
2020 PROGRESS REPORT 

About the Center for Young Minds: The Center for Young Minds was established in July 2020 by the 

Kronkosky Charitable Foundation as a youth-focused, behavioral health collective impact model dedicated 

to “reach every child with behavioral health concerns as early as possible with effective and responsive 

services.” The Ecumenical Center, a respected South Texas nonprofit, was selected after an intensive, 

competitive process to host the initiative. To learn more, visit The Center for Young Minds - The 

Ecumenical Center (ecrh.org). 

https://www.ecrh.org/center-for-young-minds/
https://www.ecrh.org/center-for-young-minds/
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History and Background

The Center for Young Minds was initially a collaboration between two San Antonio foundations 

(Kronkosky Charitable Foundation; San Antonio Area Foundation), and two philanthropic 

leaders (Barbara B. Gentry; Harvey Najim). This group of individuals and foundations sought to 

address youth behavioral health – to focus on changes that would result in lasting, positive 

outcomes for Bexar County families. 

A needs assessment pertaining to youth behavioral health was conducted, and community 

organizations convened to determine potential next steps. Synergy grew to the point that 

Kronkosky Charitable Foundation initiated a request for proposal process to identify a backbone 

organization that could utilize a collective impact framework to move the work forward.  

After seven months of community review and input, 

The Ecumenical Center was chosen to lead the 

backbone entity creation within their organization. 

Within 30 days of the award, leadership for the 

effort was onboarded, and with feedback from 

community, the name “Center for Young Minds” 

was chosen. 

A more detailed timeline is noted in Figure 1.0. 

Figure 1.0 – Center for Young Minds Timeline 

https://www.collectiveimpactforum.org/what-collective-impact
https://www.ecrh.org/wp-content/uploads/2020/11/youth-voice-report-2020-compressed.02.pdf


The Problems to Solve, Data Indicators Selected and the Mission 

In 2019, community leadership identified three primary problems within youth behavioral 

health that should be addressed, as shown in Figure 2.0: 

Figure 2.0 – The Problems to be Addressed 

From these problems, five data indicators at the population level were agreed upon. 

Community utilized a Results Based AccountabilityTM approach, by initially brainstorming 

various measures, and then applying filters of “high”, “medium” or “low” ratings for 

communication power, importance power, and data power, as shown in Figure 3.0.  

Figure 3.0 – How Community Chose the Indicators 

If a data indicator was deemed “high” in communication and importance power, yet “low” or 

“medium” in data power, the indicator was deemed valuable enough to establish a data 

development agenda. Three of the five indicators community prioritized to track and measure 
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fell into this area, where we will need to establish the data from the ground up. The data 

indicators that require a data development plan include: 

• Data Development Indicator: Youth utilization rate of continuum of care

❖ In workgroups, community will determine what facets of a continuum of care
(see an example in Figure 4.0) will be included in the visual of the behavioral
health of youth in Bexar County. The goal is to represent the continuum of care
not just from a crisis perspective (hospitalizations, law enforcement
engagement, suicide attempts) but from the wellness spectrum, too. Wellness
may include tracking the raw number of visits to a service provider, participation
in peer support groups, or even number of anti-stigma education materials
distributed at a community event. With some maturity in the tracking and
evaluation of this measure, the possibility exists of plotting raw numbers against
a denominator that speaks to the need at each point on the continuum.

Figure 4.0 – Continuum of Care 

• Data Development Indicator: Duration of symptoms

❖ Nationally, we know that most youth never receive treatment for their

symptoms. If treatment is sought, the average delay from the onset of symptoms

is eight to 10 years. This indicator would need to create a common method for
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tracking this measure across multiple systems. Potential connection points may 

be the Health Information Exchange, Signify and/or multiple other systems.  

• Data Development Indicator: System capacity – asset driven

❖ When behavioral health capacity is tracked, it’s often against metrics of the

extreme shortage of psychiatrists, including child and adolescent psychiatrists

and psychologists. Yet, when thinking of upstream and preventive approaches,

youth ministers, coaches, counselors, social workers, community health workers,

promotoras and others invested in youth development could be an integral part

of the solution. This indicator would track capacity based on upstream

approaches for youth behavioral health. Additionally, the indicator may track at

a program level versus provider level. With the onset of COVID-19, many

organizations pivoted successfully to virtual delivery of services, possibly

expanding reach. Multiple possibilities exist around this indicator and

determining system capacity.

Two indicators have pathways to be measured, including student absenteeism and school 

disciplinary action by type. These two indicators have the ability to be disaggregated by a 

variety of factors, including ethnicity. 

By addressing these three problems (one in five youth have a behavioral health need; most 

treatment is delayed, if sought; youth are self-medicating with substance abuse), tracking 

outcomes through five population level indicators, the goal set forth by community is to: 

To reach every child with behavioral health concerns 

 as early as possible with effective and responsive services. 

Staffing and Onboarding 
With funding from Kronkosky Charitable Foundation in place as of July 2020, an Executive Vice 

President was hired and onboarded in August, and a Project Coordinator was onboarded in 

October. Both staffers have completed Trauma Informed Care training, in anticipation of The 

Ecumenical Center’s certifying process, a separate but aligned collective impact effort hosted at 

the nonprofit. Additionally, both staffers have completed Peer Support Training and become 

certified for a three-year period in Youth Mental Health First Aid. 
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Naming Process 

In September of 2020, The Ecumenical Center engaged a respected marketing firm to develop 

possible name options for the formerly named Bexar County Children & Youth Behavioral 

Health Initiative. Guidelines for the name included being consumer-friendly, while avoiding any 

geographic references, as this initiative seeks to be replicated across South Texas once positive, 

replicable outcomes are achieved. A slate of name options was developed. Some of the initial 

names were deemed non-viable, for example, “Healing Young Minds” is far too close to a 

known and reputable local nonprofit’s tagline. Viable names were moved forward for 

discussion with Kronkosky Charitable Foundation, and a survey was developed for leaders 

engaged with the 2019 process, and members of the 2020 RFP Selection Committee.  

The survey was designed using best practices from a reputable online survey tool, and shared 

with a total of twelve individuals from the aforementioned committees. Recipients were 

provided with eight days’ notice to complete the survey, and a reminder was sent 24 hours 

before the survey was closed. A total of ten responses were received. 

A clear choice was indicated in the name, the Center for 

Young Minds. The name has been searched for 

trademark availability, and steps are being taken to 

ensure ownership of this name. Graphically, the logo is 

required to mirror the branding standards of The 

Ecumenical Center, but with enough unique 

characteristics to stand on its own as a community 

effort. Finally, a series of taglines were developed, and 

in a community input session, attendees voted at a rate 

of 67% to adopt the following: “Transforming Futures 

Through Behavioral Health”. This tagline provides 

relevant context to the purpose and intentionality of the Center for Young Minds. 

Infrastructure and Governance 

In the initial absence of a defined steering committee of community leaders, Kronkosky 

Charitable Foundation hosted regularly scheduled meetings, gauging the progress of the effort. 

Kronkosky Charitable Foundation requested that a governance structure be drafted, in 

anticipation of a steering committee being established in the first quarter of 2021. 

The infrastructure framework is based on best practices of collective impact (see Figure 5.0), 

which for the Center for Young Minds initiative also includes person-centered design and social 

justice (not typically a part of collective impact) as well as Results Based AccountabilityTM 

principles. Also included are Design Justice Network Principles within our framework, which 

rethinks processes, centers people who are normally marginalized by design, and uses 

collaborative, creative practices to address the deepest challenges our communities face.   
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Figure 5.0 – Infrastructure Design 

Located within Addendum A is an outline of the steering committee’s desired characteristics, 

responsibilities, ground rules, decision-making processes, along with other processes, such as 

vacancies and conflict of interest. Also included in Addendum A are similar approaches for the 

workgroups that will be formed, and the backbone’s structure and accountability mechanisms. 

Youth Voice and Input 

Multiple nonprofit organizations that serve youth directly and through schools were engaged in 
an effort to gain youth voice and input into behavioral health needs and supports. The 
approach was to offer virtual, guided discussions online with small groups of youth of similar 
ages. A clinician was available to any youth who may have been triggered by the discussion. The 
full methodology was piloted in partnership with Rise Recovery’s young adult counselors to 
determine if any adjustments would be needed.  

A parent/guardian authorization was completed online, prior to the young person’s 
participation. An email survey link was shared with the participant following the session, and 
youth received a $10 gift card as a thank you.  

In two instances, a face-to-face group was held in a socially distanced setting. In total, 14 one-
hour, in-depth sessions were held, encompassing 40 youth during September and October of 
2020.  
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Addendum B contains the full report, along with a list of participating organizations, the 

discussion format, and the parent/guardian authorization form. The report was shared with 

community via virtual input sessions in November and December of 2020, and was posted on 

The Ecumenical Center’s website. Additional outreach plans to share the study widely will occur 

in early 2021. A summary of the findings is noted on Figure 6.0. 

Figure 6.0 – Summary of Youth Voice and Input Study 

To ensure that youth voice and input isn’t “token” in nature, youth that participated in the 

study were invited to stay engaged in the effort. In December of 2020, youth began coalescing 

in a youth-driven fashion, beginning to shape how their input can continue to be incorporated 

into the outcomes sought. 

Positive Childhood Experiences 

The San Antonio community and as well as our nation have become much more aware of the 
Adverse Childhood Experiences (ACEs) scale and have likely taken the ACEs quiz themselves. 
ACEs predicts, based on measuring the number of traumatic or adverse events experienced, 
which individuals are likely to struggle into adulthood, eventually leading to shorter lifespans 
with the co-morbidity of physical illnesses. 

A small percentage of youth with high ACEs scores somehow have normal development, 
despite the adverse experiences. This resiliency can create a pathway to help youth who have 

https://www.npr.org/sections/health-shots/2015/03/02/387007941/take-the-ace-quiz-and-learn-what-it-does-and-doesnt-mean
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/index.html
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encountered ACEs or may in the future. This work can be complementary to the immense effort 
communities have engaged in to reduce ACEs. While we work to reduce ACEs, we can also be 
working collaboratively to increase resiliency. In summary, how do we move toward developing 
resiliency, starting in childhood? 

A study released in 2019 by researchers at Johns Hopkins University sought to identify 
“Protective Childhood Experiences” (PCEs) that are the keys to resilience in spite of ACEs 
encountered. Seven PCEs were identified from the large-scale study of more than 6,000 adults, 
and are noted in Figure 7.0. 

The hallmark of resilience is social connections, and social connectedness is linked to adult 

mental health. Adult survey respondents who reported high levels of adulthood social and 

emotional support (e.g., family, partners, and friend circles they trusted, were open with, and 

looked to for support) were more likely to have experienced a high number of PCEs during their 

childhood. 

Kids who experience many PCEs during childhood become adults who can seek support and get 

care, and adults who have this ability have improved symptoms even if mental illness is 

present. The relationship between PCEs in childhood and good mental health in adults is “dose-

responsive”, meaning that the more PCEs a child receives, the better their adult mental health 

is likely to be. 

Figure 7.0 – Seven Positive Childhood Experiences 

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2749336


Community Input Cultivation Process 

With guidance from Kronkosky Charitable Foundation, a series of virtual community input 

sessions were planned and held in November and December of 2020. The goal was to take the 

work initiated in 2019, and reset relevant strategies through three perspectives, as follows: 

• Youth voice

• The learnings of living through a pandemic

• Perspectives that were not present during the 2019 in-person community sessions

To get to the point of hosting these sessions effectively, attendees from 2019 were 

documented and the source of their perspective was analyzed. It was determined that the faith 

perspective, nonprofits serving youth but not providing behavioral health services, funders, 

youth and parent voice was needed. 

To solve the youth voice issue and its immense importance in the process, the aforementioned 

study was developed and published. This study was incorporated into each community input 

session.  

Parent perspective was sought through the local National Alliance on Mental Illness (NAMI) 

chapter, and through Head Start Councils with guidance from the City of San Antonio and 

Family Service Association. These organizations helped to recommend and source individuals 

who could participate in the virtual community input sessions. 

As a result of an intense outreach effort, the original list of community leaders who participated 

in 2019, which was comprised of around ~100 individuals, had 73 individuals added, and 23 

individuals who have transitioned their role were removed.  

This work expanded the number of organizations, voices and perspectives weighing in on 

strategies to move the process forward. Catholic, Baptist and Jewish faiths were included in the 

process, multiple nonprofits who serve youth (but don’t focus on behavioral health) 

participated, multiple parents engaged, and in terms of funders, Methodist Healthcare 

Ministries, H.E. Butt Foundation, and friends of local community leader, Barbara Gentry, were 

heavily involved. 

Developing Facilitators to Support the Virtual Effort 

Facilitators who supported the work in 2019 were solicited to engage in the 2020 process. Most 

were able to commit to the Center for Young Minds. However, with the nature of virtual 

sessions, two facilitators in a meeting no longer worked. Projections were for three virtual 

breakout sessions, with two facilitators PER breakout. A minimum of six individuals would need 

to provide facilitation support at every single virtual meeting. 
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While the Center for Young Minds staff could assist, at a minimum, one person would have to 

stay in the main session, managing broadcast messages, admitting people who were in the 

waiting room back into a session, etc. 

Volunteers were solicited to engage in this work. In total, seven individuals supported the 

effort. Only two of the individuals had past experience, so bringing the entire group up to the 

same level of knowledge required multiple onboarding sessions. 

In total, it’s estimated that facilitators serving every single community input session invested 32 

hours of time in prep meetings, hosting breakout sessions, debriefings, etc., for the two-month 

process. A couple of our facilitators engaged in half of the community meetings. Their work was 

invaluable to our outcomes, and as such, they are being named for recognition: 

• Leticia Callanen, City of San Antonio

• Noemi Villarreal, United Way of San Antonio and Bexar County

• Denise Sample, Community at Large

• Alec Chapa, Chapa Consulting

• Lisa Hurst, Improv to Grow

• Monica Cruz, Texas State University Freshman

 Structuring the Community Input Sessions for Success 

In collaboration with facilitators, four community input virtual sessions were scheduled at the 

end of 2020, based on responses from attendees on relative availability from a doodle poll. 

These sessions were created utilizing the ZoomTM platform.  

Attendees were asked to register so that breakout session composition could be determined in 

advance. All attendees were provided with the 2019 Factors and Strategies documentation, 

along with a glossary. A brief presentation on the Center for Young Minds was also provided to 

ground attendees in the community goal, the problems to be addressed and other important 

elements. 

Because attendees could register for all or some of the sessions, anyone who missed the first 

session was provided with an edited video of the core content from the inaugural meeting.  

Following each meeting, surveys were issued to gain insight into areas of success, and 

opportunities for improvement. Survey results were extremely complementary of the intense 

planning and collaboration across the facilitation team. Figure 8.0 shares summary survey 

results. 
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Figure 8.0 – Summary Survey Results 

Attendance at the virtual events exceeds what was possible in 2019 via in-person meetings, as 

shown in Figure 9.0 – Attendee Comparison. In total nearly 90 individuals participated in the 

input process in 2020, representing 45 unique organizations; parents, youth and retired 

community leaders also engaged. 

2019 
Attendees* 

2020 
Attendees 

Comments 

First Meeting 23 45 2019’s first meeting was in September; 2020’s 
was held on November 11. 

Second Meeting 33 54 2019’s second meeting was in October; 2020’s 
was held on November 18. 

Third Meeting 24 52 2019’s third meeting was in November; 2020’s 
was held on December 8 

Fourth Meeting 25 33 2019’s final meeting was in December; 2020’s 
final meeting was held on December 15 

*2019’s attendance reports included hosts and facilitators. 2020’s attendance does NOT include hosts and facilitators,

especially due to the large number of support staff needed to ensure success in a virtual approach.

Figure 9.0 – Attendee Comparison 

Perhaps the most important outcome which indicates success of the community input sessions 

is not within the survey results, but rather when the intentional and measured changes to the 

strategies. Included in Addendum C is the set of strategies, which were created, reviewed and 

updated by community.  
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2021 Plans 

All attendees of the community input sessions will receive a survey designed by our data 

partner, CI:Now. The survey will ask community to a) rank in order of importance the factors of 

each indicator, and b) to rate the relative importance and urgency of the strategies within each 

indicator. 

Based on the survey results, which are expected to be published in January, or at the latest, 

February of 2021, targeted workgroups aligned around the will of the community shall be 

established.  

A steering committee will also be enacted, to provide oversight into the process. As workgroups 

develop recommendations, the steering committee will vote upon those recommendations. 

Strategies deployed will be monitored by our data partner, CI:Now, who will also provide 

workgroups intense support around evidence-based practices and other data needs. 

Parallel to these processes, a youth council has been formed which will be youth-led and youth-

directed to continue informing and guiding the work ahead.  

Outcomes will be tracked, and as strategies are deployed, additional strategies will be queued 

for deployment, as we work collaboratively, steadfastly toward our mission: 

To reach every child with behavioral health concerns 

 as early as possible with effective and responsive services. 
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Addendum A 

Governance 



The Center for 

Young Minds 
Governance Structure and Guidelines 

October 2020 
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Introduction 

This document provides a framework for The Center for Young Minds infrastructure, to include 

governance components. The framework is based on best practices of Collective Impact, which 

for our initiative also includes person-centered design and social justice (not typically a part of 

collective impact) as well as Results Based AccountabilityTM principles. Also included are Design 

Justice Network Principles within our framework, which rethinks processes, centers people who 

are normally marginalized by design, and uses collaborative, creative practices to address the 

deepest challenges our communities face.   

The problems identified for this initiative, along with a common agenda/purpose and data to be 

collected are annotated in Appendix A. Included in these guidelines are the workings of the 

Steering Committee, Workgroups and Backbone. 
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Steering Committee 

Steering Committee Member Characteristics 

• Decision Makers: Members should be at the CEO/President Level and able to drive systems

change relevant to effort

• Influential Champions: Command respect of broader set of stakeholders (and perceived

so). Can bring stakeholders and funders to the table and keep them there. Can champion

the strategy with the broader community

• Content Expertise/Practitioners: Familiar with subject matter to contribute substantively

• Passion and Urgency: Passionate about issue and feel real urgency for the need to change

• Focused on the Greater Interest: Represent needs of their own organizations but able to

think and act in the greater interest of the community

• Commitment: Willing and able to commit time and energy to attend meetings and get work

done

• Lived Experience: Residents or community members with lived experience on the issue

being addressed by the initiative

• Culturally Relevant: The overall composition of the committee must be representative of

the demographic makeup of the community it serves.

The Steering Committee may also designate a community leader in the role of “advisor”. This 
designation means that the community leader agrees to provide input and voice to the 
initiative, but is not required to meet the attendance guidelines of a fully-invested member of 
the Steering Committee. This option may allow (for example) a busy physician or legislative 
leader to engage with the work of the Steering Committee in an ad-hoc fashion, without the 
meeting attendance requirements. Steering Committee members must agree to the person 
being named to the advisor role. 

Steering Committee members will be a mixture of Workgroup co-chair representation, and 
perspectives from various ecosystems in our community, including but not limited to faith; 
education; parent/guardian; youth; nonprofit; substance abuse; philanthropy; clinical; and 
city/county. To keep the Steering Committee agile, a Workgroup co-chair may dually represent 
an ecosystem perspective (if appropriate). 

Steering Committee Member Responsibilities 

Guidance, Vision, and Oversight 

• Develop and refine common agenda/purpose for change, including problem statement,

goal(s), and guiding principles

• Use data to inform strategy development and learning
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• Track progress of work using agreed-upon indicators at Steering Committee and workgroup

levels

• Make connections between workgroups to ensure coordination and efficiency

• Leverage personal and professional relationships to bring awareness, partnerships and

funding to the initiative

• Interact with the backbone entity on strategy, community engagement, and shared

measurement

Leadership 

• Consider how your individual organization or those in your network can align with the

purpose of the Center for Young Minds

• Serve as a vocal champion of the collective impact effort in the community

• Honor the guiding principles and ground rules established for effective collaboration

Process 

• Participate (virtually or when appropriate, in-person) in regularly scheduled meetings.

• Attendance is expected at regularly scheduled meetings at a rate of 85% in a calendar year.

Attendance is critical to building momentum and sustaining the work. Missing two

consecutive meetings, or more than two meetings in a four-month period will initiate a

probationary period and may result in resignation of membership.

• Pre-identification of a delegate with decision-making authority at a maximum of two

meetings in a calendar year to remain in compliance with participation is allowable.

• Review pre-read materials prior to meetings and come prepared for engaged discussion,

active listening, and respectful dialogue

• Commit to a two-year membership in the Steering Committee, with an option for a two-

year renewal as mutually agreed.

Discontinuation of a Steering Committee Member’s Term 

The term of Steering Committee member may end due to any one of the following scenarios: 

• Change in their role within the community making them no longer eligible for the

voice/perspective in which they were chosen to represent.

• The steering committee member or their representative organization is unable to meet the

roles outlined as a responsibility for membership, including meeting attendance.

If applicable, such as in the case of attendance, the member will be notified that they are 
approaching a probationary period covering two meeting cycles. A member who enters a 
secondary probationary period in a span of 12-months will be considered for immediate 
discontinuation of service 
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If attendance does not improve, or the removal is for reason(s) beyond attendance, after 
Steering Committee consensus, it may be deemed appropriate to immediately excuse the term 
of said member.   

The Steering Committee will determine the most appropriate person to dialogue with the 
affected member. Personal dialogue with the non-compliant member occurs, and the reason(s) 
for discontinuation of service will be shared. The member will have an opportunity to share any 
pertinent information back with the overall Steering Committee, if desired, through the 
member who engaged the personal dialogue about ending service to the committee. 

The Steering Committee shall then identify possible replacements for the vacant position, given 
the perspective and voice that the originating member represented. A final representative will 
be named utilizing consensus. The Committee shall identify the most appropriate person (based 
on relationships) on the Committee to solicit the candidate for membership and report back to 
the Committee the results. 

Vacancies on the Steering Committee 

A vacancy on the Steering Committee shall be filled by understanding the voice and perspective 
of the originating member and the representation therein. Prospective candidates shall be 
discussed by the full Steering Committee and utilizing consensus, a final candidate will be 
agreed upon.  

The Committee shall identify the most appropriate member to solicit the candidate for 
membership and report back to the Committee the results. A candidate who accepts will 
complete the signatory on the commitment letter noted in Appendix B. If the candidate 
declines, the slate of names will be reopened and discussed, with the option for additional 
names to be considered. 

Conflicts of Interest 

In a community-based and led collective impact approach, conflicts of interest will invariably 
arise. Conflicts of interest may be real or perceived. Prior to any decisions being made by the 
Steering Committee, a call for any conflicts of interest will be made by the Executive Vice 
President of the Center for Young Minds. It is expected that an open, honest and authentic 
dialogue of conflicts will be shared at that time, and a member may recuse themselves from the 
decision-making process. 

Also related to this topic is an established ground rule that requires systems thinking, where no 
one individual’s need or a specific nonprofit can guide our direction. We must think in terms of 
what we can do together, that cannot be done alone.
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Steering Committee Decision Making 

The desire throughout the life of the Center 
for Young Minds is to create a trusted, 
authentic environment where informal 
consensus is possible. Yet, trust takes time 
to build.  

About Consensus 
Consensus requires participation from all 
group members, including those with 
minority opinions. Consensus enables all 
group members to be invested in the 
chosen outcome. Consensus requires an 
environment that is conducive to healthy 
discourse. However, consensus may fall 
victim to groupthink. 

Process for Steering Committee 

• The steering committee shall utilize

informal consensus. This may take the

form of discussion, and/or the

facilitation tool of “Fist to Five” to gauge

consensus status (see Appendix C).

• Knowing that decision-making can be

difficult at times, if the group needs

more formality, the Design Justice

Network Principles (see sidebar) shall be

utilized. Informal consensus will again

be attempted after revisiting the

Principles.

• If the members are unable to come to

consensus and a decision is required,

the Committee will deploy a formal

vote*.

o The vote will require a quorum (a

majority of the total number of

Steering Committee members).

Design Justice Network Principles for Decision 
Making 

Design justice rethinks processes, centers people 
who are normally marginalized by design, and uses 
collaborative, creative practices to address the 
deepest challenges our communities face. 

1. We use design to sustain, heal, and empower
our communities, as well as to seek liberation from
exploitative and oppressive systems.

2. We center the voices of those who are directly
impacted by the outcomes of the design process.

3. We prioritize design’s impact on the community
over the intentions of the designer.

4. We view change as emergent from an
accountable, accessible, and collaborative process,
rather than as a point at the end of a process.

5. We see the role of the designer as a facilitator
rather than an expert.

6. We believe that everyone is an expert based on
their own lived experience, and that we all have
unique and brilliant contributions to bring to a
design process.

7. We share design knowledge and tools with our
communities.

8. We work towards sustainable, community-led
and -controlled outcomes.

9. We work towards non-exploitative solutions
that reconnect us to the earth and to each other

10. Before seeking new design solutions, we look for
what is already working at the community level. We
honor and uplift traditional, indigenous, and local
knowledge and practices.
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o A simple majority of the members in the voting process shall determine the

outcome.

As the Steering Committee moves through all the phases of teaming (forming, norming, 
storming, performing), we will revisit our shared decision-making process as needed. This is a 
living document. 

*The Executive Vice President (EVP) of the Center for Young Minds is an ex-officio member, and
unable to vote. The EVP’s role is to facilitate the group to consensus.

Steering Committee Meeting Ground Rules 

Every year we face new challenges and opportunities. Our work changes constantly, and there 
is no perfect formula for how we do this work. Embedded throughout our organizing is a set of 
ground rules which we have distilled from benchmarking and best practices. 

• BE RESPONSIBLE FOR YOUR ENERGY

o The energy you bring to the meeting can often change a space. We are making an

honest attempt to solve the most significant problems of our day. We spend more

time building, rather than attacking and we work on strategies rather than issues.

Kindness matters.

• ONE DIVA/DUDE, ONE MIC

o One person speaks at a time. Listening is where we begin and end.

• NO ONE KNOWS EVERYTHING; TOGETHER WE KNOW A LOT

o This means we all get to practice being humble, because we have something to learn

from everyone in the room. It also means we all have a responsibility to share what

we know, as well as our questions, so that others may learn from us.

• TAKE SPACE OR MAKE SPACE

o If you’re someone who tends to not speak out, please TAKE SPACE in the meeting by

contributing. If you’re someone who easily speaks and shares, MAKE SPACE for

others to engage by listening more.

• BE AWARE OF TIME

o This is helpful as we respect everyone’s time and commitment. Please come back on

time from breaks, remove outside distractions and refrain from speaking in long

monologues...

• BE CURIOUS

o We make better decisions when we approach our problems and challenges with

questions (“What if we…?”) and curiosity. Allow space for play, curiosity, and

creative thinking.
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• SYSTEMS THINKING

o We are committed to transparency and the collective good, versus individual or

specific nonprofit needs; we focus on “what can we do together that we cannot do

alone” thinking, and/or the recognition that “a rising tide lifts all boats”.

TBD – additions or changes to be assessed and made by the Steering Committee in the adoption 
of this governance document. 

Workgroups 

Workgroup Member and Co-Chair Characteristics 

Characteristics of Workgroup Members 
(typically 15-25 individuals) 

Additional Characteristics for Co-Chairs (two to 
three individuals) 

• Have firsthand experience with the issue

(e.g., members of the community,

frontline staff of organizations working on

the issue)

• Are genuinely interested in affecting the

issue, including a commitment to reducing

disparities in outcomes experienced by

key population

• Serve as ambassadors within community

for the purpose and goals of the

overarching initiative

• Are action-oriented “doers” who commit

to signing up to complete the

work/deliverables designated by the

workgroup, attending meetings and

reviewing pre-read materials; for

continuity, we recommend a norm of not

sending substitutes to meetings

• Have the authority and trust to represent

and influence their organizations,

agencies, peers, and/or neighborhoods

• Can commit time (~2 to 3 hours monthly in

addition to regular meetings)

• Represent different perspectives among

the co-chair group

• Are collaborative leaders and facilitators,

fostering an inclusive culture rather than

serving as the deciders

• Are willing and able to perform key tasks in

collaboration with the backbone staff

(facilitate, scribe, etc.)

• Are not simply symbolic leaders; the

success of the initiative hinges on the

commitment of the co-chairs to pitch in

during and between meetings

• May serve on the Steering Committee to

represent the will and work of the

community; if not the delegate to the

Steering Committee, will still need to

present and share work with the

Committee
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Workgroups shall consist of approved and prioritized strategies, data, and others as deemed 
viable by the Steering Committee. As the work matures, a policy workgroup is expected to be 
established as well.  

Workgroup Responsibilities 

The workgroup meets regularly to drive implementation by engaging in three activities over 
time: 

Determining the SCOPE of the Working Group, grounded in data on the local situation (e.g., 
historical context, assets, and needs) and local or national best practices 

Developing the APPROACHES for Steering Committee approved strategies, which may include 
the following: 

• Better understanding the current situation: aligning or overlaying existing data sets or

systems with one another

• Learning by trial: identifying an opportunity to start small with willing partners, learn from

the experience, and then expand or replicate

• Increasing coordination: finding ways to realign existing programs, protocols, and

stakeholders to work together differently to maximize efficacy

• Enhancing services: adopting a previously unnoticed proven practice from inside or outside

the community to enhance existing services or programs

• Identifying policy-change opportunities: looking for opportunities at local or state levels and

relaying these to a Steering Committee and/or a policy and advocacy Working Group

Driving the IMPLEMENTATION of any Steering Committee approved strategies by: 

• Identifying resources (e.g., community leaders, funding) required to put ideas into action

• Inspiring change in their own organizations and networks in accordance with the strategies

• Determining how to measure the Working Group’s progress and success

• Providing updates to Steering Committee and community and responding to feedback

Workgroup Co-Chair Responsibilities 

Workgroups typically have two to three co-chairs, ideally one of whom also serves on 
the Steering Committee to represent the will and needs of the community. Co-chairs have the 
following additional roles within the Workgroup: 

• Contributing to the development of the agenda and content for each Workgroup meeting—

including serving as thought partners to Backbone staff and helping contribute content

expertise
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• Facilitating discussions and decision making in meetings—including speaking up if

conversation gets stuck, encouraging multiple perspectives, and reporting out on smaller

group discussions

• Contributing to Workgroup member management—including addressing member concerns

outside of meetings or learning more about members’ roles and experiences to help inform

strategies

• Nurturing relationships among Workgroup members—including ensuring each member’s

unique assets and contributions are supported and valued

• Cultivating a focus on equity—including seeking diverse membership, fostering conditions

for everyone to be included, engaging in community, and using data to understand

disparities and develop strategies

• Serving as a bridge for the initiative’s work in the community—including seeking input from

key stakeholders, speaking at community events, and updating community members on

progress

• The Workgroup Co-Chairs are empowered to utilize the Principles and Ground Rules noted

in this document.
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Backbone 

Backbone support is provided by an independently funded staff dedicated to the collective 
impact initiative. Community leaders selected the Ecumenical Center to host the backbone staff 
after an extensive RFP process held initiatiated in December of 2019. Selection and funding of 
the backbone occurred in July of 2020. Characteristics identified in the RFP included:  

• Respected nonprofit

• Ability to be a neutral convener

• Internal capacity to establish a

backbone entity

• Preferably with experience in mental

and/or behavioral health

• Ability to scale the initiative, once

successful in Bexar County

The multi-year funding of the backbone is provided by Kronkosky Charitable Foundation. The 
backbone consists of an Executive Vice President and a Project Coordinator, who are 
accountable to the Steering Committee for facilitating progress, and to the President/CEO and 
Board of Directors at the Ecumenical Center for fiscal stewardship. Future plans include the 
addition of a development resource who helps secure funding for the strategies, which are 
deployed by the nonprofit partners. 

Backbones are neutral conveners, do not self-appoint, drive or independently determine 
solutions nor receive all of the funding during the life of the initiative. The vision of this 
backbone is to remain agile and nimble (small staff), while delivering value through research, 
data, and eventually helping to secure additional funding in which to deploy strategies 
delivered through nonprofit providers. Until a development resource is secured, Kronkosky 
Charitable Foundation has agreed to partner in the process of securing additional funding 
partners. 

Backbones provide ongoing support in the following six areas, and are held accountable by the 
Steering Committee to: 

Guide the Vision and Strategy: 

• Build a common understanding of the problem that needs to be addressed

• Provide strategic guidance to develop a common agenda; serve as a thought leader /

standard bearer for the initiative

Support Aligned Activities: 

• Ensure mutually reinforcing activities take place

• Coordinate and facilitate partners’ continuous communication and collaboration

• Convene partners and key external stakeholders

• Catalyze existing initiatives or incubate new initiatives or collaborations

• Provide technical assistance to build management and administrative capacity (e.g.,

coaching and mentoring, providing training and fundraising support)
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• Create paths for, and recruit, new partners so they become involved

• Seek out opportunities for alignment with other efforts

Establish Shared Measurement Practices: 

• Collect, analyze, interpret, and report data

• Catalyze or develop shared measurement systems

• Provide technical assistance for building partners’ data capacity

Build Public Will: 

• Build public will, consensus and commitment:

• Frame the problem to create a sense of urgency and articulate a call to action

• Support community member engagement activities

• Produce and manage communications (e.g., news releases, reports)

Advance Policy: 

• Advocate for an aligned policy agenda

Mobilize Resources: 

• Mobilize and align public and private resources to support initiative’s goal

Fiscal stewardship is the responsibility of the backbone, and is overseen by the President/CEO 
of the Ecumenical Center, and its community-represented Board of Directors.
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Appendix A 

In 2019, following the publication of a Bexar County behavioral health research study 
conducted by Meadows Mental Health Policy Institute, a group of committed community 
leaders began identifying the elements of collective impact. As a result, the overarching 
problems that should be resolved through a common agenda/purpose was established, 
along with indicators and data to be collected. 

Following the development of these key foundational items, over 40 nonprofits came 
together between September and December of 2019 to begin formulating strategies 
designed to “turn the curve” of the indicators, utilizing a Results Based AccountabilityTM 
process. 

The Problem(s): 

• At least one in five children and
youth under the age of 18
experience a mental health need.

• The average age of first substance
use in Bexar County is 13.

• The majority of children and youth
with behavioral health symptoms
have not been treated and the
average delay between the onset of
their symptoms and intervention is
8-10 years.

The Common Agenda/ Purpose: 

• To reach every child with behavioral
health concerns as early as possible
with effective and responsive
services.

Indicators/Data to Be Collected: 

• Student absenteeism (missing 10%+
enrolled days)

• Disciplinary action by type

• Youth utilization rate of continuum
of care

• Duration of symptoms

• System capacity – asset driven

xxxxxxxxx 
The timeline 
from 
December of 
2019 to July 
of 2020 is 
graphically 
represented 
← 
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Appendix B 

As a Steering Committee Member of the Center for Young Minds, I agree to: 

• Adopt and support the Center for Young Minds’ goal:

o To reach every child with behavioral health concerns as early as possible with

effective and responsive services.

• Provide strategic guidance, vision, and oversight for the Center for Young Minds,

including:

o Developing and refining the Common Agenda/Purpose for change, including

the problem, goal(s), and guiding principles

o Using data to inform strategy development learning

o Tracking progress of the work using agreed-upon indicators at Steering

Committee and Working Group levels

o Making connections between Working Groups to ensure coordination and

efficiency

o Leverage personal and professional relationships to bring awareness,

partnerships and funding to the initiative

o Interacting with the backbone entity on strategy, community engagement, and

shared measurement

• Provide leadership by:

o Considering how my own organization or those in my network can align to the

Common Agenda/Purpose

o Serving as a vocal champion of the collective impact effort in the community

o Honors the guiding principles and ground rules established for effective

collaboration

• Play an active role by:

o Participating at the regularly scheduled meetings and adhering to attendance

requirements

o Reviewing pre-read materials prior to meetings and coming prepared for

engaged discussion, active listening, and respectful dialogue

o Committing to a two-year membership of the Steering Committee, with an

option for a two-year renewal, as mutually agreed

Signature: _______________________________________________ Date: ____________

Printed Named:   ________________________________________________________________ 
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Appendix C 

Fist to five is a well-established facilitation tool where members demonstrate their engagement 
with the topic by holding up one hand at an agreed upon time.  

If all five fingers on a hand are shown, this demonstrates full agreement with the 
topic/decision. If a number of fingers from 1-4 are shown, that demonstrate their level of 
agreement, or a closed fist indicates no agreement. This facilitation tool provides a visual of 
member’s status and allows for discussion to aid the consensus process. Members holding up 
three or more fingers are indicating consensus. Exploration is needed with the presentation of 
a) closed fist presentation, or b) one or two fingers showing.
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Appendix D 

A variety of resources from national resources were researched to develop this document. 
Sources include: 

Community Action Partnership 
https://communityactionpartnership.com/wp-content/uploads/2018/08/7.18.18-Collective-
Impact-Roles-and-Common-Agenda_FSG.pdf 

Collective Impact Forum 
https://www.collectiveimpactforum.org/resources/tools-steering-committees, and 
https://collectiveimpactforum.org/sites/default/files/Backbone%20Starter%20Guide.pdf 

Design Justice Network 
https://designjustice.org/ 

Anti-Oppression Resource of Training Alliance  
http://aorta.coop/portfolio_page/anti-oppressive-facilitation/ 

Allied Media Network Principles 
https://alliedmedia.org/network-principles 

Consensus versus Majority Rule 
http://www.differencebetween.net/miscellaneous/politics/difference-between-consensus-
and-majority-rule/#ixzz6Z08HkE9w 

Tim Hartnett, Consensus Facilitation 
https://www.consensusdecisionmaking.org/ 

Foundation Strategy Group (FSG) 
https://www.fsg.org/publications/committing-collective-impact 

Community Toolbox 
https://ctb.ku.edu/en/table-of-contents/overview/models-for-community-health-and-
development/collective-impact/main 

Additional resources were linked within this document
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Addendum B 

Youth Voice 
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Youth Voices - Report on 

Behavioral Health  
First-Hand Perspectives on What Youth Want and Need

November 2020 



      Youth Voice 

History/Background 

First Things First… 

In 2019, Kronkosky Charitable 
Foundation and the San Antonio 
Area Foundation commissioned a 
study on children and youth 
behavioral health in Bexar County, 
and then coalesced more than 40 
nonprofits, utilizing a collective 
impact framework, and Results-
Based Accountability™ to establish 
a common agenda/purpose, set of 
goals, and indicators that would 
determine if we were “turning the 
curve” successfully. 

From those community discussions 
arose a need for a “backbone” to 
organize the work further, and an 
extensive, seven-month request for 
proposal process was initiated by 
Kronkosky Charitable Foundation.  

In July 2020, the Ecumenical Center 
was selected by a cross-section of 
community leaders to host the 
backbone. Initial staffing was 
completed in October of 2020.  

Gaining youth voice and input into 
the process was a priority for the 
newly established backbone, now 
named as the Center for Young 
Minds, and this report 
demonstrates the results of that 
focus. 
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      Youth Voice 

Methodology 

Multiple nonprofit organizations that serve youth directly and 
through schools were engaged in the effort to gain youth voice 
and input into behavioral health needs and supports. The 
approach was to offer virtual, guided discussions online with 
small groups of youth of similar ages. A clinician was available to 
any youth who may have been triggered by the discussion. The 
full methodology was piloted in partnership with Rise Recovery’s 
young adult counselors to determine if any adjustments would be 
needed. 

A parent/guardian authorization was completed online, prior to 
the young person’s participation. An email survey link was shared 
with the participant following the session, and youth received a 
$10 gift card as a thank you. The appendix contains a list of 
participating organizations, the discussion format, the 
parent/guardian authorization form, and detailed survey results. 

In two instances, a face-to-face group was held in a socially 
distanced setting. In total, 14 sessions were held, encompassing 40 
youth during September and October of 2020. 
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      Youth Voice 

Research That Supports Our Findings 

The San Antonio community and as well as our nation have become much 
more aware of the Adverse Childhood Experiences (ACEs) scale and have 
likely taken the ACEs quiz themselves. ACEs predicts, based on measuring 
the number of traumatic or adverse events experienced, which individuals 
are likely to struggle into adulthood, eventually leading to shorter lifespans 
with the co-morbidity of physical illnesses. 

A small percentage of youth with high ACEs scores somehow have normal 
development, despite the adverse experiences. This resiliency can create a 
pathway to help youth who have encountered ACEs or may in the future. 
This work can be complementary to the immense effort communities have 
engaged in to reduce ACEs. While we work to reduce ACEs, we can also be 
working collaboratively to increase resiliency. In summary, how do we 
move toward developing resiliency, starting in childhood? 

A study released in 2019 by researchers at Johns Hopkins University 
sought to identify “Protective Childhood Experiences” (PCEs) that are the 
keys to resilience in spite of ACEs encountered. Seven PCEs were identified 
from the large-scale study of more than 6,000 adults. 

The hallmark of resilience is social connections, and social connectedness is 
linked to adult mental health. Adult survey respondents who reported 
high levels of adulthood social and emotional support (e.g., family, 
partners, and friend circles they trusted, were open with, and looked to for 
support) were more likely to have experienced a high number of PCEs 
during their childhood. 

Kids who experience many PCEs during childhood become adults who can 
seek support and get care, and adults who have this ability have improved 
symptoms even if mental illness is present. The relationship between PCEs 
in childhood and good mental health in adults is “dose-responsive”, 
meaning that the more PCEs a child receives, the better their adult mental 
health is likely to be. 
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      Youth Voice 

Enjoyment in 
participation in 

community 
traditions 

Feeling of 
belonging in 

high  
school

Feeling of 
being 

supported by 
friends

Having at least 
two non-parent 

adults who 
genuinely care

Feeling safe 
and protected 
by an adult at 

home 

Ability to talk 
with family 

about  
feelings 

Felt that family 
was supportive 

in difficult  
times 

Seven Positive Childhood Experiences (PCEs) 
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      Youth Voice 

Executive Summary 

Across the multiple one-hour sessions with youth, whether Zoom™-based 
or in-person, common themes emerged. The high-level themes follow 
along with salient points youth made that reinforce the theme presented. 
Following the key themes, we have included even more detail of what was 
shared (verbatim, where possible) so that the full context of youth voice is 
understood. 

Most youth indicated a desire to be with peers in a casual setting that 
creates a sense of shared connection. 

“Can we start a children of divorce support group? I think this would 
be really helpful.” 

Emma, age 12 

“We need a club where we can share our feelings, so we don’t feel like 
outcasts.”  

Lily, age 11 

“My school counselor put together a group for new students. That’s 
where I gained real friends and felt supported.”  

Rory, age 19 

“We do a wellness check in my immediate family. We are open with 
what we are experiencing, and we don’t pretend to know everything or 
have all the answers. We research and find resources.”  

Matthew, age 20 

“My teachers have been helpful. I go to talk to them, and it’s calming. 
They are an outside source giving me coping skills for everyday 
situations. I feel better getting another point of view from my 
teachers. I sometimes get trapped in my own thoughts, and their 
objective feedback helps. I have anxiety and ADHD, which play a role 
in how I feel from moment to moment.”  

Julie, age 17 
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      Youth Voice 

Many youth shared positive experiences with adults, whether the adult 
was a parent, extended family member, teacher, counselor, or therapist. 
When youth experienced disconnection or a negative experience with an 
adult figure in their life, the common thread centered around the adult 
discounting the young person’s feelings and/or not listening. The young 
person did not feel seen and heard. 

Most youth have asked for school systems to be more attentive to mental 
health needs. Youth feel schools are not resourced to provide help, with 
the term “resourced” meaning lacking education, awareness, tools, 
staffing, and empathy. 

Youth expressed that they do not desire clinical settings to manage their 
mental health. Casual settings are indicated, and aspects are outlined in 
the verbatims. 

“We need education and information on mental health. Every student 
should have this information. It reduces stigma and gives us a pathway 
to manage our own health.”  

Aaron, age 19 

“I don’t want to go to a clinic and see a doctor. No ‘name badge’ type 
people are needed. I just need a real, human connection with someone I 
feel safe with and can trust.  

Angela, age 14 

“Adults don’t understand your situation. They blame you instead of 
just listening. Can you just listen, not judge and hear our perspective? 
My friends help more, because they are going through the same thing.” 

Antonio, age 13 

“Youth have plenty of authority figures in their lives; we don’t need 
more. We need people we can trust and talk to.”  

Madeleine, age 18 
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      Youth Voice 

Some youth have embraced coping mechanisms, yet caution that it’s not a 
one-size-fits-all approach. Youth who do not have coping mechanisms 
voiced a desire to gain those skills. 

“I like creating collages, but not painting or drawing. Each person is 
different in what may work for their particular needs.”  

Irene, age 16 

“I can be sitting next to three people my age with the same issues, 
and we all experience it differently and have different needs. You 
can’t use the same, cookie-cutter approaches with kids. Our needs 
are unique. Everyone’s struggle is different; everyone’s trauma is 
different.”  

Cara, age 17 

“I can’t meditate – it doesn’t work for me. I need to create and keep 
busy. I like to spray paint as an art form.”  

Gail, age 14 

“I’m in therapy to deal with my grandmother’s death. I learned 
about what triggers me and how meditation and breathing exercises 
can help.  

Anna, age 15 
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      Youth Voice 

About Our Youth Participants 

Following each discussion, participants were provided with a survey link. 
The survey offered the participant the opportunity to provide feedback on 
the discussion itself, provide additional thoughts, share demographic data, 
and indicate whether they preferred a Walmart or Target gift card. Not all 
participants completed the survey, yet the majority did provide feedback. 
Verbatims are located in Appendix C.  

Participants represented a wide geographic area within our community: 
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      Youth Voice 

About Our Youth Participants (continued) 

Participants reported feeling respected and comfortable in the guided discussions: 

Youth behavioral health has declined during the pandemic: 
The median score participants annotated for their behavioral health prior to the 
pandemic (before March 2020) was 80, and the current median score of our participants 
is 70, a drop of 10 points. However, in reviewing each respondent’s scores, 65% of 
respondents reported a decline in their behavioral health, and the median decline was 
15 points. The remainder of the respondents reported no change (9%) or improved 
behavioral health (26%). 

Pre-Pandemic Behavioral Health Score Current Behavioral Health Score 
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      Youth Voice 

About Our Youth Participants (continued) 

Participants represented multiple age groups, genders, ethnicities, and sexual 
orientation: 

Age Groups: Middle school students were 
comprised of youth ages 11 to 14 and 46% of 
our study’s composition. High school 
students were 33% of the attendees in our 
sessions, and represented ages 15 to 18.  

Young adults were ages 19-25, with the 
majority being 19-20 years of age, and 21% of 
the feedback obtained. 

Gender: 76% of the attendees in our 
discussion groups identified as female, and 
24% identified as male. 

Ethnicities: Hispanic/Latino ethnicities led 
the way in the study with 64% 
representation, in deference to Bexar 
County’s minority majority.  

White or Caucasian representation was 19%, 
African American/Black representation was 
11%, and Asian or Pacific Islander 
representation was 6%. 

Sexual Orientation: 74% of our participants 
indicated they are heterosexual, 10% 
identified as bisexual, 1% identified as gay, 
and 13% of our participants are unsure of 
their sexual orientation at this time. 

Additional identifiers such as faith 
experience, sports, and other elements are 
located in the Appendix. 

Middle 

School

42%

High 

School

39%

Young 

Adult

19%

Female

76%

Male

24%

Hispanic

64%

White

19%

Asian

6% Black

11%

Heterosexual

74%

Gay

3%

Bisexual

10%

Unsure

13%
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      Youth Voice 

Verbatims - What We Heard 

Who (roles emphasized, not names) has been helpful to your or others’ 
behavioral health?  

Peers 
“I’ve talked to family members, friends, my pastor. Everyone cared, but it 
wasn’t until I sat down with someone who has been where I’ve been, who 
had already shared my lived experiences that things changed.”  

Nico, age 21 

 “Friends are especially helpful. When I’m with friends on a call or 
Facetime, we are really supporting each other academically and personally. 
We have a dark humor that helps.”  

Lucy, age 18 

“I have had a friend for six years, since sixth grade. She’s been there for me 
through thick and thin. She’ll tell me, ‘Cara, that was stupid.’ She keeps me 
accountable if I have problems being accountable to myself. She’s a really 
good listener; we care for each other and help each other.”  

Cara, age 17 

“Talking to my friends helps because we are all going through the same 
thing.”  

Anthony, age 13 

“We are building a community in our school that talks about mental health. 
We [the students] can lean into each other for support.”  

Matthew, age 20 

“What helps me is hanging with my friends and just laughing.” 
Hannah, age 14 

“I go to my friends more often than my parents when I’m stressed. They 
are more empathetic; they have gone through similar stuff. They don’t beat 
around the bush – they tell me the truth.”  

Brad, age 17 
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Who (roles emphasized, not names) has been helpful to your or others’ 
behavioral health? (continued) 

Peers  
“My good friend from middle school moved, but we stay in touch through 
gmail. I miss her, but we still can stay in touch. I feel better when we 
connect.”  

Emily, age 11 

“My school counselor put together a group for new students. That’s where 
I gained real friends and felt supported.”  

Rory, age 19 

“The past few months, I made some new friends during quarantine, and I 
can tell them about what’s going on.”  

Aarav, age 15 

Parents/Family 
 “My mom has been a strong backbone for our family. She’s a geriatrics 
physician on the frontlines of COVID but still cares for me and my sisters.” 

Lora, age 17 

“We do a wellness check in my immediate family. We are open with what 
we are experiencing, and we don’t pretend to know everything or have all 
the answers. We research and find resources.”  

Matthew, age 20 

“My family and friends are helpful, because we are all experiencing the 
same situation. My Mom is a teacher as well. She understands virtual 
school. We talk about our struggles, and it relieves the stress we have.”  

Reina, age 15 

“My parents have been very helpful. Not all the time, but me and my Mom 
are best friends. We are open with each other. If I’m having an anxiety 
attack, I go straight to her, and she knows how to help.”  

Cara, age 17 
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Who (roles emphasized, not names) has been helpful to your or others’ 
behavioral health? (continued) 

Parents/Family 
“My big brother helps me a lot, and my dogs help calm me down. Their 
support all add up to one specific trait – how funny they are. My big 
brother is hilarious, and my dogs do dumb stuff that makes me laugh.”  

Aaliyah, age 14 

“My mom has really grown as a person. We share a lot, and I’m proud of 
her.”  

Gail, age 14 

“My sister and I are really close. We are only a year apart, and she’s 
basically my best friend. We tell each other everything. I don’t know what 
I’d do without her.  

Jay, age 15 

“My dad has gotten a lot better. He used to be so machismo, but we’re 
talking more, and he’s starting to understand what I think and feel.”  

Ana, age 17 

“I’m involved in a lot of sports. I know if I wanted to try something new, 
my parents would support me and give me what I needed to be successful. 
We often talk about what happened during each other’s day.”  

Lina, age 15 

“I was feeling really stressed, and my mom thought a hot bath with a bath 
bomb and some music would help me. I tried it, and it did help.”  

Sharon, age 15 

“I don’t really like talking about my feelings. I just like to laugh and talk at 
the end of the day with my sister.”  

Addy, age 13 
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Who (roles emphasized, not names) has been helpful to your or others’ 
behavioral health? (continued) 

Teachers 
“My teachers have been helpful. I go to talk to them, and it’s calming. They 
are an outside source giving me coping skills for everyday situations. I feel 
better getting another point of view from my teachers. I sometimes get 
trapped in my own thoughts, and their objective feedback helps. I have 
anxiety and ADHD, which play a role in how I feel from moment to 
moment.”  

Julie, age 17 

“I’ve always had amazing connections with my teachers. We speak the 
truth. They let me de-stress, give honest and truthful feedback.”  

Matthew, age 20 

“I felt I could talk to my teachers. They were easy to talk to, and they are 
not your parents. They can see things that perhaps you can’t see for 
yourself.”  

Rory, age 19 

“I couldn’t get into my Zoom classroom and ended up missing five 
assignments. My teachers helped me, and I got extra tutoring. I’m caught 
up and feeling so much better.”  

Lily, age 11 

School Counselor 
“I had to really step up and help my younger siblings when my parents got 
divorced. That was really difficult. My high-school counselor really helped. 
She just listened.”  

Rick, age 17 

“My school counselor related to some of the things I was going through. 
That helped.”  

Addy, age 13 
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Who (roles emphasized, not names) has been helpful to your or others’ 
behavioral health? (continued) 

Therapist 
“My weekly visits to a counselor have helped. Someone to help me figure 
out what was going on internally to help me get to a point where I knew 
what to address.”  

Ray, age 23 

“Some of my friends didn’t have a good support system, so they turned to 
therapy, and that seemed to be helpful for them.”  

Rory, age 19 

“I’m in therapy to deal with my grandmother’s death. I learned about what 
triggers me and how meditation and breathing exercises can help.”  

Anna, age 15 

Coach 
“My middle-school coach is someone I’m close to. I was part of Fellowship 
of Christian Athletes, and he ran that program. I would be the only athlete 
that would show up, so we became close. Once school shut down for 
COVID, I needed his support. My sister had gotten sick with a stomach 
bug, and we got worried because it was similar to symptoms of COVID. 
I’m really close to her, and I had a lot of anxiety about her condition. He 
helped me with my anxiety and helped me to be okay.”  

Albert, age 13 

Fur Friends 
“My dogs are basically therapy dogs. They aren’t trained, but they calm me 
and make me feel better.”  

Alexa, age 11 
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Who has not been helpful to your or others’ behavioral health (roles 
emphasized, not names)? 

Adults (generally) 
“Adults don’t understand your situation. They blame you instead of just 
listening. Can you just listen, not judge and hear our perspective? My 
friends help more, because they are going through the same thing.”  

Antonio, age 13 

“If you feel like you are a problem when you share with an adult, you 
actually do damage.”  

Matthew, age 20 

Parents/Family 
“My mom tried to be helpful, but she has her own mental health issues.” 

Madeleine, age 18 

“No one helped me yesterday. I was mad, out of control, and couldn’t 
figure out how to calm down. It led to a fight with my father.”  

Lorena, age 11 

“It’s great to have a family support system, but, personally, it was hard to 
talk to my parents. I didn’t want to add to the problems and give them 
something new to worry about. So, I hid what was happening.”  

Rory, age 19 

“Pressure from parents is something I see a lot of. Many parents have high 
expectations of their kids, and it can create tension in the household.”  

Lucy, age 18 

“I’m from India. My parents are immigrants. The Indian community can be 
really toxic. My parents have really high standards and so do all their 
friends. They pressure us to be the best. It’s hard to be confident when [the 
pressure] is always there. The brown community doesn’t prioritize mental 
health, and they don’t understand.”  

Aarav, age 15 
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Who has not been helpful to your or others’ behavioral health (roles 
emphasized, not names)? (continued)

Parents/Family 
“I didn’t necessarily like my step-dad but needed acknowledgement from a 
father figure. He told me that my recovery was ‘BS’, and he was able to 
overcome his own use of drugs without recovery.”  

Madeleine, age 18 

“My relationship with my dad has been tough and difficult. Specifically, 
supporting my academic endeavors. I took 15 college credit hours over the 
summer as a high school student, but he wouldn’t help financially. That 
was really stressful. I end up taking care of my sisters, who I love, but I 
have to make sure there’s food in the house since my Mom works in the 
hospital all the time.”  

Lora, age 17 

“Sometimes I wish my parents had an objective point of view. My parents 
can be harsh.”  

Julie, age 17 

“Parents, please don’t be overbearing, but at the same time, support your 
kids. Don’t compare kids to other kids. It really does hurt. It may not look 
like it hurts, because we’ll laugh or walk away, but it does hurt. The only 
person you can be is YOU.”  

Julie, age 17 

“My dad was abusive and ignorant with his words, and this makes me 
very aggressive, and I come across as defensive. I don’t want to be like that. 
His words have hurt me.”  

Aaliyah, age 14 

“My grandpa doesn’t listen to me. He only wants to talk about himself.” 
Abby, age 14 

“My dad tells me to ‘suck it up’.” 
Bree, age 14 
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Who has not been helpful to your or others’ behavioral health (roles 
emphasized, not names)? (continued) 

Parents/Family 
“My grandparents are misogynists and culturally, we have differences. 
They don’t believe I should share my feelings, so I don’t speak up around 
them.”  

Sharon, age 15 

“We were supposed to go to Six Flags as a family the day after my 
grandfather died. I didn’t want to go, but my dad told me that ‘I wasn’t 
really a part of [my grandfather’s] life’ and to just go and have fun. That 
was hard.”  

Anna, age 15 

Teachers 
“My teachers are not as helpful. They acknowledge it is tough right now 
with COVID and virtual school, but they don’t do anything else other than 
to acknowledge how difficult things are.”  

Reina, age 15 

“My geometry teacher keeps typing the wrong grade in the system. She 
doesn’t correct it, and I’m stressed out trying to get it changed.”  

Hannah, age 14 

“Teachers say they understand, but they just keep piling on the 
assignments. I have about 20 that are nearly due.”  

Gail, age 17 

School (Generally) 
“I attend a difficult, rigorous school. It’s normal to have ups and downs, 
but there isn’t a way for me to talk to someone at school other than the 
counselor, who will end up helping me get into college. I don’t want to talk 
to the person who determines my college potential with my emotional 
difficulties.”  

Lora, age 17 

The Center for Young Minds, an initiative hosted by The Ecumenical Center – 2020 Progress Report    Page 50 of 77 



      Youth Voice 

Who has not been helpful to your or others’ behavioral health (roles 
emphasized, not names)? (continued) 

School (Generally) 
“I have a friend who may be depressed, but she isn’t sure. Our school 
ignores mental health. We need events where professionals explain 
symptoms or a website we can go to. Many friends are unsure if they need 
help, and their parents are strict and don’t believe in the idea of depression. 
We need a resource to help ourselves.”  

Reina, age 15 

“My school counselor only focused on academics. Our school pushes for 
high academic standards, and the counselors didn’t care about what was 
going on in our life.”  

Matthew, age 20 

“I go to school in-person now, but I still have to log into the online session. 
I hate Zoom. It’s not helpful at all.”  

Emily, age 11 

“I’ve tried to talk to my school counselor about how I’m feeling, but she 
just changes the subject to academics.”  

Bella, age 17 

“A school’s dress code can create unstable mental health, especially for 
girls. You think I’m distracting people because my shoulder is showing? 
What kind of message is that? And school counselors have hundreds of 
kids they are responsible for helping. That’s just wrong, and schools won’t 
acknowledge any of this. I’ve brought it up to our school board, but 
nothing happened.”  

Sarah, age 17 

“We need more educational supports. I’m an ‘A’ student whose grades are 
suffering because online learning is terrible. I’m stressed about my grades 
dropping. We need tutoring and free support outside of school to help us 
get through this.”  

Ivana, age 16 
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Who has not been helpful to your or others’ behavioral health (roles 
emphasized, not names)? (continued) 

School (Generally) 
“The school system needs to be more accountable. Teach us coping 
mechanisms. Give us real information about topics like sexual health and 
consent, so we can avoid sexual trauma.”  

Sharon, age 15 

“Consistency of school counselors is needed. Sometimes they change, and 
it’s hard to build new relationships.”  

Rick, age 17 
Friends 
“I have had friends in the past who just think that giving me advice or 
telling me ‘it’s all okay’ or to ‘calm’ down that it will help the situation. 
They just wanted me to shut up and weren’t interested in helping me. I’ve 
lost a lot of friends because they aren’t benefitting me, and I’m not 
benefitting them.”  

Cara, age 17 

“I was student council president and wanted to better my community. I 
was running for another term, and my friends tried to hurt me because 
they didn’t want me to succeed. It all piled up – school work, community, 
and more. I started experiencing anxiety and lots of other symptoms.”  

Matthew, age 20 

“I like talking to my friends, but I was having mood swings, and because 
my friends hadn’t gone through that themselves, they didn’t know how to 
help me.”  

Brad, age 17 

“Teenagers in high school can be vicious. I surrounded myself with older 
toxic girls. I didn’t feel supported and made decisions that were counter to 
my values.”  

Rory, age 19 

“I’m accomplishments-oriented. When I’m at church, the adults support 
what I’m doing, but the rest of the kids criticize me. The kids don’t want to 
do the work and get irritated with me for bettering myself.”  

Julie, age 17 
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What has been helpful to your mental health, or that of a friend or family 
member’s? (continued) 

“Knowing you aren’t alone helps you function better. My mother was 
deployed to New York to help with the COVID situation, so I quarantined 
in my house by myself. Facetiming with people and talking to friends 
really helped me.”  

Lucy, age 18 

“’Weird’ and ‘stupid’ are words we [kids] use a lot, but we need to dive 
into those words to understand what they really mean.”  

Nico, age 21 

“Just listen. Active listening helps, and repeating back what the person 
meant makes me feel better, as if someone really cares. It’s so easy, but it’s 
really effective.”  

Rick, age 17 

“When people just sit and listen. I don’t want someone to tell me what to 
do, like go paint (which I like doing). I just want someone to hear me out 
and not try to solve it.”  

Cara, age 17 

“I like it when someone drops an ‘F-bomb‘; it keeps things real.” 
Madeleine, age 18 

“I didn’t know I was an extrovert until the pandemic. I’ve had to come up 
with strategies to allow myself to feel connected during this time.”  

Anna, age 14 

“I had to write a paper for my English class, and my mom helped me with 
the technology because I was struggling. That reduced my stress level.”  

Reina, age 15 

“Learn about each kid; approach each young person how THEY want to be 
approached. Kids are acting out because something is wrong. Take the time 
to learn why.”  

Aaliyah, age 14 
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What has been helpful to your mental health, or that of a friend or family 
member’s? (continued) 

“Honesty is a huge thing. [Adults] need to be honest with us. We can smell 
when you are BS’ing us. We’re smarter than you think. Tell us straight up 
the truth. We can comprehend it and take it well.”  

Madeleine, age 18 

“I also just came up with another idea of what has helped me open up to 
my counselor -- a mini sandbox that is always on her desk. I found that 
playing with the blue sand was helpful when I was having a difficult time 
opening up. It relieved the tension of talking about my home life and made 
the professional-like talk seem less formal and more like a talk with a 
friend.” [via email after the discussion] 

Rick, age 17 

“Having a weekly support group has helped. It shows me the progress I’m 
making. It’s been harder online versus when we were in-person; I’m 
lacking that emotional connection.”  

Ray, age 23 

“The majority of the time people don't know how to necessarily ask for 
[help]... they just don't know how to approach it. I went to counseling, I 
wouldn't say forcefully, but it was greatly advised. It was the push I 
needed. I needed someone to push me to go forward.”  

Alicia, age 13 

“Talking about something that isn’t recovery or behavioral health-related is 
the pathway to creating connection with youth.”  

Madeleine, age 18 

“When I got high for the first time, I didn’t realize how much tension I was 
carrying. I felt comfort. I needed a way to regulate my emotions, and I used 
substances. Later, I learned about meditation. That helps.”  

Nico, age 21 

“Having a goal-oriented environment with people who push me and stand 
by me as I pursue that goal is what helps me to thrive.”  

Addy, age 13 
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What has been helpful to your mental health, or that of a friend or family 
member’s? (continued) 

“Texas teaches abstinence around drugs and that addicts are bad people. 
That doesn’t work. It’s a scare tactic, when in reality if you try drugs, it 
feels good. We need to be taught that it’s a medical dilemma and not a 
moral failing.”  

Nico, age 21 

“During COVID quarantine, our counselors reached out to us individually 
to see how we were doing. I know it was a lot of work to write hundreds of 
personalized emails, but I felt important.”  

Rick, age 17 

“Substance abuse needs to be replaced with something. You are asking 
young people to give up something that is a coping mechanism. What will 
you give them in return?”  

Nico, age 21 

“Youth have plenty of authority figures in their lives; we don’t need more. 
We need people we can trust and talk to.”  

Madeleine, age 18 

“I work the 12 steps in my recovery; that’s helpful. It’s tangible. It’s being 
dependent on something bigger than yourself.”  

Trevor, age 25 

“Using personal stories with the people you are talking to creates a 
stronger connection. I would share my frustration, and when someone 
shares back and is vulnerable, it helps.”  

Rick, age 17 

What setting(s) work well? 
“I don’t want to go to a clinic and see a doctor. No ‘name badge’ type 
people are needed. I just need a real, human connection with someone I 
feel safe with and can trust.”  

Angela, age 14 
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What setting(s) work well? (continued)

“School can provide support, but it needs to be people who are focused on 
our lives and needs, and listen, and aren’t solely interested in our 
academics.”  

Matthew, age 20 

General feedback on this topic from multiple participants included: 
o Provide lots of snacks: Hot pockets, ramen, mac ‘n’ cheese
o Create a welcoming, safe space; non-triggering
o Incorporate music
o Humor, often self-deprecating humor, is desired
o Warm, smiling, welcoming people
o Language needs to be youth-based, not adult “speak”
o Energy, love and compassion – bring it to the room/setting
o Youth need to feel like they are equals in the setting provided
o Incorporate meditation and/or physical fitness (variety of

suggestions around adding coping mechanisms to the setting,
whether that be art, music, play, etc.)

o Create engaging activities, not just online presentations

“Can we start a children of divorce support group? I think this would be 
really helpful.”  

Emma, age 12 

“We need a club where we can share our feelings, so we don’t feel like 
outcasts.”  

Lily, age 11 

“I think a reading club at the library would help kids feel connected.” 
Hannah, age 14 

“Organized peer groups within school helped me to fit in.” 
Rory, age 19 

“My school hosted a mental health symposium and a day dedicated to 
helping students cope with mental setbacks. We had posters, ambassadors, 
and approaches like poetry, dance, songs, an information session, and 
more. It really got the students to start talking to each other and helped to 
normalize that we all have mental health.”      Matthew, age 20 
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What setting(s) work well? (continued) 

“Give space and time for the young person to share their thoughts. Keep 
the conversation focused on the youth, not you.”  

Aaron, age 19 

“Exercise, baking, and hands-on activities help me to relax.” 
Reina, age 15 

“We started doing breathing exercises. It actually helps.” 
Addy, age 13 

“Exercise helps. I’m kind of a nerd, but a quick workout really calms me 
down and makes a difference. And you get smarter, because your blood 
circulation improves to the brain.”  

Rick, age 17 

“Being outside helps. Going for a run, talking with friends, and praying are 
all things that calm me. There’s a bench in my neighborhood park that I 
like to sit at. It helps my mind to open up and not be stressed.”  

Albert, age 13 

“I like creating collages, but not painting or drawing. Each person is 
different in what may work for their particular needs.”  

Irene, age 16 

“I can’t meditate – it doesn’t work for me. I need to create and keep busy. I 
like to spray paint as an art form.”  

Gail, age 14 

“Not every approach works well for every type of kid. Music depresses me, 
but people kept suggesting that as a solution.”  

Rory, age 19 

“Physical fitness is important. It’s part of body, mind, spirit.” 
Trevor, age 18 

“Roller skating with my friends or even on the phone with my friends – it’s 
really about being present.” –  

Aaliyah, age 14 
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What setting(s) work well? (continued)

“Giving back to others helps us to feel better about ourselves. Service work 
in the community would help us.”  

Lily, age 11 

“Silent and/or guided meditation helps you stay calm throughout the 
day.”  

Nico, age 21 

“I read to de-stress, but right now, most of my de-stressing is surfing 
YouTube or being on my phone. I can tune out, disconnect, and just 
laugh.”  

Lucy, age 18 

“My teachers will ask me to write if I’m stressed, but I don’t like writing. It 
seems that my teachers only have this one technique to help me, but it 
doesn’t help.”  

Reina, age 15 

Are there any other thoughts you have that we haven’t already covered? 

“People who need help don’t know who to ask. If every student could talk 
to someone, feel safe, and not be judged, that would help a lot.”  

Addy, age 13 

“I feel like adults should care more about our view on things.” 
Iylah, age 11 

“Kids don’t want to call a hotline for support. We need people in our lives 
who will listen to us and share that it’s okay to talk about what’s 
happening in our lives.”  

Rory, age 19 

“We need education and information on mental health. Every student 
should have this information. It reduces stigma and gives us a pathway to 
manage our own health.”  

Matthew, age 20 
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Are there any other thoughts you have that we haven’t already covered? 
(continued)

“’Get over it’ is not helpful language. That phrase degrades all the work I 
put into myself.”  

Julie, age 17 

“We can’t miss school, or figure out how to get transportation to get help. 
They [providers] may not accept Medicaid, may not offer Spanish-speaking 
services, and there are so many barriers to getting help.”  

Matthew, age 20 

“I’ve been to three mental health hospitals. The employees – it’s a job. It’s 
frustrating that many of the mental health care providers are just crap. I 
had a psychiatrist who would prescribe me anything. It’s all trial and error 
with people whose job is to provide clinical care. There needs to be 
reform.”  

Cara, age 17 

“Support early on is what kids need. Kids keep things to themselves until it 
gets really bad. There has to be a way to intervene. Changes in sleeping 
patterns, attitude changes, and other signs – people need to bring those 
changes up to the young person and be proactive. I think that young adults 
should be given more information about what to do when a friend or 
classmate is exhibiting suicidal behavior.” 

Lucy, age 18 

The following quote from a participant was shared when it was 
explained this study was being done to gain youth voice and input 
in order to create effective interventions for youth:  

“You are doing it for the right reasons, and what you create will be 
helpful for us, because I can tell you care.”  

Cara, age 17 
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Without these partners, including the Ecumenical Center, the study would 
not have been possible. The listing of partners contacted to participate in 
this effort is noted in table 1.0.  

Organization Primary Points of Contact Able to 
Participate? 

Boys & Girls Club Angie Mock, Ada Saenz, Jessica Jackson  
Communities in Schools Jessica Weaver, Lauren Geraghty 
East Central ISD John Hernandez  
Girls, Inc. Lea Rosenauer, Belen Plasencia, Sherry 

Cook 
 

Gus Garcia Middle School Henri Munoz, on behalf of Texas A&M 
University’s partnership 

Healthy Futures Eleni Pacheco  
Rise Recovery Evita Morin, Roy Reina  
South Alamo Regional 
Alliance for the Homeless 

Katie Vela, on behalf of the Youth 
Advisory Board (did not engage until 10/15/20; limited notice) 

South San ISD Susan Arciniega  
Southside ISD Dr. Genene Bell  
Texas Grandparents 
Raising Grandchildren 

Mercedes Bristol 

UP Partnership Kimberly Sama, Leroy Adams  
UT Health Teen Group Dr. Kristen Plastino, Dr. Jennifer Todd  
Young Minds Matter Fuji Walker 

Table 1.0 – Participating Organizations 
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Appendix A – Guided Discussion Materials 

What follows is the presentation utilized during the virtual, guided 
discussions. Participants were welcomed, discussion norms were set, and 
the goal of the dialogue was shared. Time was spent explaining that 
behavioral health is a continuum, and everyone has behavioral health. The 
bulk of the time was spent asking questions and listening to participants. In 
closing, participants were told that a survey link would be sent to them, 
and any questions were answered at the conclusion of the session. 
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Appendix B– Parent/Guardian Consent 

Youth Focus Group Research Release Form 
Your permission is being sought to participate in a focus group, either as a young adult yourself (age 18 -25) or as the 
parent/guardian of a youth who will participate. Please read the following information carefully before you decide whether or 
not to give your permission. 

Project Overview 
Facilitator(s): 

Rebecca Helterbrand, EVP, Ecumenical Center; Marisa Castro, music therapist intern, Ecumenical Center 

Purpose of the focus group: 

To gather youth voice and input into approaches and strategies that aid youth behavioral health, versus those strategies 

that were not helpful. Insight into the “who”, “what”, “where”, “when” and “why” will be elicited during a guided conversation.  

Procedure to be followed: 

All focus groups are anticipated to be held virtually with small groups of similar -age youth solicited from organizations who 

routinely deliver services to youth. Groups will be small in size, <10 participants. The sessions will range from 30 minutes 

to a maximum of 60 minutes. A slide demonstrating the continuum of behavioral health care will be shown as a prompt to 

ask youth to share their thoughts on how San Antonio and the surrounding Bexar County community can provide supports 

to aid youth in maintaining behavioral health, and/or strategies to increase resiliency in the face of difficulties. A record ing 

will be made for the purposes of annotating summary notes, in which an alternate first name will be utilized to protect the 

identities of each participant. Ages will be attributed to any summary notes as well, but with an effort to ensure no 

identification of the student/youth can be made. 

Discomforts/risks: 

The risks in this focus group session are minimal (i.e., no greater than those ordinarily encountered in daily life or the 

performance of routine physical or psychological examinations or tests). However, in deference to the subject matter, a 

therapist-intern will be present virtually in the event that a youth participant develops a need for support during the focus 

group. In that event, a virtual breakout session will be enabled with the youth and the therapist that will not be recorded. In 

the event this occurs, the partner ing youth organization’s contact will be notified in order to provide information to the 

parent/guardian. 

Benefits of Participation: 

No direct benefit is anticipated from participating in this research study; however, a small gift for participating will  be 

provided to each attendee. The results of this study, however, will increase our knowledge of strategies and approaches to 

minimizing the crisis of youth behavioral health, which ultimately is of benefit to the community at large. 

Statement of confidentiality: 

All records are kept confidential, and following documentation of each session’s results and the overall results of all focus  

groups, any recordings or manual notes will be destroyed in lieu of the formal research report -out, which will maintain 

anonymity of all participants, identifying only the partner youth organizations, pseudonym and ages of participants. 

Voluntary participation: 

Your participation is voluntary. If you feel you have in any way been coerced into participation, please cont act either the 

President/CEO of the youth organization who informed you of this opportunity, or the President/CEO of the Ecumenical 

Center, Mary Beth Fisk, at mbfisk@ecrh.org. We also ask that if this release is on behalf of a minor, that the 

guardian/parent read this letter to the child (if age-appropriate) and inform your child that participation is voluntary. At the 

time of the focus group, participants will be reminded of voluntary participation by the facilitators , and may exit the focus 

group at any time. 

Termination of participation: 

If at any point during the focus group you (or your child) wishes to terminate the session, we will do so. Questions regardin g 

the focus group should be directed to: Rebecca Helterbrand, rhelterbrand@ecrh.org, 210-710-4812 (cell). If at any time 

before, during or after the focus group your child experiences any physical or emotional discomfort that is a result of his/h er 

participation, or if you have any questions about the study or its outcomes, please feel f ree to contact Ms. Helterbrand. 
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Appendix C– Comments from Post-Discussion 

Survey Results 

Comments about feeling comfortable or respected during the guided 
discussions: 

• Not one second did I feel
uncomfortable for the questions
being asked. Y’all did an
amazing job of making
everything feel like a safe place.

• They listened to me and made
me feel like it was a safe space.

• The mediators did a wonderful
job creating a safe space that
welcomed the sharing of ideas.

• I loved it so much. I hope my
device [sic] [advice] was
helpful.

• I felt that I was being listened to
and understood.

• They were really nice and open
with me.

• Great presentation.

• No, everything was great. I
have high hopes.

• I think everything was handled
so well and the entire process
felt very comfortable and open.

• NO, so good.

• No, I think you guys did a
good job.

• Nothing, it was really good.

• Nope, I think you're good.

• I thought it was perfect.

• Nothing, it was very nice and
safe. I felt welcomed and
listened to.

• I think you guys are perfect in
the methods you use.

• I honestly felt pretty
comfortable in sharing my
thoughts in the focus group. I
am usually a very quiet person.
However, I was able to convey
the thoughts and opinions that
came to me in the focus group.

Is there anything you thought of after the discussion you would like to 
share? 

• In terms of what can the adults do, and my only further comment is that
adults should try to not implement their own standards but rather let
the person speak freely.

• Schools need to be there for the kids and not just for educational
support.

• Adults shouldn't be talking about what they don't know and instead be
a proactive listener.

• Thank you for making me feel comfortable and for providing me with a
voice. I feel strong now to speak up more.

The Center for Young Minds, an initiative hosted by The Ecumenical Center – 2020 Progress Report    Page 63 of 77 



      Youth Voice 

Is there anything you thought of after the discussion you would like to 
share? (continued)

• Talking more about mental health with our younger generation can
have a positive impact, letting them know that’s it’s okay to feel this
way and their feelings are understandable.

• Using research from the UT Teen Health Mental Health Study
(published with the help and guidance of OBGYN, medical school
students, and high school students). [The study evaluators are now in
contact with the originators of this study.]

• Giving youth responsibilities in the group is always a great way to pull
them in. Having solution-focused individuals where youth can bring
any problem to a counselor and talk about solutions for them.

What can we improve upon in future discussions? 

• [Incorporate] interactive
activities

• Maybe have some music
playing and do an icebreaker

• Maybe what other techniques
we used to help

• I would like to know ahead of
time the questions - maybe I
can think about it more.

• More talking

• We might have to call on
people to get the ball rolling

What was your favorite moment from the discussion? 

• I really liked how comfortable I was able to share things within the
room and how we were able to connect better with one another.

• Sharing my story about school stress and wellness.

• I like that we were all sharing out loud and girls were calm.

• I quite enjoyed the entire process, as well as being able to cross
collaborate with other ideas and just feel open enough to share.

• Everything.

• I liked hearing everyone’s thoughts.

• The feeling of being respected and comfort in the meet-up.

• That you were very friendly and comforting. I liked that the groups
were small and personal.

• Listening to what other people are going through, and it's not just me,
and it helps to understand each other.

• It felt very comfortable.

• The environment.
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What was your favorite moment from the discussion? (continued) 

• I loved that fact that everything that was asked and said was truthful. It
really gave an inside view of how this happens from someone who has
gone through mental health issues viewpoints.

• You are nice and helped me relax and speak up without trying. thank
you.

• The speakers

• Sharing with my peers

• We felt safe.

• I loved just speaking with them; they let me tell my story and go on.
They were very, very nice, and they did an amazing job of welcoming
and making it a safe space.

• It was a calm environment and you all recognize and validated my
experiences.

• An open opportunity to find out what this initiative is about and how to
improve mental health through policy!

• I love the two women who conducted the meeting.

• Very laid back and comfortable.

• The overall discussion.

• I don’t express my emotions often, so I liked this experience as I got to
talk about some things and it felt good to get things off my shoulder a
little.

• How open and inviting y’all made the meeting feel.

• What I liked best is that I could actually relate and correlate ideas with
my other participants in the focus group.

Source of Education: 
Participants primarily attend public 
school (75%) . 

Public 

School

75%

Private 

School

6%

Charter 

School

6%

College

13%

The Center for Young Minds, an initiative hosted by The Ecumenical Center – 2020 Progress Report    Page 65 of 77 



      Youth Voice 

Where youth are living: 
The majority of participants live in a home 
(85%), with 9% living in an apartment and 
a small number (6%) living with friends. 
The 6% living with friends represents 
young adults in college. 

Youth living arrangements:  
67% of our participants are living with 
both parents, with 17% living with a 
single parent. Another 6% report co-
parenting for their living arrangements, 
and 10% noted “other”. The descriptions 
for “other” included college-age youth 
living on their own and a participant who 
lives with a grandparent. 

Youth faith engagement: 
Participants engagement in a church or 
faith-based youth group revealed 27% 
attend regularly, 34% sometimes, and 21% 
had attended in the past. Only 18% of the 
participants had no faith engagement of 
this kind. 

Additional insights included: 

• 61% of participants engage in sports or healthy activities weekly or
more. Another 21% report engagement every two weeks, with 9% being
physical monthly. Only 9% do not engage in sports or healthy activities.

• 70% of participants do not work, 17% work part-time, and 13% perform
odd jobs for extra income.

Home

85%

Apartment

9%

Friends

6%

Two Parents

67%
Single 

Parent

17%

Divorced Co-

Parents

6%

Other - 10%

Regularly

27%

Sometimes

34%

In the Past

21%

Never

18%
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Funding Graciously Provided By 

The Center for Young Minds is a Collective Impact initiative within the Ecumenical 
Center, a San Antonio-based nonprofit with extensive reach into South Texas. 

For questions related to this study, please contact Rebecca Helterbrand,  
Executive Vice President at the Center for Young Minds at rhelterbrand@ecrh.org. 
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Factors & 

Strategies 
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1st Indicator: Utilization Rate 
Rate of youth utilization of services across continuum of available care in Bexar County 

Factors: 
1. Family and youth-interfacing systems and mental health professionals lack capacity to adequately respond to needs as they are identified and lack structures to grow community-based support

systems
2. Access to care is limited, siloed and determined by levels of crisis, resources and institutional constraints rather than being universal and leveraging community assets.
3. Systems are ineffective because they are not built to hear youth and family voice or value and invest in peer-led supports due to stigma, cultural narratives and misinformation

Factor 
1 

Factor 
2 

Factor 
3 

Factor 
4 

Strategy Target Population Setting 

x x x Build and coordinate capacity that adapts to where youth and families already are, which includes virtual spaces and the integration of 
all places where kids live, learn, play and pray. (with recognition that the digital divide is real) 

Youth Community 

x x x Raise awareness and training in Adverse Childhood Experiences (ACEs), Trauma Informed Care (TIC), developmental relationships, peer 
support and resources 

Family, Youth-interfacing 
organic systems 

Community 

x x x Educate and activate Peer Mentors/Coaches at scale to serve as community/school/university health workers and peer organizers Youth Community 

x x Build, establish and create trustworthy spaces (physical and virtual) in communities for families to connect and provide/receive support, 
and learn signs and symptoms. Gain insight into how best to approach through parent focus groups.  #frontporchmodel 

Families Community 

x x Bring mental health resources access points to schools; adding to the current curriculum and integrating every available opportunity 
within the school, more than just #mentalhealthweek. 

Families Community 

x Develop system to measure behavioral health utilization and capacity Providers Community through 
Crisis Care 

x Build, advance and link de-stigmatization campaign Families, General Public Community through 
Crisis Care 

x x Socially informalize clinical settings and interventions to better reach kids. Create informal spaces where counselors are embedded and 
connected to fun activities. 

Youth Community through 
Crisis 

x x x Integrate behavioral health care with all healthcare providers to expand access to care, diminish stigma, and place behavioral health care 
on the same platform as public health 

General Public Healthcare 

x x x Deploy Youth Mental Health First Aid to scale; launch Teen to Teen Mental Health First Aid, too (largely available in other countries, but 
not widely in the U.S. – yet)  

Youth (for Teen to Teen), 
General Public 

Community 

*Breakout sessions noted that Mobile Mental Health is a program for schools; city-wide Compassion Institute Training occurred in the summer of 2020 and each school now has a cohort of CIT trained individuals who may be able

to plug into this work; every district has employees who are trained in TIC as well; Communities in Schools also provides whole child awareness and education, along with resources
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2nd Indicator: School Absenteeism 
% of youth chronically absent (missing 10% + of enrolled days), with cross-references for youth disciplinary action, which can be a leading data indicator to the lagging result of absenteeism 

Factors: 
1. There are significant barriers to accessing MH services which create delays in treatment systems
2. A lack of familial/system support and effective coping skills that mitigate external/internal factors impacting MH, substance use, and absenteeism
3. There is a lack of resources, data, tools and training of evidence-based practices to build positive school/family/peer relationships
4. There is a lack of MH support (education) resources, training and tools for the individuals who support and nurture youth where they live, learn, play and pray

Factor 
1 

Factor 
2 

Factor 
3 

Factor 
4 

Strategy Target Population Setting 

x Provide academic training (to include TIC/ACEs) for education majors (PK-12) at Universities, and to current teachers, counselors and 
coaches (to recognize behavioral health concerns in students, address how to support, and if needed, refer to needed resources in order 
to see truancy as a symptom and not a behavior) 

Students, Teachers, 
Counselors and Coaches 

Universities, 
Colleges, Schools 

x Create a mental health institute (to provide one-stop support for research, interventions, education, and more) Schools, Communities Universities, 
Colleges 

x Implement a region-wide screening tool for mental health wellness served by appropriate agencies, according to need Children, Communities Community 

x x Provide and integrate a universal mental health/social emotional learning (SEL) curricula to schools/districts/families (SEL should not be 
a separate subject area in schools and the approaches should be mirrored in the home)  

Teachers/Schools/Couns
elors, Youth, Families 

School District-wide 

x Implement Dr. Embrey’s community preventive approaches such as: 1) increasing psychological flexibility (breathing is one method); 2) 
reduce toxic influences (an example is to set a cutoff time for ALL electronics in the evenings), 3) reduce problematic behaviors (a game 
for the early childhood classroom helps with this), and 4) reinforce prosocial skills; kids writing positive notes to other kids works! 

Students, Teachers, 
Counselors, Families 

Schools 

x x x x Expand successful outreach programs that place social workers and other resources within schools, as well as expanding the role of the 
school counselor, whose caseloads do not allow for the level of support needed. This will require additional resources, starting with 
funding. 

Schools, Communities Schools 

x Initiate a peer to peer component to address a feeling of “belonging” in school, which is a positive childhood experience (PCE), and may 
be a more effective method of addressing the root causes of attendance. 

Youth Schools 

x Identify services in special education that would benefit the general population of early childhood and deploy. Youth Schools 

x Integrate more deeply programs like “Handle with Care” that share with schools when law enforcement engages with youth or the youth’s 
family; East Central ISD has a similar approach of annotating when an ACE occurs, like the death of a family member to ensure that upon 
anniversaries, etc., additional care is provided to the student.  

Youth, Teachers, 
Counselors 

Schools, Law 
Enforcement 

*Breakout sessions noted that during COVID-19, some youth are missing school to babysit younger siblings while parents try to maintain employment. A comment was noted that SEL and mental health are different, but overlap. SEL, compliance and behavior are also different aspects, but overlap. 
Another comment generally was that in the deployment, work will need to be done to address system inequity – the strategies by themselves do not overcome racial injustice. Bullying is also a subset of the education effort and SEL approaches. 
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3rd  Indicator: School Discipline 
% of students experiencing school discipline (in and out of school) across ISDs in Bexar County 

Factors: 
1. Schools and communities with positive cultures foster awareness of behavioral health and engagement in interventions, reduce school disciplinary issues
2. While making great strides, school-wide systems struggle with limited, disparate and siloed resources to support youth with behavioral health and school disciplinary issues
3. Data-driven collaboration of schools, communities and families fosters engagement and support in addressing the unique needs of children with behavioral health and school discipline issues

Factor 
1 

Factor 
2 

Factor 
3 

Factor 
4 

Strategy Target Population Setting 

x Expand, structured family engagement program (with defined curriculum and guidelines to educate parents on signs/symptoms and 
methods to support) 

School-aged children and 
youth; Counselors 

Schools (note that the 

use of the term “schools” 
must include administration 
for true change)

x Expand school based integrated health clinics that are accessible even if children do not have insurance/ability to pay (adding staff) School-aged children and 
youth; Counselors, 
Teachers, Administration 

Schools 

x x Target adding more social workers and community partners with resources to provide prevention and early identification services and 
promote SEL. 

School-aged children and 
youth; Counselors, 
Youth-Facing 
Organizations 

Schools 

x Expand vocational training, job coaching, life-skills, for general education students at the high school age. Create access to paid 
community-based internships (to create pathways to adult success, eliminating stressors that may create behavioral health issues) 

High-school age children High Schools 

x Expand Handle with Care (verbal and physical intervention model for behavior management for ages 0-6 that also includes a similarly 
named program from SAPD for knowledge management of trauma) 

School-aged children and 
youth; Counselors, 
Teachers 

Schools 

x x Expand MTSS - Multi-tiered Systems of Support (continuum of evidence-based practices matched/targeted to student needs – 
universal/targeted/individualized) 

School -aged Youth, 
Counselors Teachers 

Schools 

x Expand PBIS - Positive Behavioral Intervention and Supports within school systems (MTSS for social behavior) Students; Coaches; 
Administration, 
Counselors, Teachers 

Schools 
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x Provide Social and Emotional Learning curricula (with a method to share with parents) (promote emotional and social competence, 
prevent BH problems) 

School Aged Youth; 
Administration, 
Counselors, Teachers, 
Coaches 

Schools and 
childcare centers 

x Provide/Expand the use of family-centered and/or caregiver focused curriculum to support mental health needs. One such program is 
The Incredible Years (promote emotional and social competence, prevent BH problems; yet it focuses on parents of youth that are 0-8 
with 14 hands-on sessions 

Parents and Youth School and home 

x Include conflict resolution as part of an SEL curriculum that targets awareness of feelings in self and others and teaches problem solving 
skills in early childhood 

Early Childhood 
grades/Pre-K -2; 
Counselors, Teachers; 
Administration 

Schools and daycare 
centers 

x Expand restorative discipline for deeper cultural changes within school systems School-aged Youth Schools 

x Establish peer support for students. Peer support may take several forms, and there are multiple evidence-based approaches already 
available, but not deployed in our community. Workgroups which will be established in early 2021 will dive deep into promising and 
evidence-based approaches. This strategy is tied to school discipline, which may be more limiting in what peers can know and be engaged 
in? 

All ages (at 
developmentally 
appropriate level) 

Schools and 
community centers 

x Educate school personnel on behavioral health, signs/symptoms, adverse childhood experiences, how to help families access care; must 
be integrated into existing processes and teaching approaches rather than something additional to do  

All school staff, including 
Administration 

Schools 

x Establish "Caregiver Café" that provides peer to peer support; provides mechanisms for support; provides resources or info on where to 
get resources; allows for online-access; provides a gathering space; psycho-education on behavioral health. If prioritized, this may be tied 
to the desire for a MH “institute” in another indicator. 

all children and 
caregivers 

Community child 
serving agencies 

Create a multi-tiered, multi-channel approach to launching a de-stigmatization campaign. Deliver the content where students are at; may 
involve influencers to aid in message virality. 

Community at Large All available media 
methods and outlets 
(social media, radio, 
TV, etc.) 

x  Strategy to impact school funding to ensure equitable distribution of all available resources; this would be at the policy level Community at Large Schools 

*Breakout session noted that in the 90’s SAISD had a successful program that include social workers, school counselors, and therapists. Also, the group noted that Schertz, Cibolo, Universal City ISD had a program in the past with Our Lady of the Lake University that deployed Masters level LPC-
interns in home-based visits to families that was deemed successful. In addition, teachers currently have to complete a 30-minute training online about BH and signs/symptoms; it was noted this is not updated and likely not broad enough in scope. Recommendation to coordinate with TEA to 
determine ALL the programs (such as Project Restore) they are launching or have launched to map appropriate strategies in tandem with their work. Another general notation was to include sexual health in the topics/programming. Finally, clear communication to ensure student confidentiality
(HIPAA and FERPA) and understanding of the “duty to report” factor is needed. Students need to know what can/will be confidential, and what is required to be reported. What considerations can be made for home-schooled youth?
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4th Indicator:  System Capacity 
Number of days between seeking care and entering care/number of youth waitlisted/turned away per month 

Factors: 
1. Sustainability is limited by inadequate funding and billing structures that do not support integrated care and early identification/prevention
2. Youth-facing organizations and providers and caregivers have experience and collective commitment to improve children and youth’s behavioral health with the use of evidence-based practices
3. Access to care is limited by location of services, transportation and other barriers
4. Workforce capacity is limited by the shortage of specialty providers and school based BH professionals along with the discomfort of general providers with treating BH issues

Factor 
1 

Factor 
2 

Factor 
3 

Factor 
4 

Strategy Target Population Setting 

x x x Train teachers (including those becoming teachers), counselors, coaches, administration, etc., ALONG WITH all youth-facing entities 
(faith, nonprofits, etc.) and peer groups to identify behavioral health concerns and script the path to report and follow-up; as with other 
strategies previously noted concerning teachers, make sure this is integrated into teaching versus another “add-on” item. Deployment 
of an over-arching strategy may lessen the need for specialty care if social and emotional supports are widely available in community 
settings.  

Teachers, Counselors, 
Coaches, School 
Administrators, Students, 
Churches, Nonprofits, 
Universities 

Community at Large 

x x x Train students in peer support in early high school Students High Schools 

x Organize transportation services and regional location of BH services, (home-based and telehealth); this could be Uber Health, 
HopSkipDrive or other solutions. 

Students and families Communities 

x x Create a consulting practice and develop a collaborative of billing/coding professionals and providers to optimize reimbursement for BH 
services in specialty and integrated primary care 

Professionals - providers 
and administrators 

Integrated PC and 
Specialty BH care 

x Create a process within schools to systematically screen and if indicated, provide a triage appointment with child and family at the 
beginning of the school year to identify potential issues and engage parent in next step (possibly a disciplinary alternative); this could be 
a strategy to engage youth-facing organizations to aid in the process. 

Pre-K to Middle School 
students and families; 
Youth Facing 
Organizations 

Community-schools 

x Create a communications campaign to share what's working and create positive peer pressure among organizations and their efforts to 
address youth BH 

Youth facing orgs Community 
(electronic media) 

x x Actively recruit youth into health careers from juvenile justice and foster care High School, youth in 
juvenile and foster care 
systems, colleges & 
universities 

Justice and foster 
care systems 
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x x Many strategies are on the front-end, yet we will need to ultimately help youth that have more serious issues. Map assets for providing 
treatment, and whether those assets are culturally competent. Create plans to fill gaps where noted, addressing policy and funding along 
with integrating BH care with primary care. 

Treatment Providers who 
Serve Youth 

Community 

x x Establish "Caregiver Café" that provides peer to peer support; provides mechanisms for support; provides resources or info on where to 
get resources; allows for online-access; provides a gathering space; psycho-education on behavioral health 

all children and 
caregivers 

Community child 
serving agencies 

*Breakout session noted that “family values” may need to be a concept added into all approaches/strategies. From a measurement/indicator perspective, the workgroup focused on strategies should make sure that the strategy prioritized lessens the need and/or wait time for specialty care. 
Bridges to Care is a faith-based initiative to expand supports for BH; this may be another connection point? Comal ISD has a MH ambassador program that starts out with suicide prevention and training – this may be another benchmark point; NAMI on campus is another, and previously 
mentioned a Teen based Peer to Peer program. ECISD has a peer to peer mediation program in their elementary schools that is another benchmark (contact is Apearl Gonzalez).
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5th Indicator:  Duration of Symptoms 
Percentage of youth whose symptoms began X or more/fewer days before the first visit 

Factor: 
1. Awareness and education of behavioral symptoms and contributing factors across community leads to early identification and treatment
2. Lack of comprehensive, effective and responsive family-based system of care leads to delayed treatment
3. Lack of insurance is a contributing factor to the affordability of care, leading to delayed treatment
4. Complexity and lack of understanding of BH diagnoses leads to fear, denial, and/or stigma and delays treatment

Factor 
1 

Factor 
2 

Factor 
3 

Factor 
4 

Strategy Target Population Setting 

x x Train future teachers, all school staff and administration, and youth-serving organizations, about Trauma Informed Care, adverse 
childhood experiences, signs/symptoms, and where/how to help refer for care; the training should be inculcated into current processes 
and teaching methodologies so as to be fully integrated.  

Administrators, teachers, 
universities, school-aged 
children, community 
providers, faith 
institutions 

Community 

x Create a resource list of all behavioral and mental health services, but by geographic area, to assist families in finding neighborhood 
resources. Possibility of partnering with SACRD.org and their geo-mapped resources and/or a centralized method (website) for families 
to access and make appointments at community resources. 

Children and family 
members that have 
experienced grief 

School 
setting/community 

x x x Expand and integrate telemedicine in multiple, non-traditional settings for behavioral health services Early childhood settings; 
School age children 

Schools; Childcare 

x x Establish youth mental health consultation collaboration (schools, medical offices, child-care centers, integrated in primary care, home 
visits, community health worker, family partners, ECI partners, promotoras) 

Youth of all ages Schools, medical, 
childcare center, 
families 

x x x Establish Trauma Informed Care, and knowledge of adverse childhood experiences, signs/symptoms and where/how to help refer for 
care in multiple settings outside of schools and the medical community (families, faith settings, sports programs, youth development, out 
of school time settings) 

Youth and families Community 

x x x Integrate MH First AID, Trauma Informed Care, adverse childhood experiences for all levels of medical care settings. Integrate behavioral 
health services so that youth receive one-stop, mind/body care. 

Nurses, physicians, 
pediatricians, etc. 

All 
Settings 
where a 
Medicall
y 
Trained 
Provider 
is 
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Availabl
e 

x x x Embed mental health services in schools (use community resources to support this strategy) in a dynamic and proactive, (not cookie 
cutter) way 

School-aged children; 
Community providers 

Schools 

x Advocate for universal screenings in school settings; this will involve public policy first, to allow this to occur (we screen for vision and 
other aspects; why not mental health?) 

Pre-K to 12 Schools 

x x Support and strengthen prevention/education (MH First Aid, CRI – Resiliency Building) campaign to reduce stigma (1 in 5 minds) Community entities Childcar
e, 
Schools 

x Advocate for federal, state, city policy/legislature for funding for preventative services to increase access 0-18 years Federal, city, state 
legislature, Public 
Policy 

x x Create partnerships between primary care providers and behavioral health programs/promote and integrate behavioral healthcare 0-18 years Community 

x Establish and/or strengthen respite care for youth (which ultimately benefits youth AND families); respite can serve to prevent crisis, or 
stabilize if a crisis occurs.  

Teenagers; community 
providers 

Community 

x Modify TEKS (Texas Essential Knowledge and Skills state standards, part of Texas Education Agency) to include Trauma Informed 
Care/MH/Selfcare learning objectives (Youth MH First AID) 

Students, School 
administration, TEA 

Schools 

x x Establish Medicaid certification that is continuous for 12 months (creating stability for families); address insurance carriers to promote 
more MH providers to accept Medicaid; Encourage/mandate insurance agents to maintain up to date provider lists.   

Federal, state, local 
legislature; managed 
care entities; providers 

Medicaid System 
and Public Policy 

x Address mental health transition from teenager to adulthood (providers and educators that work with young people should be mindful 
that BH concerns may emerge during this transition/age range; training; awareness)  

Employers, Universities, 
Community Providers,  

Community 

x x Implement/pilot an evidence-based peer training program with research and proof of effectiveness Students; Schools; 
Community Providers 

Community 

x x Create complimentary social emotional learning (SEL) curricula for families (creating universal language across all support systems with 
different delivery options) 

Students; Families; 
Community Providers; 
Schools  

Community 

x x Develop/select a universal/age appropriate SEL curricula and provide to all school districts (creating universal language across all support 
systems with different delivery options; to include early childhood; integrated with other training efforts) 

Early childhood and 
students 

Schools; 
early 
childhoo
d 
centers 
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x x Add health class back to student curricula; incorporate BH and other needed components; requires work with TEA and policy cycles Students; School 
administration; TEA 

Schools 

x Develop a pathway for students that are identified in our strategies as needing crisis supports, including suicide prevention Students Commu
nity 
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