 
agencies and schools will continue to be developed and modified based on the 
needs of all partners.   

 Addition of Performance Based metrics in the MOU with community agencies. 
 

Goal 7 Systems will be established to expand and sustain behavioral health services and 
supports for school-aged youth beyond the Project AWARE funding period 

Accomplishments   A Funding and Sustainability work plan was created that outlined the five 
indicators of a successful funding and sustainability plan. These include: 

o Multiple and diverse funding and resources to support full continuum of 
school mental health. 

o Leverage funding and resources to attract potential contributors. 
o Strategies in place to retain staff. 
o Maximize expertise and resources of partners to support ongoing 

professional development. 
o Funding and resources for a Multi-Tiered System of Support. 

 All 5 AWARE Schools completed the Mental Health Profile through the SHAPE 
system. 

o As part of this process, biweekly meetings were held with a focus 
group of school based mental health professionals to provide 
support in the completion and utilization of the data.  

 The foundational work of Project AWARE also allowed for PPSD to become a 
recipient of USDOE’s School Based Mental Health Services Program Grant, which 
compliments the Project AWARE work already in progress. 

Challenges  Staff turnover at all levels of leadership and implementation proves to be a 
continued struggle in PPSD as well as shifts in organizational change making roles 
and responsibilities of administration confusing and undefined. 

 The SHAPE system is cumbersome to navigate and takes time for users to 
complete the assessments. 

Changes  Continued advocacy for the initiatives supported for AWARE as well as increasing 
the use of data and accountability measures. 

 Implement regularly scheduled meetings with Finance Office and the Director of 
Student Services to ensure sustainability of efforts. 

 Transferring the Mental Health Profile into a google document has allowed for a 
higher rate of completion by schools.  

  



PAWTUCKET SCHOOL DISTRICT 

 
Goal 1 Through programs, policies, and system changes, RIDE, DCYF and its partners will increase 

access to culturally competent and developmentally appropriate school and community 
based behavioral health services, particularly for children and youth with Serious 
Emotional Disturbances or Serious Mental Illness for the 38,795 students in identified 
schools and ultimately 142,949 RI school aged youth statewide 

Accomplishments  Entered into partnership with UniteUS, a statewide resource data based, to better 
assist families in connecting with services.   

 Increased awareness of KidsLink hotline as well as utilized statewide marketing 
campaigns presented at the SHAC, including early mental health intervention 
promotion, and Medi Lock Bag events for Suicide Awareness 

Challenges  Many in-person events were cancelled due to the ongoing risk of COVID.   
 UniteUs is an additional technology database that requires additional training and 

account set-ups and does not integrate with current school data systems.  We 
have found that the barrier of additional data portals does not outweigh the 
services and supports it has provided our students and families.  

Changes  We will continue to participate in School Health Advisory Council and LEA 
Networking meetings to ensure resources and services that best meet the needs 
of our community are available. 

 Continue to train and expand the use of UniteUs and Kidslink. 
 

Goal 2 RIDE, DCYF, the 3 LEAs, along with partners, will have school-based mental health 
programs staffed by behavioral health specialists to screen, provide early intervention, 
and address any ongoing mental health needs of children with symptoms consistent with 
serious emotional disturbances or serious mental illness. 

Accomplishments  Faculty and staff were trained in Youth Mental Health First Aid as well as newly 
adopted SEL Curriculum ReThinkED. 

 Mental Health School Support staff were trained in UniteUS resource database 
and implementing a clear process for school level staff to provide assistance to 
students and family.  

Challenges  The availability of online trainings helped to facilitate meeting this goal, however, 
competing priorities and the overwhelming number of training opportunities may 
have led to some trainings to be less impactful. 

Changes  Continued work in developing and maintaining new partnerships and procedures. 
 

Goal 3 RIDE, DCYF, the 3 LEAs, along with partners, will see an increase in awareness and 
identification of mental health issues and the promotion of mental health. 

Accomplishments  Core Management Team included internal leadership and stakeholders from 
Community Partner Agencies.  CMT met quarterly and discussed ways to 
integrate Title I School Improvement, Parent/Family Engagement Goals to be 
inclusive of Mental Health goals and identification/referral process. 



Challenges  Competing priorities and the need to constantly be flexible in the face of 
educating during a pandemic led to less of a focus for the CMT to meet and act 
upon. 

Changes  Continued use of the CMT to drive action steps to achieve objectives. 
 

Goal 4 RIDE, DCYF, the 3 LEAs, along with partners, will have the capacity to connect families, 
schools, and communities to increase engagement and involvement in planning and 
implementing school and community behavioral health prevention programs for students 

Accomplishments  Linkages to the community were accomplished through the use of the School 
Improvement and Parent/Family Engagement team platforms.  

 Conducted mental and behavioral health “drive through” and virtual information 
sessions for parents and families.  

Challenges  COVID continued to put a strain on providing substantial opportunities for 
families to engage in mental health information sessions. 

Changes  Continued use of UniteUS as well as Parent Engagement Team. 
 

Goal 5 RIDE, DCYF, and partners will have the capacity to support LEAs in helping school aged 
youth develop skills that will promote resilience and promote pro-social behaviors; avert 
development of mental and behavioral health disorders; and prevent youth violence 

Accomplishments  ReThinkED digital platform for lesson delivery contributed to success of 
implementing Tier 1 SEL supports in grades k-12.  An SEL Scope and Sequence was 
developed for all educators across the district and was supported by extensive 
professional development and technical assistance.  

Challenges  At the secondary level, the adjusted schedule for Distance Learning limited the 
time teachers could allot to ReThinkED lessons. 

Changes  An updated Instructional Focus Calendar will be developed for Secondary 
Advisory period to support Tier 1 SEL Supports for all students. 

 
Goal 6 Schools will have the ability to immediately identify students and respond to their needs if 

they exhibit behavioral/psychological signs of a severity indicating the need for clinical 
intervention 

Accomplishments  Entered into formal agreements with UniteUS, a resource database and referral 
system. 

 Work was done to build a culture of SEL in the district which is helping to create a 
supportive dialogue between teachers and students.   

 Student Information System was modified to include a “flag” for SEL to help 
identify students and respond as needed. 

Challenges  Telehealth opportunities, while helpful in reaching many students and families, 
can also be a challenge for those receiving services or require in-person services.  

 Increased coordination was needed between school staff and families as many 
students continued to participate in distance learning during Year 3 of funding. 

Changes  We will explore additional Telehealth Opportunities as appropriate.  
 The district has returned to full in person learning and we will continue to update 

our procedures to best meet the needs of the youth and families. 
 

Goal 7 Systems will be established to expand and sustain behavioral health services and supports 
for school-aged youth beyond the Project AWARE funding period 



Accomplishments  Efforts in aligning Title I, Parent Engagement, School Improvement, and Project 
AWARE to help create pathways of sustainability and opportunities to replicate 
and scale up to all schools. 

 McKinney Vento Grant Application to ensure additional mental health service 
opportunities for displaced, homeless, migrant youth. 

  Coordination of Title-I, Title-II, and Title-IV Line Items that support overall goals 
of Project Aware 

  Integrated Tiered System of Supports (ITSS) as the foundation for identification, 
referral, and service access which included the training of administrators and 
educators. 

 Functionality was added to the current Student Information System to allow for 
seamless and sustainable transition to identifying students in need. 

 Developed and implemented a policy for data collection for students who present 
with SEL manifestations. 

Challenges  The SIS system is cumbersome and did not easily integrate with new data sources 
and flags. 

Changes  We will continue to work towards sustainability by updating and evaluating the 
district’s needs, specifically needs around information systems. 

  



WOONSOCKET SCHOOL DISTRICT         

WSD 
Goal 1 Through programs, policies, and system changes, RIDE, DCYF and its partners will 

increase access to culturally competent and developmentally appropriate school and 
community based behavioral health services, particularly for children and youth with 
Serious Emotional Disturbances or Serious Mental Illness for the 38,795 students in 
identified schools and ultimately 142,949 RI school aged youth statewide 

Accomplishments  WED has chosen to further develop its community based behavioral health 
services through implementing restorative practices district wide. To that end, as 
stated in our FY3 plan, Melissa Ugarte, CEO of Educated Edge, trained the staff at 
Globe Park Elementary School on schedule, completing the first level of RP 
training for all three pilot schools (with two more WED schools left to be trained 
in YR4). With an eye to FY5, the focus in FY3 was to build capacity in the district 
by deepening skills, expertise, and relationships of the Restorative Practice 
Coach Meg Parker, so that she can eventually lead the training/coaching 
ultimately allowing WED to sustain the work without EE. With that in mind, we 
did a deeper dive last year into the IIRP model (which is what EE has been 
teaching in our district) and decided to make significant modifications to align 
the work with other district initiates, specifically culturally responsive and 
trauma informed practices.  

 Beginning in April 2021, Meg has been participating in the TREP Fellowship 
Program further supporting this shift with research-based methods.  

 We started collaborating with the Highlander Institute and drawing from their 
Culturally Responsive Sustaining Pedagogy framework (CRSP).  All this has 
resulted in hybrid training modules and weekly decks for teachers and social 
workers to use with students which in our view, are more trauma informed, and 
culturally responsive.  

 At the close of FY3, Meg and a facilitator from HI, launched a RP PLC at Bernon 
Heights which continues in FY4, with a goal of full school RP implementation by 
year-end. 

Challenges  Covid 19 pandemic was the biggest barrier which also created opportunities for. 
Virtual and hybrid learning created the interest and motivation for teachers to 
use other means to connect with students; the weekly decks were well used and 
created an interest in and highlighted a need for more RP supports. RP school-
based coordinators were able to meet monthly with the district RP coach, but 
these meetings were virtual and plans for in person coaching were postponed. 

Changes  We are not planning to change anything, rather continue course with the revised 
project plan PAC and RPC developed together. 

 
Goal 2 RIDE, DCYF, the 3 LEAs, along with partners, will have school-based mental health 

programs staffed by behavioral health specialists to screen, provide early intervention, 
and address any ongoing mental health needs of children with symptoms consistent with 
serious emotional disturbances or serious mental illness. 



Accomplishments  Participation in SHAC, TREP and in the Health Wellness Subcommittee of the 
WED School Committee has provided access to several related resources which 
assists us in meeting this objective.  

 We had experience this year looking at data together both at the CORE 
Management Team and with the Elementary and Secondary Mental Health 
Coordinators which has laid the ground for a more generative conversation once 
we have this data. 

Challenges  The biggest barrier that got in the way of our success achieving this objective 
was related to the transition of the outgoing and incoming Project AWARE 
coordinator and the lack of emphasis placed on the YR 3 plan overall; this 
objective was never the focus of our many transition meetings. It was noted in 
last year’s plan that the link to SHAPE would be re-shared with Coordinators at 
the end of the first quarter allowing for us to create a timeline with schools and 
in January 2021 to begin collecting data. 

 This coincided with the transition and an uptick in the pandemic leading to the 
second barrier. There were many communication challenges related to the 
Pandemic - WED alternated for most of the year, between in person, hybrid, and 
total virtual delivery of services creating a challenging environment overall and 
regarding communication with schools. 

Changes  I plan on using the YR4 plan as a compass for our work this year with quarterly 
check-ins to consider progress and adjust as needed. 

 With the release of RIDE recommendations around universal screening, and an 
internal assessment of screening protocols, WED plans to pilot and implement 
universal screening in Year 4. 

 
Goal 3 RIDE, DCYF, the 3 LEAs, along with partners, will see an increase in awareness and 

identification of mental health issues and the promotion of mental health. 
Accomplishments  The CMT met twice after a long absence and expanded to include students and 

parents; both meetings were well attended and featured full agendas, slide 
decks and presentations by partners leading to robust discussion and follow up 
work in subcommittees and smaller one-on-one meetings which has created a 
momentum and expectations for YR4. 

 Regular meetings (in advance of CMT meetings or after) with district 
administration, partner agencies, conversations with colleagues at the other 
LEAs, and outreach to schools and the community for recruitment of students 
and families and other stakeholders all contributed to the success of the 
meetings. Timely, relevant agendas, a slide deck, best practice strategies for 
engagement in a virtual format, tight facilitation and a transparency of rolling 
notes and agendas also contributed to the success. 

Challenges  The transition between outgoing and incoming coordinator created a bit of a lag 
time with the scheduling and facilitation of the meetings. And the Pandemic 
added to the delay as many other related and unrelated meetings were 
rescheduled or paused, during this time.  

 We have not had success in recruiting a representative from DCYF to the 
committee due to transitions there, but we continue working with RIDE and 
others to make headway in this area. 



Changes  Other than using different strategies to recruit a DCYF representative, and 
maybe three meetings with a smaller subcommittee over the summer, I would 
not change anything, only build on our successes. 

 
Goal 4 RIDE, DCYF, the 3 LEAs, along with partners, will have the capacity to connect families, 

schools, and communities to increase engagement and involvement in planning and 
implementing school and community behavioral health prevention programs for 
students 

Accomplishments  A subcommittee of the CMT created a QR Code with mental health resources; 
the QR code/resources are linked on the main page of the WED website and the 
QR code was printed on 10,000 wallet sized cards which were made at WACTC 
and distributed in all student backpacks in September and throughout the year 
as well as at several community events this summer. 

 The CMT members contributed to the success of meeting this objective, 
specifically the students and parents and several school-based members who 
were invested in creating and sharing resources.  

 The outgoing Project AWARE coordinator was very helpful in his new role as 
Asst. Principal at WACTC in printing the cards and supporting the conversation.  

 The Chief Operation Officer was helpful in supporting the creation of a link on 
the website and distribution of wallet sized cards in backpacks which happened 
with the support of the IT staff who loaded backpacks with cards.  

 There were several schools who held on site orientations where the Restorative 
Practice Coordinators were present and several schools who shared information 
on mental health resources.  

 Several trainings specifically geared towards families from an all-day Youth 
Mental Health training to smaller virtual sessions with Sojourner House, 
Thundermist, and Bradley, there were many successful outreaches this year 

Challenges  The pandemic meant that parent conferences were virtual, so we were not able 
to have a physical presence there. 

 The resources were not translated into Spanish or other languages despite 
attempts to do so. 

Changes  We plan to work earlier and harder on translation services and create inroads to 
parents through our Restorative Practices building level coordinators of which 
we now have 9 (one at each elementary school and one at each middle school). 

 
Goal 5 RIDE, DCYF, and partners will have the capacity to support LEAs in helping school aged 

youth develop skills that will promote resilience and promote pro-social behaviors; avert 
development of mental and behavioral health disorders; and prevent youth violence 

Accomplishments  WED continued to work closely with Community Care Alliance, Alee Behavioral 
Healthcare, and Bradley Hospital to streamline services for students. 

 Support staff provided services both in-person and virtually to accommodate 
students who chose to remain hybrid or were impacted by the pandemic. 

 MOUs were updated with Educated Edge and Bradley to reflect expectations.   
 Re-established relationship with RI College to support interns. 
 Established 2 new MOUs with Sojourner House and RI Parent Information 

Network to develop enhanced support and communication for students and 
families with behavioral health concerns. 



Challenges  The pandemic certainly impacted the delivery of services as well as partnerships. 
Changes  Currently, as Year 4 begins, several teams are considering the effectiveness of 

WED’s approach and ways to improve upon service delivery. 
 Teams are also currently taking into advisement the need and use of a universal 

SEL curriculum to promote resilience and pro-social behavior. 
 

Goal 6 Schools will have the ability to immediately identify students and respond to their needs 
if they exhibit behavioral/psychological signs of a severity indicating the need for clinical 
intervention 

Accomplishments  WED was able to increase the number of school aged youth receiving formal 
assessment to determine if they were at risk for a mental health related concern 
and may need specific mental health related interventions. 

 An online risk-assessment screening form was developed by elementary 
coordinator and school social workers which included a scale of support.  The 
screener was utilized by was schools streamlining the process of identifying, 
referring, and servicing at-risk students. 

Challenges  The pandemic certainly was a barrier in successfully screening all youth that may 
have been at-risk as WED was virtual or hybrid learning for much of Year 3.   

Changes  Screening procedures are being reviewed by the District Risk Assessment Team 
for any necessary changes. 

 A newly created SEL Workgroup will consider a universal screener for all 
students and an appropriate implementation plan during Year 4.  This will 
include a 1 pilot school and a partnership with MentorRI. 

 
Goal 7 Systems will be established to expand and sustain behavioral health services and 

supports for school-aged youth beyond the Project AWARE funding period 
Accomplishments  Several new partnerships were developed, reevaluated, or connected to AWARE 

from other initiatives withing WED.  For example, Trauma Responsive 
Educational Practices (TREP), Highlander Institute, New England Basecamp, RI 
Parent Information Network, among others.  There partnerships are being 
developed or reinforced with an eye towards sustainability.  All partnerships are 
focused on building sustainable structures within: 

o Newly created Behavioral Mental Health Teams at both middle schools 
o Districtwide SEL Workgroup 
o Faculty Restorative Practices PLC & Smaller monthly PLCs that take place 

during faculty meetings 
Challenges  Ultimately, existing structures depends on soft funding.  Long term funding will 

likely be an issue as AWARE funding and COVID relief funds end.   
 SEL currently falls under Special Education Department despite best practices 

stating that positive school culture is best for all students. 
 Anticipated challenges include evaluating and planning for how to expand tier 1 

resources and how to bring tier 2/3 interventions to all students. 
Changes  Expanding the work of AWARE beyond Restorative Practices to include and 

intersect with other strategic initiatives.  
 The pandemic fueled the fire, but long-term change will depend on a shift in 

mindset, structures, financial commitment, and alignment with institutional 
values. 



The School Health Advisory Council (SHAC) meets monthly to guide and advise state level work to 
support comprehensive school based mental health systems.  Data guides decision making and 
planning across the infrastructure areas.  Broad partnerships provide additional support and expertise 
to enable sustainability of efforts beyond grant funding. 


