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AGENDA

Setting the Stage: Historical
Context and Rationale for the
Village Approach.

NYSED Extended Day School
Violence Prevention Grant
Overview.

NYSED Office of Mental Health
Grant Overview.

Tiered Supports and Building
Strong Collaborative Partnerships
to Support Scholars.



Objectives

Objective 1 Objective 2 Objective 3
Explore the district's Learn how to implement a (ain insights into how to build
transformative Village Approach, | tiered approach that tailors and strengthen partnerships
which integrates school staff, support to meet students where | that improve student
families, and local organizations to | they are, addressing their outcomes and foster a more
create a unified, one-stop hub of | academic, personal, social- inclusive, equitable school
resources directly on school emotional, and college/career | environment.
campuses. needs.




Setting the Stage

e 22,729 students in 3rd largest urban district in NYS.

e 39 schools (elementary + secondary) and 48 pre-K sites (25
school/23 CBO).

e Note: significant 2-year transition in school numbers from 50 to
current 39.

e 12 Community Schools.

e 12 School Based Health Centers/ Mental Health Satellite Clinics.

e 10+ active parent/family/youth partner groups.

e 3 Student Support Centers.




Setting the Stage

e Over 963 community partnership contracts within RCSD schools.

e Academic partnerships include but are not limited to Hillside Work
Scholarship, Liberty Partnership Programs, Urban League of
Rochester Gear Up, and Upward Bound.

e College and Career: RochesterWorks, SchoolLinks College and
Career Platform, Monroe Community College, Rochester Education
Foundation and Nazareth University.
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Setting the Stage

e SEL: Center For Youth, Child Advocacy Center, and the Gandhi Institute.

e Mental Health: UR Medicine Center /Golisano Children’s Hospital, Genesee Mental
Health, Children’s Institute, Mt. Hope Family Center, Center for Youth, Villa of

Hope, CCSI, Teen Empowerment, Common Ground Health, City of Rochester, and
more...

e Additionally, there are about 30+ primary care practices - many with integrated
behavioral health teams and 20+ behavioral health and family support programs.




Setting the Stage

e Child poverty rate of 48% is more than double the average in the country (19%), New
York State (20%), and Monroe County (21%) (American Community Survey, 2015-19).
e Rochester youth experience violence in their community, at home, and in school.
e The City of Rochester’s serious violent crime
(i.e., murder, rape, robbery, aggravated assault) rate per 10,000 residents is 78; this is

more than twice the national rate of 37, NYS rate of 35, and Monroe County rate of 31

(FBI, NYS Division of Criminal Justice Services).




Setting the Stage

Monroe County Youth Risk Behavior Assessment 2022

Research indicates that experiencing adverse childhood events, also called trauma, before
the age of 18, without intervention and support, increases the likelihood of experiencing
mental health challenges, using substances, and engaging in sexual risk behaviors.

e|n Rochester, 58% of students reported experiencing one or more ACEs.

e 24% of Black, 28% of Latino and 15% of White students reported 4 or more ACEs.
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Setting the Stage

Violence/Bullying

Exposure to violence has a major impact on school attendance and performance, mental health and
overall well-being.

Violence/Bullying Key Findings:

¢ 9% of students reported they carried a weapon in the past month.

e 13% of students reported they engaged in a physical fight in the past year.

e 11% of students reported having withessed someone get physically attacked, beaten, stabbed or shot
in their neighborhood. The percentage is higher among Latino (21%) and Black students (20%) and
students compared to White students (6%).

¢ 10% of Latino students and 9% of Black students reported they did not go to school on one or more
days in the past month because they felt unsafe, compared to 5% of White students

¢ 19% girls reported they were bullied at school in the past year, compared to 12% of boys.
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SSC: 8,19,28 - AllK -6
« Padilla High School added in March.

« RCSD awarded grant September 2021 - June 2026.
* Awarded grant due to the violence and trauma
experienced in schools.

« Coordinators have a background in School Counselor,
School Social Work, and Youth Development to ensure
they can work with scholars, families, and community

partners.
. I(DSrant Partners: Center for Youth and Pathways to
eace.




Student and Family Support Centers also known as Student Support Centers are
collaborations among schools, agency partners, families, and the community.
S&FSCs complement the resources of the school (Educational Support Services,
School Counselors, School Psychologists, Social Workers, in-school programs and
opportunities) with community agencies who can deliver services directly or
through referrals and linkages, to develop a seamless system of support for
students and families.

tudent
amily

UPPORT
CENTERS

MISSION




The main goal is to create
and implement support
structures to increase
school climate, delivery of
early interventions, and
intensive social-emotional
support.

*Academic
advisement
*|ndividual

curriculum
instruction K-12

review 6-12

student planning
*Grade level core

*Annual progress

Multi-Tiered System of Supports

~5%, °H0rpg visits |
. *Individual counseling
FEw Tier3 *Referral for outside services
Specialized,

individual students :
*Group counseling

_Effective for ~15% *Peer helper programs
) Tier 2 *Parent/teacher/
ler student conferences

| Targeted, groups of students

Effective for ~80% of students

Tier 1

School-wide, accessed by all students
Screening, instruction and prevention focused

GRANT GOALS



https://drive.google.com/file/d/1q1odNjpog41eReg95wZc_isOJcpdejk9/view?usp=sharing

Goal #1: To coordinate delivery of universal strategies to improve school climate so that all students feel safe and supported.

universal services that will promote positive
social-emational development. (SSCCs, Grant
Manager)

with one or more adult(s) at their school.
(YRBS, Individual Annual Review, etc.)

* 80% of student respondents will report
they feel safe in school. (e.g., YRBS,
School Climate Survey)

* 90% of staff respondents will report that
the SSC and SSCC play an important role
in contributing to a safe and supportive
environment at their school. (SSC Survey)

# of Program Activities Completion Performance
Need Measurable Objective And Staff Responsible Timeline Indicators
® = | *SSC Coordinators will + SSCCs will distribute information on school September — | « 90% of students and parents will receive
== help support effective rules/safety plans and the Code of Conduct to | October, and information on the plans. (Mail/email
§ ] implementation of District students and families at school-year orientation ongoing address records and online visits)
rab ‘;J and school safety events such as open houses and the school
30 initiatives. website). This information will also be
* 8 available to families year-round in the Student
0 ¢ Support Centers. (SSSCs, ESD/SVP Program
g s Director)
8 g « SSCCs will train agency staff in District and September — | « Agency contracts will list compliance with
a -ﬁ school safety plans/regulations and monitor October, and all RCSD rules and regulations (e.g.,
e g compliance. (SSSCs, ESD/SVP Program ongoing safety plans) as a responsibility of the
3 = Director) service provider/agency.
Se « 100% of agency staff will have fingerprint
s 3 clearance.
Z e Student Support Centers | « SSCCs will using trauma, iliness, grief (TIG) Ongoing e 100% of SSCCs will complete training in
Q will promote positive protocols to support social-emotional leaming TIG. (training records)
Q social-emotional and reinforce consistent core values.
g development of all (SSCCs)
= students and enhance « SSCCs will use restorative practices and Ongoing | « 100% of SSCCs will use restorative
3 school connectedness to protocols to reinforce core values. (SSCCs) practices and protocols. (SCC data)
8 help create a safe and « SSCCs will provide a Resource Guide with a Annually in | e 5% of parents will provide signed
s supportive leaming description of SSC services and a parent Fall consent for their child to access SSC
@ environment. permission form. (SSCC) services.
§ « SSCs will provide access to a diversity of Ongoing * 80% of students will report a connection
g
3.
3




Extended School Day/School Violence Prevention (ESOVSVFP Program)

Secondary School Application

Rochester City Schoofl District (RCSD)
March 2027

-ri h rev

Measurable Objective

Program Activities
And Staff Responsible

Timeline

Performance
Indicators
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SSCs will connect
students with a diversity
of preventative/early
intervention support
services so they can stay
in school and leam.

e The SCC intake process will include student

self-referral and referrals by friends, school
staff, and families.

Ongoing

The percentage of student self-referrals will
increase by 15%: baseline data will be
established in Year 1.

Staff will use their school’s referral prccess for
both General and Special Education students
(SSCCs with school team)

Ongoing

80% of students will be Gen Ed students
with limited or no access to school social
workers. counselors, or psychologists.

SCCs will provide students with access to
crisis intervention. mediation, restorative
practices, counseling, and ocutside community
referrals (SSCCs, Agency Partners)

Ongoing

The number of students accessing services
will increase each year of the grant;
baseline data will be established in Year 1.

SSCs will target disconnected and hard-to-
reach students so they will stay in school.
(SSCCs, Agency Partners)

Ongoing

100% of providers will submit monthly
service reports that document presenting
concerns, units of service provided, dates,
and reasons closed.

80% of all students served by SSCs will
graduate or be promoted to the next grade
level.

SSC and school staff will receive ongoing
coaching, networking, and trouble-shooting.
(SSCCs. Program Director)

Ongoing

85% of school staff will rate the SSC as
Highly/Effective in preventative service
delivery (SSC Survey).

e SSCs will assist in
resolving disputes
among students.

SSCCs will meet with students transitioning
back to school from alternative placements.

Ongoing

75% of transitioning students will develop a
trusted relationship with one or more SCC
staff members. (SSC data)

SCCs will provide students with access to
crisis intervention, mediation, group/individual
counseling, and outside community refemrals.
(SSCCs. agency partners)

Ongoing

Out-of-school, school-wide suspension
rates for fighting and minor altercations will
decrease by 5%.

The Front Row gang prevention video and an
evidence-based curriculum will help make
students demonstrating violence
behawor/gang-impacted students make better
deasions. (Pathways fo Peace)

Ongoing

Students who are served by Pathways to
Peace will have a decrease in
suspensions; baseline data will be
established in Year 1 after all students
retum to in-person learming.




Extended School Day/School Violence Prevention (ESDVYSVFP Program)

Secondary School Application

Rochester City Schoof District (RCSD)
March 2027

Goal #3: To deliver crisis intervention and intensive social-emotional supports to students with severe behavioral and/or personal safety issues,
especially students impacted by gang violence.

# of
Need

Measurable Objective

Program Activities
And Staff Responsible

Completion
Timeline

Performance
Indicators
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e SCCs will create personalized
student support plans for
students with severe
behavioral/personal safety issues
based on each student's needs
and circumstances

SSCs will provide crisis intervention
through individual and small group
counseling and referral to agency services.
(SSCCs, agency providers)

Ongoing

« 100% of students served by the
SSC will receive the services they
need. (monthly provider services
reports that document presenting
concerns, units of service provided,
dates, and reasons closed)

In-school and outside providers of

mental health services will provide
additional support for students with
intense needs.

SSCs will use established referral
procedures to ensure students receive the
mental health services they need
(SSCCs, RCSD School Health Services,
Monroe County Dept. of Health)

100% of students requiring such
support and served by the SSCs will
receive timely service referral
(monthly service reports)

Pathways to Peace will assist
SSCs in providing diverse
supports for students involved in
a physical altercation and gang-
impacted youth (perpetrators.
victims, siblings)

SSCs will conduct pro-active outreach to
all students with known gang affiliations,
provide individual and group counseling,
and connect students with other on-going
service supports as needed. (SSCCs,
Pathways to Peace)

Pathways to Peace will provide crisis
prevention and intervention services (e.g..
mediation, anger management counseling,
family outreach) to disruptive youth
Pathways to Peace will use The Front Row
and an evidence-based curriculum as a
discussion tool for all gang-involved
students and school-aged siblings (and
youth exhibiting viclent behavior).
(Pathways to Peace)

Pathways to Peace will ensure gang-
involved students/youth exhibiting vicient
behavior attend school and have
Neighborhood Safety Net supports during
summer/school breaks. (Pathways to
Peace)

« Attendance rates for students
served by Pathways to Peace will
increase by 5%.

The percentage of students served
by Pathways to Peace who
graduate or are promoted to the
next grade will increase by 5% each
year.

Students who are served by
Pathways to Peace will have a
decrease in suspensions; baseline
data will be established in Year 1
after all students return to in-person
learning.




Highlights

e Asof April, 710 unduplicated students have received direct e 96 % of staff survey respondents strongly agree/ agree it is
SEL Support. helpful to have a designated staff position available during the
school day to provide immediate response and intervention for
students whose social emotional behaviors are disrupting the

e Students and families seek out the Coordinators for suf%ﬂcért. classroom or building.

Coordinators have been nominated as staff member o
week.

e 92.2% of staff survey respondents reported the Student Support
Coordinator/Counselor should be maintained as an important
component of our safe and supportive school environment.

e Partnersfeel like they are a part of the school community.

e Created brochure/resource guide for staff and families at the
sites, offering information on various services available to
them. The code of conduct was also included to show families e SSCused other resources outside of the grant to provide a wide

how we are taking a more restorative approach to discipline range of services to scholars including helpzones, restorative
' healing understanding and belonging (high-level mediation),

mental health satellite clinics, school-based health services,
telehealth, project echo, and MTSS.
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Promoting Excellence in School-Based Mental Health

School Health Assessment and Performance Evaluation System

School Health Assessment H AbGit U Si
S H u P E and Performance Evaluation System ome out Us ign up

« Developed by the
National Center for
School Mental
Health (University of
Maryland)

« Born out of high

"WHEIRERASHAPE?

A free, interactive tool designed to improve accountability,
Sta nd a rd S fo r excellence, and sustainability in school mental health
CO m p re h e nS | Ve in schools, districts, and states/territories.
SChOOl Mental Learn More

Health Systems
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Why SHAPE?

Examines school mental
health supports at a
systemic level

Designed for Ongoing
Strategic Action
Planning

Countless Free School
Mental Health Quality
Improvement
Resources

State Accounts

Suggested Assessment Completion Order for
Individual, School, District, Entity Accounts

School Mental Health ::;
Profile

Assessments Available for Further
Quality Improvement Engagement

Culturally-Responsive,
Anti-Racist, and
Equitable Schools Quality
Assessment

School Mental Health
Family Engagement
Quality Assessment

Trauma-Responsive
Schools Implementation
Assessment

Organizational Well-
being Inventory

Pre-school
Accounts

=>

State School Mental
=) Health Profile

School Mental Health

Quality Assessment

School Mental Health
Quality Assessment -
Pre-School

Completion Frequency: In general, it is recommended that teams complete assessments

annually. However, teams may decide to complete more regularly such as monthly,

quarterly, or every six months to align with quality improvement efforts.

UR

MEDICINE

Trauma-Responsive Schools Implementation Assessment (TRS-IA)

Available to: Individual, School, District, and Entity Accounts

Description: The Trauma Responsive Schools Implementation Assessment is an evidence-informed
self-assessment that comprises the eight key domains (Whole School Safety Planning. Whole
School Prevention Planning, Whole School Trauma Programming, Classroom Strategies,
Prevention/Early Intervention Trauma Programming, Targeted Trauma-Informed Programming;
Staff Self Care, Family and Community Engagement).

Length: 32 questions

Estimated Completion Time: ~40-60 minutes

Organizational Well-Being Inventory for Schools (OWBI-S)

Available to: School and District Accounts

Description: The Organizational Well-Being Inventory (OWBI) assesses the quality of organizational
well-being in 8 domains, which include: (1) Work Climate and Environment; (2) Input, Flexibility,
and Autonomy; (3) Professional Development and Recognition; (4) Organizational and Supervisory
Support; (5) Self-Care and Self-Compassion; (6) Diversity, Equity, Inclusion, and Access; (7) Purpose
and Meaningful and (8) Professional Quality of Life.

Length: 52 questions

Esti d Compl: Time: ~45 mi

School Mental Health Family Engagement Quality Assessment
(SMHFE-QA) Coming Soon!

Available to: School and District Accounts

Description: The SMHQA-FE includes two sections to assess family engagement and partnerships in
your school mental health system. The first section focuses on the frequency schools engage in
specific activities to partner with caregivers to promote positive mental health outcomes for
students. The second section focuses on school's ability to meet caregiver expectations for high
quality school mental health system.

Length: 39 questions

Estimated Completion Time: ~15 minutes

Culturally-Responsive, Anti-Racist, and Equitable Schools

Quality Assessment (CARES-QA)

Available to: School, District, and Entity Accounts

Description: The Culturally Responsive, Anti-Racist, and Equitable (CARE) School Assessment is
designed for teams to assess CARE practices across 5 domains, which include: (1) Teaming and
Collaboration; (2) School Climate; (3) School Discipline; (4) Curricula and Teaching Practices; (5)
Professional Development.

Length: 38 questions

Estimated Completion Time: ~15 minutes

NEW | Office of Z
sTATE | Mental Health ! !
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School Mental Health Profile & Quality
Reports

Availability

Services and Supports

Notin place

1-25% of schools

26-50% of schools

51.75% of schools

76-100% of schools

Mental health screening

v

Tier 1 services and supports

Tier 2 services and supports

Tier 3 services and supports.

Evidence-based practices
and programs

Community partnerships

Quality improvement
processes

DATA COLLECTION AND USE

smenmy - Track
tudents | Match/Triage |  Individual
oata Pant oun oot | %, | Sudemslo | swoent | SIS | otuses
Health Delivery
Risk Interventions
Attendance v v
Grades v v
Office discipline referrals v o
Out of school suspensions v v
School climate
chis | o | v
Behavioral Specialist v 1
Case manager/care coordinator
Ci mental health sup v 1
Cultural liaison/promotora
Family support partner (family member)
Nurse / School Nurse
Occupational therapist
Parent liaison or parent engagement coordinator v 4

Your district provided services and support to address the following student concerns at each tier:

Tier 3: Indicated services and supports
Selective services and supports

Tier 1: Mental health promotion services and supports
o Referrals to community providers not in the school building

¥ No services

Anxiety
Attention/hyperactivity
Bullying
Depression/suicidal ideation
Disordered eating

Grief/loss

Oppositional or conduct problems/anger manag
Psychosis (hallucinations, delusions)

Healthy relationships

Social and emotional skills/character developmg
Substance use (alcohol, tobacco, drugs)

Trauma/PTSD/abuse/neglect/exposure to violer|

School Mental Health Quality Progress Report
JEFFERSON UNITED

Reporting Period: September 2018 - June 2019
Date of Report: 11/25/2019
Entered By: 5 Users

MENTAL HEALTH QUALITY DOMAINS

Composite Score

Teaming
Needs Assessment/ Resource Mapping
Funding and Sustainability

District Implementation Support Quality

EMERGING

Composite Score

26 Mental Health Promotion Services & Supports

2.8.... Impact

OTHER PERFORMANCE DOMAINS

Overall Score

29% .... Screening

* indicates data were not reported

2.8 Early Intervention and Treatment Services & Supports

25 Impact District-Level Documenting and Reporting

Teaming

o
SHEAPE

For schools in your district
OVERALL COMPOSITE SCORE:

3

=]

Partners

Structure/Process

o

ata

I

District support
OVERALL COMPOSITE SCORE: 1.9

3

HES

District Support
15

15

NEW

MEDICINE

YORK
STATE

(GOLISANO

Reporting Period: September 2018 - June 2
Date of Report: 11/25/2
Entered By: 5 Ug

Multidisciplinary teams
Youth and family partnership

Community partnerships

Addresses all iers

Avoid duplication and promote efficiency
Best practices for meetings

Delineated roles/responsibilities

Effective referral processes

Data based decisions for interventions

Data sharing

Establish and disseminate written, standard policies and
procedures

Support implementation
Monitor implementation

Supports

Office of
Mental Health

CHILDREN’S HOSPITAL

o

NATIONAL CENTER FOR
_SCHOOL MENTAL HEALTH



SHAPE Up New York Learning Collaborative

SHAPE Up New York
A Model for Supporting Quality Improvement

Preliminary Work

Monthly Learning in School Mental Health Quality

September
Orientation to SHAPE, SMH

Quality Domains, and
CHANGE Cycles

Mental Health

Goal Setting Promotion for All

Teaming

Teaming with

local Systems
of Care
Needs Assessment &
Resource Mapping

Early Intervention &
Treatment

SHAPE Assessment Screening

January February - July

>

Monthly Plan-Do-Study-Act Cycles

Technical

District-Specific
‘Big Goal’

Assistance to
Identification

Facilitate

Small Plan to Implementation

Support Big
Prelinary Goal-Setting Goal

Review
Successes &
Challenges

Real-World
Change
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Promotin

Behavioral Health

Excellence in School-Based Health &

NEW | Office of ] : ]
Py A [ BUR GoLIsaANO

Improving Your School Mental Health System

With SHAPE Up New York

o
SHEPE

Understanding this
Summary

This report is generasd based on
e Informaton you provided for
e Quality Assessment The
COMPOSite SCOne for each domain
5 the average of your rasngs for
&very llem within the domain

Composite scores of 1.0-2 5 are
classified as "Emerging” arcas
30490 are classibed as
“Progressing™ areas, and 5060
are dassied as areas of
“Mastery.”

School Mental Health Quality Progress Report

ROCHESTER CITY SCHOOL DISTRX

Reponing Period. Sasus

MENTAL HEALTH QUALITY DOMAINS

Moentad Healh Proe

Funding and Sustasabiny

Ororact Impharmntaion Txppont Qualey

Glows:

Scrawning (4.0/6.0)

* Ve sulue o universal mentol Aeaith screening too!
{sucivhahity screemng) \We have leciviology wa our
Livocmobooks that alerts the distnct and schoo! st
chaut stwdents in need of support faagale alerts).

Mental Health Fromotion Services & Supports (3.1/6.0)

+ Our disteie! intentionolly strives 1o Bald redatiom higs
with studemts and formiles os wel os increase the
SCROC/NSATCE CUie By ough restarative proetices,
U hawe o disrrictonide RacRestovative teom that
Lrowdes couching and truining for studenty, staff,
and fahes,

Eovly intervention end Tr
f2.5/6.0)
¢ This e an areain nead of arowrh. W could benelit

Strengths Areas for Growth

Grows:

Newds Assassmait/ Rasawree Mapping (2 8/ 6.0)

= We could beneflt fromm campieting a compre hensive
men ol health nesdls wssessement. Currently, our
distrt’s Comvmanity Schools & Strategw Martnsrship
Departmenr as vell 05 SKIENT Supo T Servies oe
working on identifying partnerships at each schoo!
and resovice mavping wa the peiphborfoods whiere
scholars reside and athin the zchool community

Sorvices & Supports

Jram a szreening tool or process that orcesses the
mentol health need of ol schelors w0 o presentstive
plon can be put dare action, We spend o lat of owr
Grme implerenting viterventions, In edaiton o s,
we refer stadents o treatment and supgorts
throughout the sammunity. Moweaar, seholars dé aot
alwayps have occess (o the services promptiy.
Cunrenthy, Manroe County Spstems of Care fos
Jormied @ growg ta helo address Geoess o care,

Noods Assessmony’ Resoutce Mapgiog

Early etnryorson and Teeatiment Servcns &

cnting 2nd Repor

* InChCaes clat werne nod repamed

To conclude the NYS Shape Up cycles, our team:
Nawkg e Created and implemented a mental health needs assessment.

® Developed a Behavioral & Community Resource Guide with MTSS integration.
® Obtained a five-year NYS Mental Health Grant.

GAUR | GOLISANO

MEDICINE

The NYS Mental Health grant will allow us to partner with community-based organizations to
provide satellite mental health clinics for 12 schools in need of this resource. Two licensed
it mental health counselors will be hired to support schools without pre-existing school-based
health clinics or satellite-site mental health clinic

NEW
Yoni | Office of
STATE

CHILDREN’S HOSPITAL

Mental Health

o

NATIONAL CENTER FOR
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Laser focus on Mental Health

1. Increase the capacity of EACH child in RCSD to have access to high-quality health and

behavioral health supports.

2. Increase the capacity of RCSD to offer school-based health and behavioral health care.

3. Improve Teaming Practices across School Mental Health Clinical Systems.

o8 EACH

FAUR | GOLISANO SR elidaNiaNxesy
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Increase the capacity of EACH child in RCSD to have access to high-quality

health and behavioral health supports.:

Trained Technician

School Nurse calls dispatched to school

Strong Pediatric Take vitals and

SchoolNurse Telemedicine perform an exam
calls parentto Coordinator using Tyto-Care Unit
obtain verbal and sends to provider

consent .
Conveys demographics Prowderca_ﬂls parents
S and discuss
and reason for visit
assessment and

treatment.

Nurses at Pilot
Schools are able
performthe exam
on their own using

Tyto-Care Unit

EACH

Youth in RESD




Increase the capacity of EACH child in RCSD to have access to high-quality

health and behavioral health supports.:

1E\ t&n %ﬁ

“It’s great to not “| am gathering We can support
have to wait for this assessment the family by
the technician” information, avoiding a visit to

anyway, so having  a provider, which
it getto a provider  can be a hardship
as avisit is ideal.”

S

Cuts down on
time it takes for
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= Asthma

® Med Follow up

(Depression/Anxiety)

2023 Visits

364 acute/illness visits

Cough/Congestion
® Foreign object in ear

® Skin concern

For perspective: You would need 14.5
school buses to fit 364 children.

® Cerumen Impaction

= Eye Pain or Redness

® Sore Throat

® Ear Pain/Redness
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Increase the capacity of RCSD to offer on-site health and behavioral health supports

for youth and their families:
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NOVEMBER 30, 2023 | Albany, NY

Governor Hochul Announces
$5.1 Million to Establish
School-Based Mental Health
Clinics

$20 million expansion of mental health services in schools

- Increasing Medicaid payment rates for school-based satellite clinics

- $10 million investment to expand school-based wraparound services, including an annual investment to
provide the start-up funding necessary to get new and expanded school services in operation quickly.

« $12 million to expand the HealthySteps program and home-based crisis intervention teams

- $10 million in grants to suicide prevention programs targeting high-risk youth.*
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Increase the capacity of RCSD to offer on-site health and behavioral health supports

for youth and their families:
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Improve Teaming Practices across School Mental Health Clinical Systems:
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Improve Teaming Practices across School Mental Health Clinical Systems:

i" Rochester City School District
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Highlight #1

Established Multidisciplinary Clinical Collaborative

Established Mission, Vision, Goals

Mission: Collaborate across systems to support the physical and behavioral
health and wellness of every child, youth, and family in the Rochester City
School District.

Goals: Coordinate, streamline, and simplify access to and communications for
community-partnered school-based behavioral health supports available within
the Rochester City School District.
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Highlight #2
Group Consensus around the Development of a Common Referral Form

ROSD Cormemon Refereal Foom DRAFT LD (5.30.24)

School-Based Referral Analysis
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RCSD School Mental Health Referral Form
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This form can be used to make a referral to School Mental Health Clinical Services within the Rochester City School District. Please note that this
form is not monitored live; If you have immediate concerns, please follow your building protocols.

This form is automatically collecting emails from all respondents. Change settings




Development of Common Information Documents

School Mental Health

Clinic Locations

Ta access services, 3 SMH Clinkc referral must be completed and submitted by a schalar’s school coumselor, soclal worker, or nurse.

School-Based Mental Health

Services in the RCSD

School 8 School 12 School 17
1180 Saint Paul St 999 South Ave 158 Orchard St.
Rochester, NY 14621 Rochester, NY 14620 Rochester, NY 14611

School: {585) 262-8888  School: {585) 461-3280 School: (585) 436-2560
UR Med: (585) 279-7800 UR Med: (585} 279-7800 RR: (585) 922-SBHC

|Our mission is to promote the mental health, wellbeing, and academic school 28 schiool 46 sehisei a3 S
achievement of RCSD Scholars in a compassionate and culturally 430 Humbokdt 3¢ 250 Newcastle Rd 595 Upper Falls Bivd 525 5cio St
3 Rochester, NY 14610 Rochester, NY 14610 Rochester, NY 14609 Rochester, NY 14605
responsive way. School: (585) 482-4836  school: (585) 283-8008 school: (585) 467-7160 school: (585) 288-3654
Liberty: 585-435-1867  Liberty: 585-435-1867 villa: 585-328-0834 gxt 600 Liberty: 585-435-1867
w ha i S(: 00 Based tal alt school 50 School 45 School 58 Loretta Johnson Middle School
t 18 h l Men He ? 301 Seneca Ave 1445 clifford Ave 200 University Ave 200 Genesee 5t
Rochester, NY 14621 Rochester, NY 14621 Rochester, NY 14605 Rochester, NY 14611
: : school: (585) 266-0331  School: {585 325-6845 school: (585) 325-6170 school: (S85) 463-4100
School-Based Mental Health (SBMH) is a comprehensive program that | tiberty:585-435-1867 URMed: (585]279-7800 Liberty: 585-435-1867 UR Med: [585) 275-7800
offers a range of support for our scholars' emotional, social, and Northwest Jr High School  School of the Arts school Without Walls
behavioral well-being. SBMH partners offer counseling, therapy, and 940 Femwood Park 45 Brince St 480 Broadway
5 Rochester, NY 14609 Rochester, NY 14607 Rochester, NY 14607
support to scholars, right at school. School: (585) 324-9289  School: (S85) 242-7682 school: (585) 545-6732
Liberty: 585-435-1867 RR: (585) 922-SBHC Liberty: 585-435-1867

SBMH Services Offered

Pre-K Mental Health Supports

Contact your school's program director, counselar, sockl worker, or nurse for moee Information.

SBMH offers a range of mental health supports and interventions to help s Rochester ChildFirst Rochester Early Childhood R
- . - - Network PreK Education Center
children, youth and families become better equipped to thrive and learn. 318ryan st SRR R 500 Webster Ave
R:‘"ﬁ“e'-SNV 14613 Rochester, NY 14520 Rochester, NY 14504 Rochester, NY: 14609
School: (585) 254:2110 school: (585) 473-2858 school: {585) 324-3100 School: (585) 432:9280

SERVICES INCLUDE

School Mental Health services are affered by Licensed Mental Health cliniclans employed by community partners.
Our Partners Include:

Our community partners accept a wide range of both public and private insurance plans. LIBERTY @ L‘Ili ( lQ‘l _\[‘ \'S-\'{\V(Q
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To access services, a SMH Clinic referral must be completed and submitted by a scholar’s school R, Adr(irhonhal Mental Heélﬁt‘hfeso‘ur’ces Avarllalef. 3
E ildren’s mental heaith supports are available throughout the greater Rochester rf
counselor, social worker, or nurse at one of the sites on the opposite side of this page o~ 7 p 4

Scan the QR cade ta locate your nearest clinic.
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Highlight #3: Culturally Responsive Clinical Care
Indigenous Psychotherapy & Anti-Racist Cultural Care Training (IP/ARCCT)
URMC Psychiatry SBMH
URMC Golisano Children’s Pediatrics
URMC Developmental-Behavioral Pediatrics
Rochester Regional SBHCs
Rochester Regional SBMH
Liberty Behavioral SBMH

Culturally Responsive Clinical Care

Developing Equitable Attendance Policies

Inclusive Language in Pediatrics & Behavioral Health
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Highlight #4: Capacity-Building & Cross-System
Collaboration with ECHO & Connecting For Kids

ECHO® Connecting for Kids (C4K)
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Audience Questions
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