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The MHTTC Network uses INVITING TO INDIVIDUALS
affirming, respectful and RGN HINRAT AT

recovery-oriented language in OWN JOURNEYS

all activities. That language is:

PERSON-FIRST AND
STRENGTHS-BASED Ml FREE OF LABELS
AND HOPEFUL

NON-JUDGMENTAL AND
INCLUSIVE AND AVOIDING ASSUMPTIONS
ACCEPTING OF
DIVERSE CULTURES,
GENDERS,
PERSPECTIVES,
AND EXPERIENCES

HEALING-CENTERED/] CONSISTENT WITH
TRAUMA-RESPONSIVE ll OUR ACTIONS,

POLICIES, AND PRODUCTS

Adapted from: htps:/ b ulvp-contentuploads/2013/08 Recovey-Orented-Language-uide 2013ed v 2019080 Wb
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Disclaimer

This presentation was prepared for the MHTTC Network under a from the

Abuse and Mental Health Services Administration (SAMHSA). All material appearing in this presentation,
except that taken directly from copyrighted sources, is in the public domain and may be reproduced or
copied without permission from SAMHSA or the authors. Citation of the source is appreciated. Do not
reproduce or distribute this presentation for a fee without specific, written authorization from the MHTTC
Network Coordinating Office. This presentation will be recorded and posted on our website.

At the time of this presentation, Elinore F. McCance-Katz served as SAMHSA Assistant Secretary. The
opinions expressed herein are the views of the speakers, and do not reflect the official position of the
Department of Health and Human Services (DHHS), or SAMHSA. No official support or endorsement of
DHHS, SAMHSA, for the opinions described in this presentation is intended or should be inferred.
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Learning Objectives- Participants will be able to:

List unique challenges and opportunities with delivering behavioral health
services to Latino youth and families in Washington, DC.

-

Describe the essential elements and value of a Community of Practice
approach.

¥

Learn how a padlet can be used to create a shared learning space to advance
a behavioral health practice.

Identify at least one engagement strategy that can be adapted to
support the well-being of Latino youth and families.

<2
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Center for Health and Health
Care in Schools

Vision: We envision a society where
school and community environments
foster health and opportunities for all
students to thrive.

EDuCATION Mission: Through multi-sector
collaboration, we advance policies,
practices, and systems to build and sustain
strategies that bridge health and learning
for all students.

coMmuNTY Public Health Approach: maintain an
& FAMILY i " .
emphasis on the social and environmental
factors that impact outcomes and on

2/16/2021

interventions aimed at multiple levels of the
www.healthinschools.org social ecology.

[5iE

Socio-Ecological Model Guiding
our Work & Partnerships

LocAL
GOVERNMENT

PUBLIC
POLICY

FAMILY

Focus: Individual
Children

SCHOOL

NEIBORHOOD

TRANPORTATION
SYSTEM

NEIGHBORHOOD
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-3%%: Mary's Center

Established in 1988 to care for Latin
American immigrants, Mary's Center
now serves the broader community.

Over 54,000 participants from 50+
countries

5 full-service community health
centers

19 School-based mental health
programs

2 Senior Wellness Centers

Public Charter School co-located at 3
health centers

2/16/2021
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Mary’s Center

Our Mission

Mary’s Center embraces all communities and
provides high-quality healthcare, education, and
social services to build better futures.

(55

Our Social Change Model (SCM)

« Treating health problems

alone is insufficient cave
« Comprehensive health care ,}':'(\
« Dual-generation education I""
« Social services Soq,

« Striving to address all ¥ e
aspects of wellbeing that Q
can impact quality of life ES
and advancement 2

3 S
'.’:z:‘,' Mary'S Center Ucatio®
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Comprehensive Healthcare
« Primary healthcare for the entire | 4
family
« Behavioral health
« Dental health
« Health education
« Nutrition
« Chronic disease management
« Telemedicine

« Health Homes care coordination
and case management

« Sexual health
« Infectious disease
* LGBTQIA health

b

‘%o Mary's Center
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Social Services

* Case Management

* Legal services

* Benefits Enroliment
Assistance

« Senior Wellness Centers

* Family Support Programs
(Home Visiting)

* Domestic Violence Support

* Food & Nutrition Assistance

* Energy Assistance

* Insurance & Fees

* Teen Program

ats’
-o o

‘=% Mary’s Center
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Education Programs

« Parents
« English language
« Digital literacy
« Parenting

« Children

« Early childhood
education

« Preschool

* Professional
« High school diploma
« Medical Assistant
training
« Child Development
Associate licensing

Ma'ry's

hd Center > YS
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Latinos in Washington, DC

Country of Origin (2012-2016):

+ 2018 Census data
indicates 79,249
Latinos live in DC,
which is about 11%
of the DC
population.

Of the over 90,000
DC public and
public charter
school students,
almost 20% identify
as either as
Latino/Hispanic.

Sources: https: urb

2000 =2012-16
Country of origin

El Salvador

Mexico
Guatemala
PuertoRico

Honduras

Doeminican
Republic

Colombia
Brazil
Peru

Guyana

Share

Annual Income (2012-2016):

= DC Latino immigrants = DC total

Shore.

Under  $10,000- $25000- $50000- $100,000
$10000 24999 49999 99999 ormore

Annual income

2018/12/14/latino_immigrants_0.pdf

and OSSE Audit and Verification of Student Enroliment for the 2017-18 School Year
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1999

«Launch of DC School-
Based Mental Health
Program

ing
resulting in deaths of 4
youth & 4 youth
seriously injured

2012

+ South Capitol Street
BN Memorial Amendment
12

2016

« Implementation of
South Capital Act
should have begun

June 2017

+ Department of
Behavioral Health
(DBH) proposes plan in
response to Act

August 2017

+ Challenges to proposed
plan discussed w/
councilmembers

November 2017 - May

2018

«Task Force formed and
comprehensive plan

developed

e o

May 2018

+ Creation of

—> Coordinating Council
for School Behavioral
Health

?T

June 2019

« Community of Practice
—> provider selected and
TA plan launched

2/16/2021




YOUTH AND SUICIDE IN WASHINGTON, DC

74 %

of high school youth in the US reported attempting

suicide in the past 12 months.

of high school youth in DC reported attempting

suicide in the past 12 months,

Among DC teens, some student groups are at higher risk of suicidal thoughts and attempt.

HISPANIC FEMALES

Hispanic high school females.
report attempting suicide at
a rate that is 3.5 times higher
than their white female
classmates.

LESBIAN, GAY AND
BISEXUAL STUDENTS
LGB high school students
report seriously considering
suicide ata rate that is 2.75
times higher than their
heterosexual classmates.

TRANSGENDER STUDENTS

Transgender high schaol
students report seriously
considering suicide at a
rate that is 3.2 times higher
than their non-transgender
elassmates.

‘ HOMELESSNESS
High school students who have

'4

& HUNGER

More than Lin every 3 high
who has

the past 30 days are 4.2 times.
more likely to report attempting
suicide.

'SOURCE: 2017, YRBS;
hitpsfosse.dc.govisites/defaultfies/dcls
teslosselpage_content/atiachments/Men!
al%20Health%20F act%20Sheet pdf

gone hungry i the past 30
days reports having seriously
considered suicide.

BULLYING
Nearly 1 out of 4 high school

students who are bullied
at schoal reports having
attempted suicide.

2/16/2021

MENTAL AND EMOTIONAL HEALTH

Middle school suicidality, by race and sex

All Roces
Black

Hispanic/Latinx

MALE

4.3%
Wit —— 5 1%

Ot Races" | —————F.5%
Ml R ey 75 5%

All Races

FEMALE

18.4%

Middle school females remain
at notably higher risk than
males for seriously thinking
about killing themselves.

373%

Black ﬂm
Hispanic/ Lot | e—55.5%
White | —— > 4%

Ot Race: | ———————99%

Ml Roco: | 45.4%

W e

d to kill themselves

SOURCE: 2019, YRBS;
hitps:/iosse.dc.govisites/defaulufiles/dcit
eslosselpublication/attachments/2019%:
0DC%20YRBS%20Report pdf

[l seriously thought about killing themselves

High school depressed mood and suicidailty, by ward of residence®

Thought about
committing suicide

Attempted to commit suici

W word1 [l werd2 Ward3 Werd4 [ Wards

[ werde

Ward7 . Ward 8 Unknown

* Approximately 60 percent of high school students report knowing in which DC ward they live,

SOURCE: 2019, YRBS;
hitps:/osse.dc.govisites/defaultfiles/dclsites/
osselpublication/attachments/2019%20DC%2
0YRBS%20Report pdf




Feelings of unsafety, by racefethnicity

25 ais . (f
Bk sl ol

:

£

& 5 £
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Middle Sehool High School Middle School High School
J. one or
felt unsafe during the prior 30 days more times during the prior 12 manths

W eack [ Hispanic/ Latinx white [ Asian [ Al otherraces  [11] Multiple races

High school students who report being removed from class for disciplinary reasons on four or more
‘occasions are also more likely to report missing school due to feeling unsafe. They report missing school due
to feeling unsafe at three times the rate of students who have never been removed from class.

SOURCE: 2019, YRBS;
hitps:/osse.dc.govisites/defaultfiles/dcisite
slosse/publication/attachments/2019%20D

C%20YRBS%20Report pdf @
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Integrate public and private
District resources to enhance

Build on existing supports and
assets and sustain Ieveragtian o:twisleesmentary
innovations

Comprehensive
School Behavioral
Health System

Ensure access to behavioral

health interventions
(Tiers 1, 2, & 3)

Implementation Steps

244 Schools ranked by estimated behavioral health need

One of 13 CBOs partners with school

Schools and CBO providers establish partnerships

Schools assess resources and needs and develop the
school’s work plan

Community of Practice provider supports
implementation of best practices and facilitates school-
CBO partnerships




Community of Practice (CoP)

“groups of people who share
expertise and passion about a
topic and interact on an ongoing
basis to further their learning ...
mempbers typically solve
problems, discuss insights and
share information .... develo
tools and frameworks ... and over
time, these mutual interactions
and relationships build up a
shared body of knowledge and a
sense of identity.

&Wenger, McDermott, & Snyder,
002)

Building the Community We

What are the benefits/values
being part of the CoP?

* Access to expertise & * Belonging

knowledge base * Support i
* Keeping up with the field PP iti mprows Pra,(,:‘ i3
* Recognition

* Professional development )
. . * Networking
« Stimulating change X
» Knowing who to ask for help : Meanllngful work
- Getting help with specific * Fun with colleagues

Connect People

challenges * Personal development
« Creating new knowledge « Sharing information, tips and
together documents
; . * Learning from each other’s
« Mastering new skills experience
* Getting new insights that have « Saving time and efforts

potential of changing practice

® ?‘
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DC CoP Shared Vision

The DC School Behavioral Health Community of Practice (DC CoP) is a diverse community
of people who share expertise and passion for the wellbeing of students, families and school
communities.

Together, we are united in supporting school-based teams as they engage partners,
collaborate to create safe and supportive school environments, and implement
interdisciplinary practices that improve mental health and wellbeing.

To cultivate thriving school communities, we mobilize resources, ensure equitable access,
align services, and promote culturally responsive interventions within schools and across

We know we are having an impact when
participating DCPS [District of Columbia
Public Schools] and DC Public Charter
Schools improve school climate, and the
social emotional wellbeing of students and
families, by demonstrating positive outcomes
in such areas as youth engagement, social
emotional learning, attendance, and academic
performance_ D e

2/16/2021

Community of Practice Elements

Community: People

Domain: Comprehensive passionate about

School Behavioral Health & school based mental

key issues that contribute to health who interact

it. regularly to learn more
Domain about key issues and

form relationships to
take collective action
that makes a

Practice: Creating a lifference;

shared library of

resources, experiences,

stories, and tools;

addressing persistent Practice Community

problems of practice; co-

creating knowledge;

sharing knowledge and

resources, reflecting on

practice.
<1
& w2l
161 Schools in CoP
<1
@ w2l
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Building Capacity for the
Expansion of School Behavioral
Health

* Practitioners who want to
try out a new skill with
support from others.

« Family members and
youth who want to shape
practice and resources.

+«DC CoP and PG
members with expertise
to contribute.

« Anyone interested in
developing their
knowledge or ability to
lead on SBH.

K

2/16/2021

Coordinating
Council

Expanding

the

Capacity

to Groups
Implement
SBH Best
Practices

Core
Team

Planning Tean{
CoP Meeting

Implementation

CoP Skill-building DBH
Chat Schools Clinical
Specialists
School
A Team

e

&

Core Team aligning Specialists managing
systems-level resources communication, website
(CHHCS, CRP, DBH, OSSE) & resources

o School
Department of Behavioral PR TA Managers/
Health (DBH) trainings to Clinical Specialists

advance clinical practice supporting schools
N anning Team, ————

Activity Leaders Practice Group:

Practice Group:
Crisis Response & Trauma-informed
Intervention Practices in Schools
Practice Group
Members
Practice Group:
School-based Clinical
Practice Group: Positive Supervision & Leadership
School Climate & Social
Emotional Learning
Implementation

Practice Group:
Family & Youth
Engagement

11



Defining Roles and
Responsibilities

Core Team
Members

Planning Team
Members

Practice GroLp
Leaders

Activity Leaders

o A

Social Learning Spaces

» CoP meetings Social Learning

» PGs meetings Spaces are places

« Skills building chats ~ (virtual or in-person)
(coaching carrying where people engage
learning into practice) with each other,

« Trainings share feedback, and

» Webinars act on that feedback

« Emerging time limited 0 get better at
workgroups making a difference.

@ 21

» Co-creating content

» Creating opportunities for
people to contribute

» Creating opportunities for

Engagement cannot be directed or
commanded, but it can be nurtured.

2/16/2021
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Advancing the Wellbeing of Latino Families in DC using a CoP Approach

Value of the CoP

2/16/2021

Developing partnerships that support health
and education outcomes for all children

Contact Information

Olga Acosta Price, PhD
oaprice@gwu.edu

Mariola Rosser, EAD
msrosser@gwu.edu

Inma Iglesias, LICSW
iiglesias@maryscenter.org

Thank you!

312 Mary's Center

National Hispanic and Latino

M H TTC Mental Health Technology Transfer Center Network

Tbis Carrion, Psy.D.
Director Y. PSR tant to us!
ibis.carrion@uccaribe.edu our opnion is important o us:
Fill out your evaluation form, it
Angel Casillas, B.A. only takes a couple of minutes!
Project Manager

Just scan this code with your
angel.casillas@uccaribe.edu

smartphone or click the link below

Follow Us it. If you can't do it right away an
email will be sent to you with the
O N hitps://www.surveymon
link. Thank you! key.com/r/3X3RKDD
@ ahitamhtte @)
Website: http: .mhttcnetw i
@ Email: hispaniclatino@mhttcnetwork.org
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