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A MESSAGE FROM GEORGIA'S PROJECT AWARE COORDINATOR

Connecting School Mental
Health into the Web of Existing
Programs and Supports —What
it Takes to Make It
Happen

A Message From the
Georgia Project AWARE
Program Coordinator

At a recent meeting of the Georgia Project AWARE State Management
Team, partners and stakeholders were asked to respond to this
question: “What one thing would you give a child with a mental health
condition, if it was within your power to do so?” As can be seen in

the list of responses that follows, there are those who desire to build
children’s traits and skills relating to resiliency, while others want to
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give them supportive environments. Still others want to give children

with mental health conditions and their families unified systems of

services and supports. Take a look at the list. What would you add?

» Asupportive ear

+ An opportunity to feel happy

+  What every child deserves and needs — love

+ Endurance and self-esteem

+ Courage and confidence

+ Ateflon vest, so that everything can bounce off them so they can be
strong and resilient

+ Hope for recovery and change, especially on challenging days

+ Coping cards (a strategy used by Project AWARE LEAs)

+  Self-advocacy tools

+ A world where there is a reduction in stigma for mental illness

+ Education for others about mental conditions so they don’t
stigmatize children

+ The gift of early intervention

+ Caring and compassionate services

+ A champion to provide social services and support

+ Trauma-sensitive schools

+ Knowledge to the family on how to navigate our fragmented mental
health system to find the services needed

+ Make sure that the child and family both get the services they need

Georgia Project AWARE
Vision, Mission & Goals

Vision

School-aged youth in Georgia
experience social and emotional
wellness in educational settings
through integrated systems of
behavioral and mental health.

Mission

The mission of Project AWARE is

to build and expand the capacity of
school and community partnerships
to coordinate and integrate systems of
behavioral and mental health services
for Georgia’s school-aged youth.

Goals

+ To increase awareness of mental
health issues among school-aged
youth.
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To provide training for school
personnel and other adults who
interact with school-aged youth
to detect and respond to mental
health issues in children and
young adults.

To connect children, youth, and
families who may have behavioral
health issues with appropriate
services.

Georgia Project AWARE Team
State Core Team: Rebecca Blanton,
Project Director/Coordinator and
Cheryl Benefield, State Family and
Community Engagement Specialist
(ECES).

LEAs

Muscogee: Tammi Clarke, GPA
Manager/Coordinator; Courtney
Lamar, Mental Health Clinician;
Connie Smith, Administrative
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Assistant; Rhonda Patchin, Technical
Assistant; and Michelle Pate,
Technical Assistant.

Newton: Adrienne Boisson, Manager/
Coordinator; Naran Houck-Butler,
Mental Health Clinician; Cindy Leiva,
Administrative Assistant.
Griffin-Spalding: Jason Byars,
Manager/Coordinator; Debbie Crisp,
Assistant Coordinator; Kelley Pettacio,
Mental Health Clinician; and Rhonda
Harris, Mental Health Clinician.

Georgia State University (GSU)
Evaluation Team (Georgia State
University): Drs. Joel Meyers, Kris
Varjas & Ken Rice.

State Training Team (Georgia State
University Center for Leadership

in Disability): Dr. Andy Roach, Dr.
Emily Graybill, Dr. Catherine Perkins,
Cirleen DeBlaere & Breanna Kell.
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Upcoming Project AWARE State
Management Team Meetings
Meetings begin at 1 p.m. and are held
at Georgia Department of Education,
Twin Tower West. The next meeting
will be held March 8,2017

Disclaimer: The views, policies, and
opinions expressed in this newsletter are
those of the authors and do not necessarily
reflect those of the Georgia Department

of Education. Any mention of products

or resources should not be viewed as an
endorsement.

The Georgia Project AWARE Digest
(GPAD) is compiled and published
quarterly under contract with Reeves &
Associates Consulting and Training, Inc.
If you would like to contribute an article
or information to GPAD, please forward
to rebecca@rreevesandassociates.com.
Layout and graphics are by KFD&P
kellie@kfdp.com.
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One response given, but not shown on the list, spoke more decisively
to establishing an entity that would be committed to reforming the
mental health system for children — a Children’s Mental Health Reform
Council. The discussions that ensued had a clear theme: Children,
Sfamilies and providers need access to a more comprehensive, unified
mental health system within their communities. Fortunately for us

in Georgia, our governor and legislators are paying attention. Not
only did Governor Nathan Deal recently mention mental health in

his State of the State Address, but several legislators are sponsoring
bills to address some of the state’s mental health challenges, including
school mental health. Of note is the fact that the Georgia Partnership
for Excellence in Education (GPEE) includes school mental health as
number eight among its top ten issues to watch in 2017. Our work at
Project AWARE is boosted by these and many other efforts underway
to connect the web of existing programs and supports in order to
achieve better outcomes for children with mental conditions and their
families.

In this issue of GPAD, you will learn about what two of our Project
AWARE LEAs and some of our partners are doing to effect systems
change that will eventually help to integrate programs and supports
needed to have a viable school mental health framework. We intend to
eventually introduce the Interconnected Systems Framework discussed
in the interview of Ms. Susan Barrett in all Georgia schools.

AN INTERVIEW WITH SUSAN BARRETT

Shifting the Focus
to Mental Health
for All Students:

A Paradigm Whose
Time Has Come

Susan Barrett is working with the Office of Special Education Programs
(OSEP) Technical Assistance Center on Positive Behavioral Interventions
and Supports (PBIS) as an implementer partner. She assists with large-
scale implementation of State Wide-PBIS by providing training and
technical assistance to states and districts across the country. Susan is
currently providing training on the Interconnected Systems Framework
(ISF) for Georgia Project AWARE and PBIS State staff, DBHDD/APEX
staff, and Project AWARE staff in Griffin-Spalding, Muscogee, and
Newton County School Districts. During GPAD’s interview with Susan,
her passion for helping stakeholders and partners understand the
importance of using an interconnected systems framework to support the
mental health needs of all children was on full display. The interview was
condensed and edited for clarity and flow as presented below.

GPAD: In a nutshell, what is Interconnected Systems Framework?

Barrett: It’s a structure and process for bringing the right people
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together that have interest in helping support all students. So, in a
nutshell, ISF is an extension of the PBIS implementation framework
that creates and guides the linkage between education and mental
health systems and staff.

GPAD: You mentioned that the interconnected systems framework,
or ISF, is used to help all students. Does that mean all students with
behavioral, emotional, and social learning problems?

Barrett: You heard me correctly; I mean all students. One of the

goals of installing the ISF process is to provide social, emotional

and behavioral support for all students by training all school staff

in evidence-based strategies so that they can prevent and intervene
with problems. ISF is a framework which ensures that our schools are
promoting social emotional learning right alongside academics. In the
mental health field we say, “Good mental health is for all,” just as good
physical health is for all.

GPAD: What are the key features or elements of ISF?

Barrett: The Interconnected Systems Framework has a strong
emphasis on: effective blended teams that include community
mental health providers and work together to have clear processes
for data based decision making; formal processes for selecting and
implementing evidence based practices; use of comprehensive
screening to provide early access to interventions and supports;
rigorous progress monitoring to assure fidelity and effectiveness; and
ongoing coaching at the systems and practices level.

GPAD: When I hear you mention features like screening, progress
monitoring and early access to interventions and supports it makes
me wonder how the Interconnected Systems Framework is different
from PBIS. Is there a difference in the two?

Barrett: ISF is definitely an expansion of the PBIS framework. A
major difference is that ISF promotes bringing a wider range of people
together to shape the work of mental health in schools. PBIS has

roots in applied behavior analysis and implementation science and

we are working with the Mental Health system that brings a depth
and quality to our PBIS work that would not be possible outside of

an interconnected systems framework. In other words, the two work
better when they are connected.

GPAD: Who are the people who are most often members of the ISF
team?

Barrett: Often we ask parents to navigate a lot of different systems to
find help for their child with mental conditions. With ISF, we want to
see a single point of entry. So in schools, we like to see a single system
team that is visible to students and parents. Single system teams called
behavior health teams are formed around tiers and are flexible enough
to include community employed staff, along with school-employed
education and mental health staff.
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GPAD: Which school-employed education and mental health
personnel are usually involved?

Barrett: Our teams reflect the stakeholder group of a community, so
it really varies with each community. Typically, the leadership team
includes representation from special education, general education,
families, mental health, administration, higher education, professional
development, evaluation and accountability, school board and
community members, and youth serving agencies.

GPAD: Tell me more about the ISF tiers. Are they roughly the same
as the PBIS tiers that we use in Georgia schools?

Barrett: Both PBIS and ISF use a multi-tiered system of support. For
all practical purposes, with ISF, we refer to continuum of supports
using the public health logic. Tier 1 involves prevention of problems;
Tier 2 is about early intervention; and Tier 3 involves intense
intervention to minimize the problem’s impact on the student’s life
functioning. A continuum of tiers is used to ensure additional supports
are in place for students and youth who may require a more targeted
or intensive approach. Schools utilize tiered logic and determine
which evidence-based programs and practices can best ensure core
social, emotional and behavioral competencies at a specific level. The
programming in the tiers matches the level of particular need in the
school building. For example, if lots of students are reporting stress
and anxiety, then coping skills would be included in Tier 1 programs
such as in an educational curriculum.

GPAD: What are some of the evidence-based practices associated
with the implementation of ISF?

Barrett: Actually, there are lots of practices already embedded within
the tiers of the PBIS framework that are evidence-based and layered
to support students with different levels of need. The ISF framework
requires that a formal process be used to select the practices that are
the right fit for the students being served at the individual school.
There are lots of packaged programs that I could name. But the main
thing is to select ones that have the science behind them and that are
determined to be a good fit.

GPAD: Can you give me an example of how the evidence-based
practices selection process might look at a school?

Barrett: Using the ISF framework, we would take the school’s team
through a review process that demonstrates how to use the science to
examine such aspects as the program’s or practice’s dosage requirement
for a range of student needs. We use the Consumer Guide on Evidence-
Based Practices [Note: See information on the consumer

guide in the list of Resources to Guide Implementation of
Interconnected Systems Framework on p. 5].

GPAD: Is it possible for a school to have too many programs or
practices associated with ISF?

3
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Barrett: Great question! Sometimes, it is about trying to take on too
much, but we have to pay attention to making sure that our current
programs or practices are actually working. We encourage schools
and school systems to have a formal process by which their blended
teams periodically review the programs and practices that are in place
to determine whether they are still a good fit for their students. It’s
important to know that students are getting better over time as a result
of using specific evidence-based practices and programs. There has to
be alignment between the goals of the curriculum and the programs
and practices being used. When the fit is no longer there, then it’s time
to remove something. And there should be a process for making that
happen.

GPAD: Is there a particular process that you recommend?

Barrett:: I am working with the three Project AWARE LEAs here in
Georgia on a formal process that helps them to align their initiatives
with their approaches. The process is described in a just released
technical guide for alignment published by the National Technical
Assistance Center on Positive Behavior Interventions and Support.
(Note: See information on the technical guide for alignment
in the list of Resources to Guide Implementation of
Interconnected Systems Framework on p. 5)

GPAD: In terms of data, what are some of the readily available
sources of data that schools use as part of ISF?

Barrett: There are lots of natural school, family and community data
sources to access and unpack. Schools will want to use any available
data that will help the blended team to learn more about the academic,
social, emotional, and physical needs of the students. On the academic
side, not only do we want to know how students are performing on
required tests, but also about attendance and truancy rates, discipline
issues, and any physical and social emotional problems that might be
discerned from school nursing and counseling reports. Other data may
reveal, for example, whether parents are being deployed, or whether
families are accessing food pantries. Of course, schools will want to
use data to identify specific needs of students, but also to document
outcomes as a result of using evidence-based practices and programs.

GPAD: What kind of training is needed in order to effectively
implement ISF?

Barrett: First of all, we always train with a team. This is one of our
protocols. Beyond introducing the core elements of ISF, the types of
training conducted depend on the data that we have collected on a
school’s needs. For some schools, training focuses on trauma-informed
practices, while others may require a focus on equity practices to
address a special education disproportionality issue. Still others

may need training on selecting and implementing a specific social-
emotional curriculum. In large part, the school’s data informs the
training they receive.

GPAD: When the pieces are all brought together in the ISF
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framework, how does the teaming process work? Let’s start with
what the entire faculty is expected to do.

Barrett: All staff model, teach and reinforce social, emotional, and
behavioral skills in all students across all settings, and embed in all
curricula. Behavioral examples are used to explicitly teach desired
behaviors in various situations and contexts in school. Such efforts
are viewed as central to academic instruction schoolwide. In addition,
classroom teachers are involved in and
responsible for supporting/reinforcing
interventions for students at tiers 2 and

3. Remember, it’s more about dosage,
students and youth who need more
supports, and students that need access to
more time to access social, emotional and
behavioral skills. But, they also need more
structure, consistency and support.

GPAD: Next, how does the integrated
team or school behavior health team get
involved?

Barrett: One of the pre-requisites for working with individual
schools is that the district leadership empowers and assigns the cross
stakeholder group with implementation. We work at the state and
district levels to establish one set of integrated teams with established
decision making authority. Integrated teams guide the work, using
data at three tiers of intervention. There is symmetry in processes
across state, district and building levels with similar cross system
teams working together to plan for the expansion and improvement
of evidence-based programs at all tiers, with plans for integration of
community mental health staff into school buildings based on analysis
of community — and school-level data..

GPAD: The focus of our discussion has been more on implementation
of ISF at the school level. In what ways do school districts generally
getinvolved in supporting the implementation of ISF?

Barrett: I just mentioned leadership team as one of the pre-requisites.

ABOUT SUSAN BARRETT

Susan Barrett is the Director of the Mid-Atlantic PBIS Network at
Sheppard Pratt Health System in Baltimore, Maryland. She has a
Masters in Counseling Psychology and certification in Special Education,
having served as a teacher, administrator and coordinator with

Sheppard Pratt Health System since 1993. Ms. Barrett is working with
the Office of Special Education Programs (OSEP) Technical Assistance
Center on Positive Behavioral Interventions and Supports (PBIS) as
an implementer partner. She assists with large-scale implementation
of State Wide-PBIS by providing training and technical assistance to
states and districts across the country. She works with Johns Hopkins

“Social and emotional
behavioral health can
no longer be the missing
component of a well-
rounded education.”

— Susan Barrett
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We actually ask school district personnel to help create the conditions
for successful implementation of ISF. This includes ensuring school-
employed staff and community-employed staff have the skills and
supports needed to implement best practices with fidelity. So we ask
the district to examine their professional development approach and
the extent to which they conduct fidelity checks for various initiatives.
We need to examine the way we do business and change some of the
organizational structures to make sure we are getting outcomes for our
students, youth and our families.

GPAD: Is it reasonable for, let’s say, a
mid-size school district to implement ISF
in all their schools in one school year?

Barrett: In scaling-up ISF
implementation, how quickly a school
district is able to bring on schools most
often depends on its willingness to commit
the resources necessary to do so. They
need to have an implementation plan that
includes feedback from families, school staff, and the community.
Implementing ISF requires systems change. It’s not going to happen
overnight. Practically speaking, it’s good to start where there is an
opening. Maybe there are only two to three schools that are ready...
Start there, and let others see change happen in their backyard.

GPAD: In your experience, what are some of the top challenges to
implementing ISF effectively?

Barrett: One of the big challenges is around funding mental health
providers to work in schools. Lots of providers are not able to work
with schools because of how they are funded, or not funded. Being

able to train school personnel and mental health providers together,
side-by-side, and having them implement what they learn together, are
often challenges to building a competent and confident team.

GPAD: As you have been working with Georgia’s Project AWARE
State and LEA staff, what have you observed about who is
participating in their IFS training sessions?

University, University of Virginia, Old Dominion University and
University of New Hampshire to evaluate the impact of PBIS on students,
school staff and school communities, and serves on the Association of
Positive Behavior Supports Board of Directors.

She co-leads the Interconnected Systems Framework National
Leadership Team, a mental health and PBIS expansion effort and
serves on a National Coaching workgroup to develop Systems Coaching
materials, tools and curriculum. Susan has published in the areas of
large-scale adoption of SW-PBIS, mental health, cost-benefit analysis,
advanced tier system development, and adoption of evidence-based
practices in schools.
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Barrett: First, let me say that working with Georgia has been an
incredible experience. I have been learning a lot from the people who
have been coming to training. The overall commitment to improving
mental health for children in Georgia is phenomenal. In the training
sessions that we have been conducting in Georgia, we have the State
Project AWARE Team, PBIS Team, LEA Teams, and APEX mental
health providers. In fact, I would say hats-off to APEX as they have been
working side-by-side with the three LEAs to learn more about ISF.

GPAD: In closing, what do you see as the promise of ISF?

Barrett: We are really talking about changing the system to be more
efficient and more effective; we are really talking about comprehensive
school reform. All schools and communities want their kids to be
happy and ready to navigate life beyond school. They want them to
have the skills needed to adjust to whatever comes their way. Those
skills need to be taught to all students in the same way we teach any
other content area. With the process of ISF, teams are prioritizing
social and emotional learning alongside academic education in every
classroom. Social and emotional behavioral health can no longer be the
missing component of a well-rounded education.

For additional information on the Interconnected Systems Framework
(ISF), please contact Ms Barrett at sbarrett@midatlanticpbis.org.

Resources to Guide Implementation of Interconnected
Systems Framework

Barrett, S., Eber, L., & Weist, M., Editors (2016). Advancing Education
Effectiveness: Interconnecting School Mental Health and School-wide
Positive Behavior Support (Monograph on Interconnected Systems
Framework)
http://www.pbis.org/community/interconnected-systems-
framework.

Blase, K., Kiser, L. and Van Dyke, M. (2013). The Hexagon Tool:
Exploring Context. Chapel Hill, NC: National Implementation
Research Network, FPG Child Development Institute, University of
North Carolina at Chapel Hill. (http://implementation.fpg.unc.edu/
sites/implementation.fpg.unc.edu/files/resources/NIRN-Education-
TheHexagonTool.pdf).

District Community Leadership Guide, OSEP Center on Positive
Behavioral Interventions and Support, May 2016.
Available on home page at http://www.pbis.org.

National Technical Assistance Center on Positive Behavior
Interventions and Support (2017). Technical guide for alignment
of initiatives, programs, practices in school districts. Eugene, OR:
Retrieved from http://www.pbis.org/whats-new.
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PARTNERING TO MAKE A DIFFERENCE

Leveraging Internal and External
Partnerships to Create a System of
Care for Newton County Students

By Adrienne Boisson, Coordinator, Project AWARE
Newton County School System (NCSS)

Our work to improve students’ mental
health in Newton County School System
(NCSS) is multi-faceted and draws upon
numerous internal and external partners
and stakeholders to make a difference.

Division of School Climate (DSC)

NCSS places priority on having a positive school climate in each school.
To this end, the Division of School Climate, under the leadership of Dr.
Craig Lockhart, Deputy Superintendent of Schools, meets quarterly to
receive departmental updates and learn about cross-cutting initiatives
that present opportunities for collaboration around student and
family issues. Membership of the Division of School Climate is broad,
consisting of the following: the Deputy Superintendent, Director

of Operations, Elementary & Secondary Curriculum Directors and
Coordinators, Elementary and Secondary Special Education Directors
and Coordinators, Lead Nurse, ESOL Director, Title I Coordinator,
Title I Parent Liaison, 21st Century/ASAP Director, Food & Nutrition
Director, Student Services Director and Coordinator, School Social
Workers, Behavior Intervention Specialists, Project AWARE Director
and Mental Health Clinician, and PBIS District Coordinators.

In addition to being a source for keeping abreast of students’ needs
districtwide, the quarterly meetings of the Division of School Climate
(DSC) have given birth to a number of initiatives that have enjoyed the
collective support of NCSS departments and external partners.

+ The NCSS Book Bus - Over the course of three days last May and
June, the NCSS Book Bus traveled to four sites to deliver books and
meals provided by Action Ministries. Newton County Health Depart-
ment provided statistics identifying “food deserts” within the county
and the impact that nutrition has on students’ physical and mental
health. The Book Bus provided a resource table containing mental
health and physical wellness informational materials. In December
2016, members of the DSC were accompanied on the Book Bus by
City of Covington Police Officers as they made their four stops to de-
liver books and food packages. The book donation for December was
generously provided by our partner, the Department of Juvenile Jus-
tice, who collected books at their 4th quarter stakeholders’ meeting.

+ NCSS Poverty Leadership Retreat — In August 2016, all Directors,
Coordinators, Principals, and Behavior Intervention Specialists
participated in the Beegle Poverty Institute, an intense two-day
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training designed to equip participants with a deep understanding
and the skills to mitigate the impacts of poverty on learning. This
training is aligned to the cultural competence training series led by
Dr. Emily Graybill of GSU for Project AWARE staff.

Integration of Project AWARE, PBIS, and Student

Services Personnel

Steps to integrate our professional student support personnel across

programs and disciplines are intentional and frequent. We believe that

the integration of student support personnel through programming,

trainings, and meetings will go a long way toward helping us create a

solid system of care for our students and their families.

+ Project AWARE Director Serves as a PBIS District Coordinator
— As the new Director of Project AWARE, I was also made one of
the PBIS District Coordinators. In this role, I support Newton High
School, Cousins Middle School, Veterans Memorial Middle School,
and Porterdale Elementary School PBIS teams. We meet monthly as
a Coordinator Team and with all PBIS coaches once a month.

+ Project AWARE Staff Participates in PLCs — Naran Butler
Houck, Mental Health Clinician, participates on the School Social
Workers’ monthly Professional Learning Community (PLC). Project
AWARE staff also presents to the county-wide Counselors’ PLC
each quarter to provide updates, instructions, and clarifications
regarding data collection and instruments.

+ School Psychologists Attend Project AWARE Events — The
inclusion of School Psychologists in Project AWARE events is
ongoing. They have been at the table for a Crisis and Bereavement
Workshop, HIPPA and FERPA webinar, PBIS District Leadership
Team Meeting and all planned events.

+ PBIS Team Partners with Transportation Department — The
District PBIS Team made a presentation to the entire transportation
department in January 2017 so that all drivers understand the PBIS
framework and can partner with their schools to implement PBIS
on their buses. Middle Ridge Elementary, Fairview Elementary, and
Clements Middle School have all seen a drop in bus referrals since
rolling out a PBIS program on the buses.

+ Second Step Social Emotional Curriculum is Implemented —
Behavior Intervention Specialists in six elementary schools and one
middle school are implementing the Second Step Social Emotional
Curriculum.

+ APEX Grant Provides Mental Health Clinicians — Three
Elementary Schools (Middle Ridge, Porterdale, and Fairview) and

Ga aOE

Georgia Department of Education

nty Pr ectAM RE Coordinator ( and from right) -
, Health Clinician (1st to left), join colleagues and.
ari'ners f0 lllClde Prevention Declaration Day.

three Middle Schools (Clements, Liberty, and Indian Creek) have

a School-Based Mental Health Clinician provided by View Point
Health through an APEX grant. NCSS is the first school district to
feature an APEX “feeder school” model where the middle schools
were chosen so that fifth graders leaving the elementary schools
with APEX clinicians could have a continuation of APEX services in
their middle schools.

+ Social Media Used to Get out Project AWARE Message —
Social Media @NCSSProjctAWARE is being used to send tweets
about mental health and PBIS updates and celebrations. NCSS has
a strong social media presence encouraged by our Superintendent,
Mrs. Samantha Fuhrey, so it has been important to make mental
health part of the social media conversation in the district.

Community Partnerships

Newton County agencies and organizations have provided a

groundswell of support through activities and initiatives designed to

increase awareness of youth mental health issues.

+ Newton County Suicide Prevention Coalition — The Coalition
includes staff members from View Point Health, Rockdale County
School Social Workers, Garrett Lee Smith Suicide Prevention Grant
local and state representatives, and Project AWARE director and
mental health clinician. Events have included Suicide Prevention
Declaration Day Towards Zero Suicide and American Foundation
for Suicide Prevention Out of the Darkness Community Walk.

+ Newton County Drug Free Coalition — Project AWARE staff
attends monthly meetings to offer insights on mental health impact
for community drug free events. We are instrumental in planning
and hosting Kick the Habit at Newton High School (NHS), an
annual event that will take place in the NHS Commons during all
lunch periods on Wednesday, March 15, 2017. Our community
partners from the Department of Health, View Point Health, The
Newton County Community Partnership, Newton County Sherriff’s
Office, and others will have interactive and informational exhibits
set up to encourage students to make healthy life choices, spread
knowledge about suicide prevention, and discourage underage
drinking, using tobacco and e-vapor products, and illegal and
prescription drug use. This is the third year that the campaign has
been held at Newton High School.

+ Drug Free Coalition Town Hall Event on Social Hosting -
Project AWARE provided the venue, speaker, and student volunteers
for this event. The goals of the program were: 1)Education and
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engagement in planning around prevention of underage drinking
and correlated issues, including school success, healthy relationships,
parenting, mental health, suicide and other causes of youth death,
juvenile crime, and poverty and 2) To prepare the community to
address the issue of social hosting (the act of an adult allowing
underage consumption of alcohol on property they control,

whether through inaction, failure to take due precaution, o